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Where do they fit in the evidence
ecosystem?

Systematic search and 
sort

Systematic
scoping/mapping

review

Full systematic
review

Evidence for 
decision making
i.e., guidelines 

processes

Mapping, Categorising and 
ordering existing evidence to 

identify evidence gaps and areas 
for future research



Types of systematic reviews
Systematic review (SR) Health technology

assessment (HTA)
Systematic scoping
review

Evidence and gap map

SR of primary studies: 
• Prevalence
• Aetiology
• Diagnosis
• Effect
• Prognosis
• Qualitative evidence

Overview of systematic reviews:
• One population, several

interventions
• Several populations, one 

intervention
• One population, one intervention, 

several outcomes
• Several populations and 

interventions

SR +:
• Health economic

evaluation
• Legal aspects
• Ethical aspects

• Identify and describe
extent and 
characteristics in the
literature regarding a 
specific topic

• Summarize and 
communicate
research on a 
specific topic

• Identify knowledge
gaps and suggest
further research

• Identify needs for a 
systematic review on
a topic

• Identify knowledge
gaps concerning
effects of
interventions in a 
thematic area

• Tool for research
prioritization and 
strategic research
commissioning





Agenda

Which type of systematic review does your question require?
Effect
Qualitative
Prevalence
Aetiology
Diagnoses
Prognosis

Framing the question
Consequences for protocol



Same principle as primary
research
Your question determines the
methods used to answer it

2ist of September 2021 

Different question use different SR methods



For example…
How many people have 
this health condition?

(prevalence)

Why do some people get 
this condition while 

others do not? (etiology)

How can we decide if
someone has this

condition? (diagnostics)

What happens to people
who have this condition?

(prognosis)

What can we do to treat
or prevent this problem?
(effect of interventions)

How do people
experience this

condition?
(attitudes and 

experiences (qualitative))



How would you frame these questions?

Examining the relationship between Intolerance of Uncertainty and depression during Covid-19 and the 
effect of worries and demographic characteristics on the relationship: A systematic Review

Assessment of the core elements of antimicrobial stewardship program in hospitals in the African continent

Are Positive Youth Development's (PYD) measures psychometrically sound?

What is the cost-effectiveness of Cognitive Behavioral Therapy (CBT) compared to Acceptance and Commitment Therapy (ACT) in treating depression 
among ethnic youth living in Canada, UK, or Scandinavia? 

The objective of this systemic review study about the Risk of venous thromboembolism in women taking the combined oral Contraceptive is to estimate 
venous thrombosis risk associated with COC use compared with non-user.



Core questions in health care



Steps in conducting a systematic review
1. Formulate a precise review question

2. Define the inclusion- and exclusion criteria

3. Identify (locate) studies

4. Select studies for inclusion, sampling

5. Assess risk of bias/methodological
limitations

6. Extract data

7. Collate and analyse data

8. Assess the certainty of the findings using
GRADE (CERQual)

9. Interpret and write up results

10. Disseminate results

Which steps will be identical and 
which will need different apporaches
depending on your core question?



Steps/process in conducting a systematic
review
Differences and similarities between different core questions
1. Formulate a precise review question
2. Define the inclusion- and exclusion criteria
3. Identify (locate) studies
4. Select studies for inclusion, sampling
5. Assess risk of bias/methodological limitations
6. Extract data
7. Collate and analyse data
8. Assess the certainty of the findings using GRADE (CERQual)
9. Interpret and write up results
10. Disseminate results



Systematic reviews of effect
Formulate an effect question

1. Formulate the question
-PICO (Population, intervention, comparison, outcome)
- Primarily RCTs

5. Assess risk of bias
- ROB2

7. Collate and analyse data
- Consult a statistician- Meta analysis or narrative analysis

8. GRADE – Confidence in the findings



Effect meta analysis (When possible)

Fairhall NJ, Dyer SM, Mak JCS, Diong J, Kwok WS, Sherrington C. 
Interventions for improving mobility after hip fracture surgery in adults. 
Cochrane Database of Systematic Reviews 2022, Issue 9. Art. No.: CD001704. 
DOI: 10.1002/14651858.CD001704.pub5. Accessed 19 September 2022.



Narrative analysis
Low or very low birth weight (<2500 og < 1500 grams) 

We are uncertain whether travel time of more than one hour is associated with heightened risk of low or very 
low birth weight (<2500 og < 1500 grams). We have assessed our confidence in the evidence as very low (table 
8). 
Two studies (37, 38) examined the association between distance and the risk of being born at a low (< 2500g) or 
very low (< 1500g) birth weight.  
The first study (37) reported that living further than one hour away was a protective factor for low birth weight 
(<2500g). Pregnant people living more than one hour away had 31% lower odds of giving birth to a new-born 
with a birthweight <2500g (OR 0.69, 95% CI 0.56 to 0.85).  
Data was not extractable from the second study (38), in order to compare the risk of very low birthweight of all 
pregnant people living more than an hour away to those living one hour away. There was no clear association of 
very low birthweight and distance.  Only pregnant people living 2-4 hours away, and only in one province, had a 
higher risk of very low birth weight compared to those who lived both within an hour and with access to the 
highest level of maternity services. In table 7, the adjusted odds ratios that are in bold are statistically significant. 



SoF Table
TABLE 4: SUMMARY OF FINDINGS TABLE FOR MATERNAL OUTCOMES

The effect of living more than one hour away from a delivery institution compared to less than one hour 

Outcome
Number of participants 

(studies)
Certainty of the 

evidence
(GRADE)

Relative

effect
(95% CI)

Anticipated absolute effects

Less than one hour travel time 
to the delivery centre

More than one hour travel 
time to the delivery centre

Birth before 35 weeks and pre-
eclampsia 

630,236

(1 observational study) 

⨁◯◯◯
VERY LOW a

aRR 0,90 (0,70 til 1,05)
5 per 1,000 

0 less per 1,000
(1 less to 0 less) 

Eclampsia/HELLP-syndrome
62,7849

(1 observational study)

⨁⨁◯◯

LOW

aRR 1,30 (1,05 til 1,7)
2 per 1,000 

1 more per 1,000
(0 less to 2 more) 

Unplanned delivery outside of 
a delivery centre

688,269

(2 observational studies)

⨁⨁⨁◯b

MODERATE

uOR 6.37
(5.95 to 6.81)

5 per 1,000
28 more per 1,000

(26 - 30 more)

Induction for logistical reasons
49,402

(1 observational study)

⨁⨁◯◯

LOW

uOR 4.96
(3.59 to 6.86) 

4 per 1,000 
14 more per 1,000

(9 – 20 more) 

Maternal mortality - - - - -
Bleeding more than 500 ml - - - - -

Perineal tears (3rd or 4th

degree)
- - - - -

Patient satisfaction - - - - -
CI: Confidence interval; uOR: Unadjusted Odds ratio; aRR: Adjusted risk ratio 



Reporting of intervention TIDieR

Better reporting of interventions: 
template for intervention 
description and replication (TIDieR) 
checklist and guide

https://www.equator-
network.org/reporting-
guidelines/tidier/

https://www.equator-network.org/wp-
content/uploads/2014/03/TIDieR-Checklist-PDF.pdf

https://www.equator-network.org/reporting-guidelines/tidier/
https://www.equator-network.org/wp-content/uploads/2014/03/TIDieR-Checklist-PDF.pdf


Protocol and further reading
PRISMA

Follow the PRISMA guidance for your protocol
For further reading see the information package or visit the Cochrane 
Collaboration website



Qualitatve Evidence Synthesis
: Formulating the question

SPICE:
Setting (Where? in what context?)
Population or Perspective (For 
whom?)
Intervention (What?)
Comparison (What else?)
Evaluation (How well? What 
result?)

SPIDER (Sample, Phenomenon of 
Interest, Design, Evaluation, 
Research type).

PerSPE(c)TiF
• Perspective
• Setting
• Phenomenon (topic) of 

interest
• (Comparison)
• Time/timing
• Findings



Qualitative evidence synthesis (QES)
Formulating a question about experience, perception, feasibility
etc. 

• A clear questions using an appropriate accronym (SPICE, SPIDER, etc.)
• A clearly stated set of objectives with pre-defined eligibility criteria for studies (not necessarily fixed

throughout the review process)
• An explicit, transparent methodology (not necessarily linear in nature)
• A well defined, systematic search that attempts to identify studies that meet the eligibility criteria (not 

necessarily exhaustive in nature)
• A statment of the methodological quality of the findings of the included studies
• A systematic extraction, synthesis and presentation of the charachteristics and findings of the included studies

(From The qualitative evidence synthesis workshop, Cochrane qualitative and implementation methods group, 
Edinburgh Colloquoium 2018)



QES Findings
Narrative text



Summary of qualitative findings tables



Protocol and further reading

Follow the Cochrane EPOC QES template for your protocol
For further reading see the information package or visit the Cochrane 
Collaboration website



Prevalence
Formulate a prevalence question

1. Formulate the question
- Condition – Context – Population (CoCoPop)
- Primarily cross sectional studies

5. Assess risk of bias
- No agreed standard – examples Hoy 2012 or JBI

7. Collate and analyse data
- Consult a statistician

8. GRADE – few worked examples but possible to adapt

https://libguides.city.ac.uk/postgraduate_research/frameworks
https://www.jclinepi.com/article/S0895-4356(12)00079-0/fulltext
https://jbi.global/critical-appraisal-tools


How are systematic reviews of prevalence conducted? A methodological study

Conclusions
Our results indicate that there are 
significant inconsistencies regarding how 
these reviews are conducted. Many of these 
differences arose in the assessment of 
methodological quality and the formal 
synthesis of comparable data. This 
variability indicates the need for clearer 
reporting standards and consensus on 
methodological guidance for systematic 
reviews of prevalence data.

Borges Migliavaca, C., Stein, C., Colpani, V. et al. How are systematic reviews of prevalence conducted? A methodological study. BMC Med 
Res Methodol 20, 96 (2020). https://doi.org/10.1186/s12874-020-00975-3



Prevalence: meta-analysis



Protocol and SR - further reading
PRISMA

Follow the PRISMA guidance for your protocol
JBI Chapter 5: Systematic reviews of prevalence and incidence
https://jbi-global-
wiki.refined.site/space/MANUAL/4688607/Chapter+5%3A+Systematic+reviews+of+prevalence+and+inciden
ce
How are systematic reviews of prevalence conducted? A methodological study
https://bmcmedresmethodol.biomedcentral.com/articles/10.1186/s12874-020-00975-3
Systematic Reviews in Health Research: Meta-Analysis in Context. Chapter 19 Systematic Reviews of 
Epidemiological Studies of Etiology and Prevalence
https://onlinelibrary.wiley.com/doi/abs/10.1002/9781119099369.ch19
Information packet

https://jbi-global-wiki.refined.site/space/MANUAL/4688607/Chapter+5%3A+Systematic+reviews+of+prevalence+and+incidence
https://bmcmedresmethodol.biomedcentral.com/articles/10.1186/s12874-020-00975-3
https://onlinelibrary.wiley.com/doi/abs/10.1002/9781119099369.ch19


Etiology
Formulate an etiology question

1. Formulate the question
- PICO
- Primarily cohorts or case-control

5. Assess risk of bias
- for example ROBINS-I or Newcastle-Ottawa Scale

7. Collate and analyse data
- For example paired comparisons in exposed versus unexposed
individuals

8. GRADE – possible



Etiology: meta-analysis



Protocol etiology

COSMOS-E: Guidance on 
conducting systematic reviews 
and meta-analyses of 
observational studies of etiology

https://journals.plos.org/plosmedicine/article?
id=10.1371/journal.pmed.1002742

https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002742


Protocol and further reading
PRISMA

Follow the PRISMA guidance for your protocol
For further reading see the information package or visit the Cochrane 
Collaboration website



Diagnostic Test Accuracy (DTA)
Formulate an etiology question

1. Formulate the question
- PICROOS: Patients – Index test – Comparator – Reference test – Outcome –

Outcome – Study design
5. Assess risk of bias

- QUADAS-2 https://pubmed.ncbi.nlm.nih.gov/22007046/ 
7. Collate and analyse data

- Systematic Reviews in Health Research: Meta-Analysis in Context. Chapter 
16. Systematic reviews of Diagnostic accuracy
https://onlinelibrary.wiley.com/doi/10.1002/9781119099369.ch16
8. GRADE – Chapter 7. The GRADE apporach for diagnostic tests and strategies
https://gdt.gradepro.org/app/handbook/handbook.html#h.f7lc8w9c3nh8

https://www.acpjournals.org/doi/full/10.7326/0003-4819-155-8-201110180-00009?rfr_dat=cr_pub++0pubmed&url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org
https://onlinelibrary.wiley.com/doi/10.1002/9781119099369.ch16
https://gdt.gradepro.org/app/handbook/handbook.html#h.f7lc8w9c3nh8


DTA: meta-analysis



Diagnostic test accuracy (DTA)
Tips and tricks https://www.equator-network.org/

Preferred reporting items for journal 
and conference abstracts of systematic 
reviews and meta-analyses of 
diagnostic test accuracy studies 
(PRISMA-DTA for Abstracts): checklist, 
explanation, and elaboration.

https://www.bmj.com/content/372/b
mj.n265

https://www.equator-network.org/
https://www.bmj.com/content/372/bmj.n265


Protocol and further reading
PRISMA https://training.cochrane.org/han

dbook-diagnostic-test-accuracy
Follow the PRISMA guidance for 
your protocol
For further reading see the
information package or visit the
Cochrane Handbook for 
Systematic Reviews of Diagnostic
Test Accuracy (version 2)

https://training.cochrane.org/handbook-diagnostic-test-accuracy


Prognosis
Formulate an prognisis question

1. Formulate the question
- PFO: Population – prognostic Factors – Outcome

5. Assess risk of bias
- QUIPS 
http://methods.cochrane.org/sites/methods.cochrane.org.prognosis/files/uploads/
QUIPS%20tool.pdf

7. Collate and analyse data
- For example Prediction of outcome
Systematic Reviews in Health Research: Meta-Analysis in Context. Chapter 17. Systematic reviews of 
Prognostic Factors studies. https://onlinelibrary.wiley.com/doi/10.1002/9781119099369.ch17

8. GRADE 
– Guidelines 28: Use of GRADE for the assessment of evidence about prognostic factors: rating 
certainty in identification of groups of patients with different absolute risks
https://www.jclinepi.com/article/S0895-4356(19)30873-X/fulltext

http://methods.cochrane.org/sites/methods.cochrane.org.prognosis/files/uploads/
https://onlinelibrary.wiley.com/doi/10.1002/9781119099369.ch17
https://www.jclinepi.com/article/S0895-4356(19)30873-X/fulltext


Prognosis: meta-analysis



Prognostic studies
Tips and tricks https://methods.cochrane.org/pr

ognosis/tools
QUIPS: the Quality In Prognostic Studies tool, 
Hayden et al, Assessing Bias in Studies of 
Prognostic Factors, Ann Intern Med. 
2013;158:280-286.

https://www.acpjournals.org/doi/10.7326/00
03-4819-158-4-201302190-
00009?url_ver=Z39.88-
2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_p
ub%20%200pubmed

https://methods.cochrane.org/prognosis/tools


Summary

The systematic review review process is basically the same regardless of
(quantitative) core question
Some elements differ

Structuring the research question
Assessing risk of bias
Quantitative synthesis (meta-analysis)
GRADE

There are guidelines and tools to inform the process in the differing elements
QUESTIONS?



Scoping reviews (mapping reviews)
What are they and what goes into a protocol



What is a scoping review?



FHI -

«A scoping review or scoping study is a form of knowledge synthesis that addresses an 
exploratory research question aimed at mapping key concepts, types of evidence and gaps 
in research related to related to a defined area or field by systematically searching , 
selecting and synthesizing existing knowledge» (Colquhoun et al 2014)
«Scoping reviews are used to map the concepts underpinning a research area and the
main sources and types of evidence available» (Arksey and O’Malley 2005)
The Joanna Briggs Institute has published a guidance document for the conduct of a 
scoping review

(Tricco, Lillie et al. 2016)
https://knowledgetranslation.net/portfolios/the-prisma-scr2/

What is a scoping review?
Also known as a mapping review

https://knowledgetranslation.net/portfolios/the-prisma-scr2/
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Where do they fit in the evidence
ecosystem?

Systematic search and 
sort

Systematic
scoping/mapping

review

Full systematic
review

Evidence for 
decision making
i.e., guidelines 

processes

Mapping, Categorising and 
ordering existing evidence to 

identify evidence gaps and areas 
for future research



FHI -

«We conducted a systematic mapping review. It provides an overview of the empirical research 
that met our inclusion criteria. The studies (publications) are presented individually. We neither 
critically appraised the methodological quality of the included studies nor analysed the results 
across the studies. This review gives an insight into and description of the research field and is 

not meant to be used to support evidence-based decision making.  We did not take into 
consideration study authors theoretical or ideological perspective or their position in the debate 

around parental alienation syndrome as a diagnosis requiring treatment or a life event needing to 
be handled. It is outside the scope of this report to explore these theoretical and ideological 

debates occurring within this field of research. “

27.09.2022

An example of defining the limits of a 
scoping review



FHI -

27.09.2022

Evidence gap maps
Available at 3ie (http://www.3ieimpact.org/en/evidence/gap-maps/)



Conducting a scoping review



Formulating the question
Population
Concept
Context



FHI -

1. Defining and aligning the objective(s) and question(s)

2. Developing and aligning the inclusion criteria with the objective(s) and 
question(s)

3. Describing the planned approach to evidence searching and selection

4. Searching for the evidence

5. Selecting the evidence

6. Extracting the evidence

7. Charting the evidence

8. Summarizing the evidence in relation to objective(s) and question(s)

27.09.2022

The scoping review framework
Peters et al 2015 building on Arksey and O’Malley 2005

Consultation
with information
specialists, 
experts and 
other people
with knowledge
of methodology
or topic
throughout the
process



20 essential reporting items and 
2 optional items
Examples and text descriptions
You can find the checklist here:
https://knowledgetranslation.ne
t/portfolios/the-prisma-scr2/

PRISMA extension for scoping reviews
checklist

https://knowledgetranslation.net/portfolios/the-prisma-scr2/


Setting the frame or scope of
your scoping review

Population
Concept
Context

Study design
Language
Date

Population The general public, the actual users of the state system (those

receiving support)

Concept Interventions to prevent or discover/catch fraud before or after

payment for different types of welfare payments. 

Experiences with working on interventions to prevent welfare

fraud

Context Europe, USA, Canada, Australia, New Zealand

Study design All empirical research, independent of design

Langauge English, French and Scandinavian Languages

Date No limitations

Methods section
Interventions against welfare fraud: A mapping review



Have a critical assessment of the
included studies 
Conduct a full synthesis or meta
analysis of the results

A scoping review (usually) does not….



Findings

Narrative text with tables and 
graphs

27/09/2022



Questions



How would you frame these questions?

Examining the relationship between Intolerance of Uncertainty and depression during Covid-19 and the effect of worries and demographic 
characteristics on the relationship: A systematic Review

Assessment of the core elements of antimicrobial stewardship program in hospitals in the African continent

Are Positive Youth Development's (PYD) measures psychometrically sound?

What is the cost-effectiveness of Cognitive Behavioral Therapy (CBT) compared to Acceptance and 
Commitment Therapy (ACT) in treating depression among ethnic youth living in Canada, UK, or Scandinavia? 

The objective of this systemic review study about the Risk of venous thromboembolism in women taking 
the combined oral Contraceptive is to estimate venous thrombosis risk associated with COC use compared 
with non-user.



Group work
15 mins

Room 1: Mojtaba: Are Positive Youth Development's (PYD) measures psychometrically sound?

Room 2: Mojdeh: Examining the relationship between Intolerance of Uncertainty and depression during 
Covid-19 and the effect of worries and demographic characteristics on the relationship: A systematic Review

Room 3: Ricardo: What is the cost-effectiveness of Cognitive Behavioral Therapy (CBT) compared to 
Acceptance and Commitment Therapy (ACT) in treating depression among ethnic youth living in 
Canada, UK, or Scandinavia? 

Room 4: Khadeja: The objective of this systemic review study about the Risk of venous thromboembolism in 
women taking the combined ora lContraceptiveis to estimate venous thrombosis risk associated with COC use 
compared with non-user.
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