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Abstract
Background: The World Health Organization (WHO), like many other organisations around the world, has recognised
the need to use more rigorous processes to ensure that health care recommendations are informed by the best available
research evidence. This is the eighth of a series of 16 reviews that have been prepared as background for advice from
the WHO Advisory Committee on Health Research to WHO on how to achieve this.
Objectives: We reviewed the literature on the synthesis and presentation of research evidence, focusing on four key
questions.
Methods: We searched PubMed and three databases of methodological studies for existing systematic reviews and
relevant methodological research. We did not conduct systematic reviews ourselves. Our conclusions are based on the
available evidence, consideration of what WHO and other organisations are doing and logical arguments.
Key questions and answers: We found two reviews of instruments for critically appraising systematic reviews, several
studies of the importance of using extensive searches for reviews and determining when it is important to update
reviews, and consensus statements about the reporting of reviews that informed our answers to the following questions.
How should existing systematic reviews be critically appraised?
• Because preparing systematic reviews can take over a year and require capacity and resources, existing reviews should
be used when possible and updated, if needed.
• Standard criteria, such as A MeaSurement Tool to Assess Reviews (AMSTAR), should be used to critically appraise
existing systematic reviews, together with an assessment of the relevance of the review to the questions being asked.
When and how should WHO undertake or commission new reviews?
• Consideration should be given to undertaking or commissioning a new review whenever a relevant, up-to-date review
of good quality is not available.
• When time or resources are limited it may be necessary to undertake rapid assessments. The methods that are used
to do these assessments should be reported, including important limitations and uncertainties and explicit consideration
of the need and urgency of undertaking a full systematic review.
• Because WHO has limited capacity for undertaking systematic reviews, reviews will often need to be commissioned
when a new review is needed. Consideration should be given to establishing collaborating centres to undertake or
support this work, similar to what some national organisations have done.
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How should the findings of systematic reviews be summarised and presented to committees responsible
for making recommendations?
• Concise summaries (evidence tables) of the best available evidence for each important outcome, including benefits,
harms and costs, should be presented to the groups responsible for making recommendations. These should include an
assessment of the quality of the evidence and a summary of the findings for each outcome.
• The full systematic reviews, on which the summaries are based, should also be available to both those making
recommendations and users of the recommendations.
What additional information is needed to inform recommendations and how should this information be
synthesised with information about effects and presented to committees?
• Additional information that is needed to inform recommendations includes factors that might modify the expected
effects, need (prevalence, baseline risk or status), values (the relative importance of key outcomes), costs and the
availability of resources.
• Any assumptions that are made about values or other factors that may vary from setting to setting should be made
explicit.
• For global guidelines that are intended to inform decisions in different settings, consideration should be given to using
a template to assist the synthesis of information specific to a setting with the global evidence of the effects of the relevant
interventions.

Background
The World Health Organization (WHO), like many other
organisations around the world, has recognised the need
to use more rigorous processes to ensure that health care
recommendations are informed by the best available
research evidence. This is the eighth of a series of 16
reviews that have been prepared as background for advice
from the WHO Advisory Committee on Health Research
to WHO on how to achieve this.
A summary of the best available research evidence is
essential, though not sufficient to inform recommendations. To reduce the risk of bias and errors that occur by
chance, and to facilitate critical appraisal of syntheses of
evidence, reviews should be systematic and should explicitly report the methods that were used [1]. However, systematic reviews require resources, take time, and may not
always be warranted or possible. Moreover, unnecessary
duplication of systematic reviews should be avoided,
given the large unmet need for systematic reviews of a
wide range of questions and the need to keep reviews upto-date [2,3].
The first step in considering the needs for systematic
reviews to inform recommendations is to critically
appraise existing reviews to determine if they provide an
adequate summary of the relevant evidence that is
needed, particularly evidence of the effects of the different
options (interventions) that are being considered. If they
do not, consideration must then be given to whether a
new review should be undertaken and how best to obtain
a new review. Once an adequate summary of the evidence
is available, consideration must be given to how best to

present that information to the group of people who will
consider that evidence, together with other evidence and
judgements, to develop recommendations. In addition,
consideration needs to be given to the additional information that is needed and how that should be summarised and presented.
In this paper we address the following questions:
• How should existing systematic reviews be critically
appraised and used?
• When and how should WHO undertake or commission
new reviews?
• How should the findings of systematic reviews be summarised and presented to committees responsible for
making recommendations?
• What additional information is needed to inform recommendations and how should this information be synthesised with information about effects and presented to
committees?
Related questions on priority setting for guidelines or recommendations and reporting of guidelines are addressed
in other papers in this series [4,5].

What WHO is doing now
Of 62 WHO documents that were indexed as guidelines in
2005, only two reported a systematic review and less than
40% included references [6]. Although it is possible that
systematic reviews are being used and this is not being
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reported, this is unlikely. With some notable exceptions,
for the most part recommendations are currently being
made without adequate use of existing systematic reviews
and systematic reviews are rarely being undertaken or
commissioned by WHO committees that make recommendations. However, the situation may be somewhat
better than what is reported in published guidelines.
When asked about the use of evidence of effects specifically in an interview study [7], many departments
reported using background documents. These were
reported to have been prepared in a variety of ways,
including as unpublished working papers, documents
similar to those used by the Scottish Intercollegiate Guidelines Network (SIGN), and documents prepared by the
participating experts. Only two departments reported
using systematic reviews specifically, while several others
reported using systematic reviews along with a range of
other documents. Others reported leaving the use of evidence up to the experts, a lack of documentation, evidence
of effects not being relevant for some recommendations,
and using a mixture of "epidemiological data, trial data,
opinions based on logical reasoning (common sense) and
clinical experience."
No departments reported using concise summaries of
findings or "balance sheets" for the most important outcomes (benefits, harms and costs) for the options that
were considered. WHO groups that develop recommendations are, for the most part, composed of experts in a
particular content area and not supported by experts in
particular methodological areas (e.g. systematic reviews)
or by staff with particular technical skills (e.g. information
retrieval). Relatively little attention appears to have been
given to how best to help member states adapt global recommendations, taking account of local needs, values,
resources and conditions.

What other organisations are doing
In contrast, in a survey of 101 organisations that produce
clinical practice guidelines 95% of the 58 respondents
reported that they provide guideline panels with systematic reviews [8]. In another survey of 18 prominent organisations that develop clinical practice guidelines, all but
one reported using systematic reviews [9].
The UK National Centre for Health and Clinical Excellence (NICE), for example routinely undertakes systematic reviews to inform its guideline panels [10]. NICE has
seven professionally led National Collaborating Centres
to manage the development of clinical guidelines [11].
Each Centre has a range of skills and abilities, including
systematic reviewing. The Centres are responsible for
identifying the best and most relevant evidence available.
They write the first consultation draft of a guideline over a
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period of 12 to 18 months. NICE reviews are available in
the full version of its guidelines.
Other organisations that produce guidelines sometimes
use existing systematic reviews, sometimes prepare their
own systematic reviews, and sometimes commission
reviews. The U.S. Preventive Services Task Force, for example, commissions systematic reviews from Evidence-based
Practice Centers (EPCs) for updates of its guidelines [12].
The Agency for Healthcare Research and Quality (AHRQ)
has contracts with 13 EPCs from which it commissions
systematic reviews. AHRQ does not produce guidelines,
but stakeholder organisations that request the reviews
may produce guidelines. Other health technology assessment (HTA) agencies, which may or may not produce
guidelines, have staff that undertake reviews, convene
expert groups that undertake reviews together with support from staff, or commission systematic reviews [13].
Systematic reviews of the effects of interventions are a
major focus for most organisations that develop guidelines. Because most organisations develop recommendations for a specific country or setting, they are able to take
into account additional information relevant to the specific context for which the recommendations are
intended, including factors that might affect the applicability of the evidence in specific settings, need (prevalence, baseline risk or status), values, costs and the
availability of resources.

Methods
The methods used to prepare this review are described in
the introduction to this series [14]. Briefly, the key questions addressed in this paper were vetted amongst the
authors and the ACHR Subcommittee on the Use of
Research Evidence (SURE). We did not conduct a full systematic review. We searched PubMed and three databases
of methodological studies (the Cochrane Methodology
Register [15], the US National Guideline Clearinghouse
[16], and the Guidelines International Network [17]) for
existing systematic reviews and relevant methodological
research that address these questions. The answers to the
questions are our conclusions based on the available evidence, consideration of what WHO and other organisations are doing, and logical arguments.
For this review we knew of two previous systematic
reviews of instruments for critically appraising systematic
reviews through personal contacts [18,19], and studies of
how to present the results of systematic reviews to policy
makers [20], the general public [21], and users of
Cochrane reviews [22]. We used these studies and their
reference lists to identify related articles in PubMed. We
searched the Cochrane Methodology Register using the
key word 'Presentation of reviews: General' and we
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checked the reference lists of the reports that we retrieved.
We searched for literature on priority setting for guidelines and health technology assessments for another
report [4]. In addition, we searched broadly for literature
on commissioning systematic reviews in PubMed (commissioning systematic reviews) and using Google ("commissioning systematic reviews" and "updating systematic
reviews") and in the Cochrane Methodology Register
using the terms 'commissioning' and 'updating systematic
reviews'. The searches were conducted in March 2006.

Findings
How should existing systematic reviews be critically
appraised?
The first of two reviews of different instruments for critically appraising systematic reviews found 20 systems concerned with the appraisal of systematic reviews or metaanalyses, including one scale, 10 checklists, and nine
guidance documents [18]. The authors identified seven
key domains that they considered important to appraise:
study question, search strategy, inclusion and exclusion
criteria, data abstraction, study quality, data synthesis and
analysis, and funding or sponsorship. One checklist fully
addressed all seven domains [23]. A second checklist also
addressed all seven domains but merited only a "Partial"
score for study question and study quality [24]. Two additional checklists and the one scale addressed six of the
seven domains [25-27]. These latter two checklists
excluded funding; the scale omitted data abstraction and
had a "Partial" score for search strategy. The authors concluded that based on coverage of the seven domains that
they considered key, these five systems (four checklists
and one scale) represented "best practice" (i.e. were the
best available instruments) for appraising systematic
reviews. Although they considered other aspects of the
systems, such as the methods used to select items and
inter-rater reliability, they did not take these factors into
consideration in their selection of these five systems, nor
did they consider the suitability of the different systems
for specific purposes.

The second review used a detailed process to evaluate and
select a system and expanded the work by AHRQ up until
the year 2005 [19]. They identified approximately 240
quality assessment instruments for systematic reviews,
randomized controlled trials and observational studies as
well as nearly 50 evidence grading systems. The instruments and systems identified were evaluated by type of
study using the AHRQ evaluation grids from the first
review, and considering descriptive items for most potential instruments and systems. The highest scoring instruments and systems from each grid represented the
proposed selections. The proposed selections were then
sent to the same experts that were contacted to review and
provide comment during the initial expert consultation.
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Based on the second expert consultation, the AMSTAR
2005 was selected as the best instrument for appraising
systematic reviews (Table 1). A description of the rationale for selecting that instrument is not available.
When and how should WHO undertake or commission new
reviews?
There is wide agreement that guidelines should be
informed by systematic reviews of the best available evidence among organisations that develop clinical practice
guidelines and, increasingly, among organisations that
develop guidance for population interventions (public
health, health promotion, health systems and social interventions) [8,9,28-34]. Thus, priorities for systematic
reviews are set, to some extent, when a decision is first
made to develop recommendations. We reviewed the
methodological literature relevant to priority setting for
guidelines and health technology assessments, which
overlaps largely with priority setting for systematic
reviews, in our review on setting priorities for developing
recommendations [4]. Additional questions related to
undertaking or commissioning new reviews include: If
there is a systematic review is it of good enough quality
and recent enough that a new review is unlikely to be
needed? Are there sufficient time and resources to commission or undertake a new review, if one is needed? If
there is time, resources and a need for a new review, what
is the best approach to getting the work done?

The first of these questions can be answered by considering the criteria discussed above and the likelihood of
whether new research is likely to have been completed.
Under some circumstances, it may not be warranted or
possible to undertake or commission a systematic review
even if there is not a previous systematic review; for example, for emerging diseases when it is known that the available evidence is sparse and when decisions must be made
urgently.
We address which evidence should be used to address different types of questions in another paper in this series
[35]. As we suggest in that paper, there is a cut-off point
beyond which broadening the types of studies that are
included requires a substantial investment of effort that
will not yield additional information that usefully
informs decisions. Similarly, there is a cut-off point
beyond which more extensive searches are unlikely to
yield additional useful studies.
An assessment of 159 systematic reviews with comprehensive literature searches found that the importance of trials
that are difficult to locate may vary, but that generally in
situations where resources are limited, thorough quality
assessments should take precedence over extensive literature searches and translations of articles [36,37]. Consist-

Page 4 of 10
(page number not for citation purposes)

Health Research Policy and Systems 2006, 4:20

http://www.health-policy-systems.com/content/4/1/20

Table 1: A MeaSurement Tool to Assess Reviews (AMSTAR), 2005 (from COMPUS [19])

1. Was an 'a priori' design provided?
The research question and inclusion criteria should be established before the conduct of the review.
Yes
No
Can't answer
Not applicable
2. Were there duplicate study selection and data extraction?
There should be at least two independent data extractors and the consensus procedure for disagreements should be reported.
Yes
No
Can't answer
Not applicable
3. Was a comprehensive literature search performed?
At least two electronic sources should be searched. The report must include years and databases (e.g., Central, EPOC, and MEDLINE). Key words
and/or MESH terms must be stated and where feasible the search strategy should be provided. All searches should be supplemented by consulting
current contents, reviews, textbooks, specialized registers, or experts in the particular field of study, and by reviewing the references in the studies
found.
Yes
No
Can't answer
Not applicable
4. Was the status of publication (i.e., grey literature) used as an exclusion criterion?
The authors should state that they searched for reports regardless of their publication type. The authors should state whether or not they
excluded any reports (from the systematic review), based on their publication status.
Yes
No
Can't answer
Not applicable
5. Was a list of studies (included and excluded) provided?
A list of included and excluded studies should be provided.
Yes
No
Can't answer
Not applicable
6. Were the characteristics of the included studies provided?
In an aggregated form such as a table, data from the original studies should be provided on the participants, interventions and outcomes. The ranges
of characteristics in all the studies analyzed (e.g., age, race, sex, relevant socioeconomic data, disease status, duration, severity, or other diseases)
should be reported.
Yes
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Table 1: A MeaSurement Tool to Assess Reviews (AMSTAR), 2005 (from COMPUS [19]) (Continued)

No
Can't answer
Not applicable
7. Was the scientific quality of the included studies assessed and reported?
'A priori' methods of assessment should be reported (e.g., for effectiveness studies if the author(s) chose to include only randomized, double-blind,
placebo controlled studies, or allocation concealment as inclusion criteria); for other types of studies alternative items will be relevant.
Yes
No
Can't answer
Not applicable
8. Was the scientific quality of the included studies used appropriately in formulating conclusions?
The results of the methodological rigor and scientific quality should be considered in the analysis and the conclusions of the review, and explicitly
stated in formulating recommendations.
Yes
No
Can't answer
Not applicable
9. Were the methods used to combine the findings of studies appropriate?
For the pooled results, a test should be done to ensure the studies were combinable, to assess the homogeneity (i.e., Chi-squared test for
homogeneity, I2). If heterogeneity exists, random effects model should be used and/or the clinical appropriateness of combining should be taken
into consideration (i.e., is it sensible to combine?).
Yes
No
Can't answer
Not applicable
10. Was the likelihood of publication bias assessed?
An assessment of publication bias should include a combination of graphical aids (e.g., funnel plot) and statistical tests (e.g., Egger regression test).
Yes
No
Can't answer
Not applicable
11. Was the conflict of interest stated?
Potential sources of support should be clearly acknowledged in both the systematic review and the included studies.
Yes
No
Can't answer
Not applicable

Source: AMSTAR 2005 (Beverley Shea, CIET, Institute of Population Health, Ottawa: personal communication, 2005 Oct)
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ent with this, another assessment of Cochrane reviews
found that additional database searching beyond the
Cochrane Central Register of Controlled Trials (CENTRAL) retrieved only a small percentage of extra trials, and
that contacting authors and manufacturers to find unpublished trials appeared to be a more effective method of
obtaining additional better quality trials [38].
Similarly, a third assessment of 20 Technology Assessment Reports by NICE found that a more selective
approach to database searching would suffice in most
cases and would save resources, whereas searching other
sources, including contact with experts and checking reference lists, appeared to be a more productive way of
identifying further studies [39]. Searching additional databases beyond the Cochrane Library, MEDLINE, EMBASE
and SCI, plus BIOSIS limited to meeting abstracts only,
was seldom found to be effective in retrieving additional
studies for inclusion in the clinical and cost-effectiveness
sections of Technology Assessment Reports (apart from
reviews of cancer therapies, where a search of the ASCO
database was recommended).
Information retrieval for systematic reviews for public
health and other non-clinical interventions may be more
elusive than retrieval for reviews in clinical medicine, due
to the interdisciplinary nature of the research, use of
research designs other than randomised trials, and limitations of what and how the research is indexed. While it
may be important to consider other databases, strategies
other than database searching are likely to be important
[40,41]. Moreover, database searching in public health
and other non-clinical areas may require specialised skills
due to technical demands of the databases to be searched,
lack of standardization of the vocabulary, and the relative
scarcity of rigorous evaluations [42]. Information retrieval
specialists may require a broad exposure to databases, the
grey literature and the terminology that is used.
Several investigators have addressed the question of when
a review or guideline needs updating [37,43-47]. French
and colleagues found that of a sample of 254 updated
Cochrane reviews 23 (9%) had a change in conclusion
[43]. Another survey of Cochrane reviews found that of
104 updated reviews in the first half of 2003, 77%
included no new data or data insufficient to influence the
conclusion. In 16% new data had some impact on conclusions without major change, and in only 5% new data
resulted in major changes in conclusions [44].
Johnston and colleagues, on the other hand, found that
an updating strategy for cancer practice guidelines found
80 pieces of new evidence over a one-year period relating
to 17 of 20 guidelines [45]. On average four pieces of new
evidence were found per guideline, but there was consid-
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erable variation across the guidelines. Of the 80 pieces, 19
contributed to modifications of clinical recommendations in six practice guidelines, whereas the remaining evidence supported the original recommendations. In this
case the updating process was resource intensive, but
yielded important findings. However, it was possible to
reduce the scope of the sources searched routinely to
MEDLINE, the Cochrane Library and meeting proceedings. Another review of 17 guidelines published by AHRQ
found that for seven guidelines new evidence and expert
judgement indicated an update was needed, six were
found to be in need of a minor update, three were considered still valid, and no conclusion was drawn for one [47].
The authors found that no more than 90% of the guidelines were still valid after 3.6 years and they estimated that
about half the guidelines were outdated in 5.8 years. They
concluded that guidelines should be reassessed every
three years.
Comprehensive reviews are time-consuming. Many
health technology assessment (HTA) agencies have established rapid assessment processes, particularly for new
technologies [48-51]. There is no common definition of
"rapid assessment" and there is variation in the scope,
methods and time to complete assessments. While the
concept is intuitively sound, there is little empirical evidence comparing alternative methods or comparing rapid
assessments with more comprehensive methods. Milne
and colleagues have described a range of HTA responses
available in the UK, including 2–3 page assessments that
take six weeks, rapid systematic reviews that take 8–10
weeks, technology assessment reviews that take six
months, Cochrane reviews, and full HTA reports that take
3 years [52]. They identify three factors that determine the
HTA response: what decision-makers want, including the
time scale for decision making; the characteristics of the
technology, including the importance of the uncertainty,
the importance of the potential benefits, the rate of diffusion, and how much is already known from previous
assessments; and the resources available for an assessment.
We did not find any evaluations of alternative methods
for commissioning reviews or of comparisons between
commissioning reviews and doing them in house. A survey of people preparing Cochrane reviews in Australia
(with a response rate of 92/112) found that the most critical barriers to completion of a Cochrane review were lack
of time (80%), lack of financial support (36%), methodological problems (23%) and problems with group
dynamics (10%) [53].
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How should the findings of systematic reviews be
summarised and presented to committees responsible for
making recommendations?
The Conference on Guideline Standardization (COGS)
developed an 18-item checklist for the reporting of guidelines [29]. The checklist includes the method for synthesizing evidence (how evidence was used to create
recommendations, e.g., evidence tables, meta-analysis,
decision analysis) and the recommendation grading criteria (the criteria used to rate the quality of evidence that
supports the recommendations and the system for
describing the strength of the recommendations).

The GRADE Working Group recommends the use of evidence profiles including detailed descriptions of the
judgements used to assess the quality of evidence for each
important outcome and a summary of the findings for
each important outcome [54,55]. More recently the
Cochrane Collaboration has developed summary of findings tables, based in part on GRADE evidence profiles
[22,56].
All of these methods of presenting evidence to decision
makers are based on consultations informed by evidence,
such as comparisons of different ways of presenting evidence. We did not find comparisons of different ways of
presenting evidence to groups developing recommendations.
In addition to summaries of the main findings, such as
evidence profiles, the full systematic reviews should be
available to both those making recommendations and to
users of the recommendations [29]. These full systematic
reviews should adhere to standards such as those recommended in the QUOROM statement [57].
What additional information is needed to inform
recommendations and how should this information be
synthesised with information about effects and presented
to committees?
Although there are a number of descriptive papers and
guidelines for what additional information is needed in
addition to systematic reviews of the effects of the options
that are being considered, we did not find comparisons of
alternative ways of synthesising this information and presenting it to groups making recommendations. As discussed in another article in this series [58], additional
information that needs to be considered in a recommendation includes factors that might modify the expected
effects, need (prevalence, baseline risk or status), values
[59], costs and the availability of resources.

Methods of integrating this additional information and
judgements include formal and informal consensus methods [60,61], decision analyses, and economic analyses
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[62,63]. Because factors such as modifying factors, needs
and the availability of resources can vary greatly from setting to setting, methods for incorporating this information in global guidelines are particularly challenging. We
did not find any evaluations of methods for addressing
these challenges.

Discussion
There is broad agreement on the need for systematic
reviews to inform recommendations and on criteria for
critically appraising systematic reviews. Several criteria
have been identified that need to be considered when
deciding whether a new systematic review is needed,
including the needs of decision makers, the nature of the
problem and the relevant interventions, and the availability of resources.
The available evidence suggests that, generally, in situations where time or resources are limited, thorough quality assessments should likely take precedence over
extensive literature searches. When a full systematic
review is not undertaken, for example because of the need
for a rapid response, explicit consideration should be
given to the need and urgency of undertaking a full systematic review and putting in place appropriate mechanisms for timely updating of the recommendations.
The frequency with which reviews or guidelines need to be
updated is likely to vary, but as a rough rule of thumb,
based in part on a study of clinical practice guidelines, the
need for updating should be considered routinely after
three years and more often for areas that are developing
rapidly.

Further work
Both the Agency for Healthcare Research and Quality and
the Canadian Coordinating Office for Health Technology
Assessment have funded projects on updating systematic
reviews [64,65]. These reports should help to fill in some
of the gaps in this review regarding when and how to
undertake or commission an update of a review. Further
work is needed on several of the other questions asked in
this review, including evaluation of methods for rapid
assessments, how best to present evidence to groups making recommendations and, importantly for WHO, how
best to take into consideration information that varies
from setting to setting when making global recommendations.

Competing interests
ADO and AF work for the Norwegian Knowledge Centre
forthe Health Services, an agency funded by the Norwegian government that produces systematic reviews and
health technology assessments. All three authors are contributors to the Cochrane Collaboration. ADO and HJS

Page 8 of 10
(page number not for citation purposes)

Health Research Policy and Systems 2006, 4:20

are members of the GRADE Working Group. HJS is documents editor and chair of the documents development
and implementation committee for the American Thoracic Society and senior editor of the American College of
Chest Physicians' Antithrombotic and Thrombolytic Therapy Guidelines.

http://www.health-policy-systems.com/content/4/1/20

17.
18.

19.

Authors' contributions
ADO prepared the first draft of this review. HJS and AF
contributed to drafting and revising it.

20.

Acknowledgements
We gratefully acknowledge WHO and the Norwegian Knowledge Centre
forthe Health Services for financial support, the other authors of these
reviews for their contributions, the other members of the ACHR SURE,
and all of those who have provided us with feedback on earlier versions of
this paper and the others in this series.

21.

22.

References
1.
2.
3.

4.
5.
6.
7.
8.

9.
10.

11.

12.

13.
14.
15.
16.

Mulrow CD: Rationale for systematic reviews. BMJ 1994,
309:597-9.
Mallett S, Clarke M: How many Cochrane reviews are needed
to cover existing evidence on the effects of health care interventions? ACP J Club 2003, 139(1):A11.
Chinnock P, Siegfried N, Clarke M: Is evidence-based medicine
relevant to the developing world? Systematic reviews have
yet to achieve their potential as a resource for practitioners
in developing countries. Evid Based Complement Alternat Med 2005,
2:321-4.
Oxman AD, Schünemann HJ, Fretheim A: Improving the Use of
Research Evidence in Guideline Development: 2. Priority
setting. Health Res Policy Syst 2006.
Oxman AD, Fretheim A, Schünemann HJ: Improving the Use of
Research Evidence in Guideline Development: 14. Reporting
guidelines. Health Res Policy Syst 2006.
Panisett U: A review of WHO recommendations published in
2005. .
Oxman AD, Lavis J, Fretheim A: The use of research evidence in
WHO recommendations. .
Moynihan R, Oxman AD, Lavis JN, Paulsen E: Evidence-Informed
Health Policy: Using Research to Make Health Systems
Healthier. In A review of organizations that support the use of research
evidence in developing guidelines, technology assessments, and health policy, for the WHO Advisory Committee on Health Research Oslo: Norwegian Knowledge Centre for the Health Services; 2006.
Burgers JS, Grol R, Klazinga NS, Makela M, Zaat J: Towards evidence-based clinical practice: an international survey of 18
clinical guideline programs. Int J Qual Health Care 2003, 15:31-45.
Reviewing and grading the evidence NICE: Guideline Development
Methods. National Institute for Clinical Excellence, February 2004 (updated
March
2005)
[http://www.nice.org.uk/pdf/
GDM_Chapter7_0305.pdf].
National Institute for Clinical Excellence: The Guideline Development
Process: An Overview for Stakeholders, the Public and the NHS 2004
[http://www.nice.org.uk/pdf/
GDP_An_Overview_for_Stakeholders_the_Public_and_the_NHS.pd
f].
Harris RP, Helfand M, Woolf SH, Lohr KN, Mulrow CD, Teutsch SM,
Atkins D, for the Methods Word Group, third U.S. Preventive Services Task Force: Current methods of the U.S. Preventive Services Task Force: a review of the process. Am J Prev Med 2001,
20(3S21-35 [http://www.elsevier.com/locate/ajpmonline].
Glanville J, Sowden AJ: Identification of the need for a review.
[http://www.york.ac.uk/inst/crd/pdf/crd4_ph0.pdf].
Oxman AD, Fretheim A, Schünemann HJ: Improving the use of
research evidence in guideline development: introduction.
Health Res Policy Syst 2006.
Cochrane Methodology Register
[http://www.cochrane.org/
access_data/cmr/accessDB_cmr.asp]
National Guideline Clearinghouse [http://www.guidelines.gov]

23.
24.
25.
26.

27.

28.

29.

30.
31.

32.
33.
34.

35.
36.

Guidelines International Network (GIN)
[http://www.g-in.net]
West S, King V, Carey TS, Lohr KN, McKoy N, Sutton SF, et al.: Systems to rate the strength of scientific evidence [Evidence
report/technology assessment no 47].
2002 [http://
www.thecre.com/pdf/ahrq-system-strength.pdf]. Rockville (MD):
Agency for Healthcare Research and Quality; AHRQ Publication No
02-E016
Proposed Evaluation Tools for COMPUS [https://www.cco
hta.ca/compus/
compus_pdfCOMPUS_Evaluation_Methodology_draft_e.pdf].
Ottawa: Canadian Coordinating Office for Health Technology Assessment November 29, 2005.
Lavis JN, Davies HTO, Oxman AD, Denis JL, Golden-Biddle K, Ferlie
E: Towards systematic reviews that inform healthcare management and policymaking. Journal of Health Services Research and
Policy 2005, 10(Suppl 1):35-48.
Glenton C, Underland V, Kho M, Oxman AD: Translating evidence into patient information – challenges and possible
solutions when extracting and presenting the results of systematic reviews. J Clin Epidemiol in press.
Glasziou P, Oxman AD, Higgins J: Summary of Findings Tables
within Cochrane Reviews: Draft Specification for RevMan
5.0. December 2004. Obtaining a consensus on the content and methods of a Summary of Findings table for Cochrane Reviews. Report to the
Cochrane Collaboration Steering Group 2005. (unpublished reports available from the author)
Sacks HS, Reitman D, Pagano D, Kupelnick B: Metaanalysis: an
update. Mt Sinai J Med 1996, 63:216-24.
Auperin A, Pignon JP, Poynard T: Review article: critical review
of meta-analyses of randomized clinical trials in hepatogastroenterology. Alimentary Pharmacol Ther 1997, 11:215-25.
Irwig L, Tosteson AN, Gatsonis C, et al.: Guidelines for
metaanalyses evaluating diagnostic tests. Ann Intern Med 1994,
120:667-76.
Khan KS, Ter Riet G, Glanville J, Sowden AJ, Kleijnen J: Undertaking
Systematic Reviews of Research on Effectiveness. CRD's
Guidance for Carrying Out or Commissioning Reviews: York, England: University of York, NHS Centre for Reviews and Dissemination;
2000.
Stroup DF, Berlin JA, Morton SC, et al.: Meta-analysis of observational studies in epidemiology: a proposal for reporting.
Meta-analysis Of Observational Studies in Epidemiology
(MOOSE) group. JAMA 2000, 283:2008-12.
The AGREE Collaboration: Development and validation of an
international appraisal instrument for assessing the quality
of clinical practice guidelines: the AGREE project. Qual Saf
Health Care 2003, 12:18-23.
Shiffman RN, Shekelle P, Overhage JM, Slutsky J, Grimshaw J, Deshpande AM: Standardized Reporting of Clinical Practice Guidelines: A Proposal from the Conference on Guideline
Standardization. Ann Intern Med 2003, 139:493-8.
Briss PA, Zaza S, Pappaioanou M, et al.: Developing an evidencebased guide to community preventive services-methods. Am
J Prev Med 2000, 18(1S):35-43.
Dobbins M, Thomas H, O'Brien MA, Duggan M: Use of systematic
reviews in the development of new provincial public health
policies in Ontario. Intl J Technol Assess Health Care 2004,
20:399-404.
McMichael C, Waters E, Volmink J: Evidence-based public health:
what does it offer developing countries? J Public Health 2005,
27:215-21.
Chan KS, Morton SC, Shekelle PG: Systematic reviews for evidence-based management: how to find them and what to do
with them. Am J Manag Care 2004, 10:806-12.
Lavis J, Davies H, Oxman A, Denis JL, Golden-Biddle K, Ferlie E:
Towards systematic reviews that inform health care management and policy-making. J Health Serv Res Policy 2005,
10(Suppl 1):35-48.
Oxman AD, Fretheim A, Schünemann HJ: Improving the Use of
Research Evidence in Guideline Development: 7. Deciding
what evidence to include. Health Res Policy Syst 2006.
Egger M, Juni P, Bartlett C, et al.: How important are comprehensive literature searches and the assessment of trial quality in
systematic reviews? Empirical study. Health Technology Assessment 2003, 7(1): [http://www.ncchta.org/execsumm/summ701.htm].

Page 9 of 10
(page number not for citation purposes)

Health Research Policy and Systems 2006, 4:20

37.

38.
39.

40.
41.

42.
43.

44.
45.

46.
47.

48.
49.
50.
51.

52.
53.

54.
55.
56.
57.

58.
59.

Gartlehner G, West SL, Lohr KN, Kahwati L, Johnson JG, Harris RP,
et al.: Assessing the need to update prevention guidelines: a
comparison of two methods. Int J Qual Health Care 2004,
16:399-406.
Royle P, Milne R: Literature searching for randomized controlled trials used in Cochrane reviews: rapid versus exhaustive
searches. Int J Technol Assess Health Care 2003, 19:591-603.
Royle P, Waugh N: Literature searching for clinical and costeffectiveness studies used in health technology assessment
reports carried out for the National Institute for Clinical
Excellence appraisal system. Health Technology Assessment 2003,
7(34): [http://www.ncchta.org/execsumm/summ734.htm].
Beahler CC, Sundheim JJ, Trapp NI: Information retrieval in systematic reviews: challenges in the public health arena. Am J
Prev Med 2000, 18(4 Suppl):6-10.
Ogilvie D, Hamilton V, Egan M, Petticrew M: Systematic reviews
of health effects of social interventions: 1. Finding the evidence: how far should you go? J Epidemiol Community Health 2005,
59:804-8.
Alpi KM: Expert searching in public health. J Med Libr Assoc 2005,
93:97-103.
French SD, McDonald S, McKenzie JE, Green SE: Investing in
updating: how do conclusions change when Cochrane systematic reviews are updated? BMC Medical Research Methodology
2005, 5:33.
Bastian H, Doust J: When does an updated meta-analysis have
enough content to justify re-reading? [abstract]. Barceona: XI
Cochrane Colloquium. October 26–31, 2003.
Johnston ME, Brouwers MC, Browman GP: Keeping cancer guidelines current: results of a comprehensive prospective literature monitoring strategy for twenty clinical practice
guidelines. Int J Technol Assess Health Care 2003, 19:644-55.
Barrowman NJ, Fang M, Sampson M, Moher D: Identifying null
meta-analyses that are ripe for updating. BMC Medical research
Methodology 2003, 3:1.
Shekelle PG, Ortiz E, Rhodes S, Morton SC, Eccles MP, Grimshaw JM,
Woolf SH: Validity of the Agency for Healthcare Research and
Quality Clinical Practice Guidelines. How quickly do guidelines become outdated? JAMA 2001, 286:1461-7.
Stevens A, Colin-Jones D, Gabbay J: 'Quick and clean': authoritative health technology assessment for local health care contracting. Health Trends 1995, 27:37-42.
Hailey D, COrabian P, Harstall C, Schneider W: The use and
impact of rapid health technology assessments. Int J Technol
Assess Health Care 2000, 16:651-6.
Perleth M, Luhmann D, Givis B, Droste S: Rapid Assessments –
quick evaluation of medical technology. Gesundheitswesen 2001,
63(Suppl 1):S79-84.
Canadian Coordinating Office for Health Technoloty Assessment:
Rapid response services in health technology assessment:
information from INAHTA members and additional information. Ottawa: CCOHTA; 2004.
Milne R, Clegg A, Stevens A: HTA responses and the classic HTA
report. J Public Health Med 2003, 25:102-6.
Piehl JH, Green S, Silagy C: Training practitioners in preparing
systematic reviews: a cross-sectional survey of participants
in the Australasian Cochrane Centre training program. BMC
Health Services Research 2002, 2:11.
GRADE Working Group: Grading quality of evidence and
strength of recommendations. BMJ 2004, 328:1490.
Schünemann HJ, Fretheim A, Oxman AD: Improving the Use of
Research Evidence in Guideline Development: 9. Grading
evidence and recommendations. Health Res Policy Syst 2006.
Vist G: Summaries of findings in Cochrane reviews. The
Cochrane Collaboration Methods Groups Newsletter 2005, 9:5-6 [http://
www.cochrane.org/newslett/MGNews_June_2005.pdf].
Moher D, Cook DJ, Eastwood S, Olkin I, Rennie D, Stroup DF:
Improving the quality of reports of meta-analyses of randomised controlled trials: the QUOROM statement. Quality
of Reporting of Meta-analyses. Lancet 1999, 354:1896-900.
Oxman AD, Fretheim A, Schünemann HJ: Improving the Use of
Research Evidence in Guideline Development: 7. Deciding
what evidence to include. Health Res Policy Syst 2006.
Schünemann HJ, Fretheim A, Oxman AD: Improving the Use of
Research Evidence in Guideline Development: 10. Integrat-

http://www.health-policy-systems.com/content/4/1/20

60.
61.
62.

63.

64.
65.

ing values and consumer involvement. Health Res Policy Syst
2006.
Fretheim A, Schünemann HJ, Oxman AD: Improving the Use of
Research Evidence in Guideline Development: 5. Group
processes. Health Res Policy Syst 2006.
Murphy MK, Black NA, Lamping DL, McKee CM, Sanderson CF, et al.:
Consensus development methods, and their use in clinical
guideline development. Health Technol Assess 1988, 2:.
Edejer TTT: Improving the Use of Research Evidence in
Guideline Development: 11. Incorporating considerations of
cost-effectiveness, affordability and resource implications.
Health Res Policy Syst 2006.
Guyatt G, Yayward R, Richardson WS, Green L, Wilson M, Sinclair J,
et al.: Moving from evidence to action. In Users' Guides to the
Medical Literature Edited by: Guyatt G, Rennie D. Chicago: AMA Press;
2002:175-99.
Agency for Healthcare Research and Quality. Updating Systematic Reviews. Expected Release Date: early 2007 [http://
www.ahrq.gov/clinic/tp/sysrevtp.htm]
Moher D: When and How to Update Systematic Reviews: A
Methodological Systematic Review and International Conference. Canadian Coordinating Office for Health Technology Assessment. 2005 HTA Capacity Building Grants
Program.
[https://www.ccohta.ca/HTA/
hta_grants_2005_descriptions_e.cfm].

Publish with Bio Med Central and every
scientist can read your work free of charge
"BioMed Central will be the most significant development for
disseminating the results of biomedical researc h in our lifetime."
Sir Paul Nurse, Cancer Research UK

Your research papers will be:
available free of charge to the entire biomedical community
peer reviewed and published immediately upon acceptance
cited in PubMed and archived on PubMed Central
yours — you keep the copyright

BioMedcentral

Submit your manuscript here:
http://www.biomedcentral.com/info/publishing_adv.asp

Page 10 of 10
(page number not for citation purposes)

