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Abstract

The concept of evidence-based policy to address public health issues has
increasingly been adopted in England and U.S. as the standard for policy
development, with the growing expectation that systematic reviews should be the
primary source of evidence. Our understanding of the relationships between
evidence and policy, and systematic reviews and evidence-based policymaking is
tenuous at best, yet is of fundamental importance to evidence-based policy,
particularly policy to address morally and ethically-grounded issues of equity and
health inequalities. It is within these relationships that the process of evidence-
based policymaking and the use of systematic reviews take place. If we understand
this process, we have the opportunity to control the movement of evidence into
policy from inside the process itself, in order to enhance the ability of systematic
reviews to contribute fully and appropriately to policy. This is the crux of the
original contribution of this thesis — to get at the heart of the process of evidence-
based policymaking, so that we may see where and how we can and should guide the
use of evidence to address policy issues and the use of systematic reviews in
evidence-based policymaking. It does so in the context of a key public health
challenge in England and the U.S. — health inequalities related to nutrition, infant

feeding, and policy to promote and support breastfeeding.
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Preface

‘...[there are] two kinds of things the nature of which it would be quite wonderful to
grasp by means of a systematic art... the first consists in seeing together things that
are scattered about everywhere and collecting them into one kind, so that by
defining each thing we can make clear the subject of any instruction we wish to
give... [the second], in turn, is to be able to cut up each kind according to its species
along its natural joints, and to try not to splinter any part... Phaedrus, I myself am a

lover of these divisions and collections, so that I may be able to think and to speak.’

Plato (Phaedrus)
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