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What is Evidence Synthesis?

Evidence synthesis is the interpretation of individual studies within the context of global
knowledge for a given topic. These syntheses provide a rigorous and transparent knowledge
base for translating research in decisions. As such, evidence syntheses can be thought of as

the basic unit of knowledge used in tools such a policy brief or clinical practice guideline.

In other words, evidence syntheses are the “evidence-base” in evidence-based policy, or
evidence-based medicine etc. Essential to all evidence syntheses is the use of explicit and
transparent methodology in the formation of the questions they address. The transparent
methodology encompasses how studies are identified, selected, appraised, analyzed, and the
strength of the evidence assessed to answer the questioned posed.

(Evidence Synthesis International)
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What types of evidence synthesis are you familiar with?
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of de & C v Medicine, Faculty of Medicine, University of Otawa, Ontawa, Ontario, Canada
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Abstract

Journal of Clinical Epidemiology
Volume 73, May 2016, Pages 19-28

Objectives: To review methods for completing knowledge synthesis.
Study Design and Setting: We discuss how to complete a broad range of knowledge syntheses. Our article is intended as an introduc-
tory guide.

vy Results: Many groups worldwide conduct Kk ledg and some methods are applicable to 's. However, variations

y of these methods are apparent for different types of reviews, such as realist reviews and mixed-model idity is dependent

ELSEVIER on the validity of the included primary studies and the revi itself. Steps should be tak in the conduct of knowledge
hesis. Ti P A .

utility.
ams, and the diversity of ap-
tic reviews. Future research

P ym
Given the

Series: Emerging Knowledge Synthesis Methods for !/
Original Article

A scoping review identifies mt SYSte matic reviews
synthesis methods, but few st

Andrea C. Tricco * °, Charlene Soobiah * ¢, Jesmin Antony 2, Elise Cogo 2, Heather MacDonald #, Erin Lillie 2,
Judy Tran 2, Jennifer D'Souza 2, Wing Hui 3 Laure Perrier ¢, Vivian Welch ¢, Tanya Horsley ¢, Sharon E. Straus * f
A &, Monika Kastner 3 °

vledge synthesis, how best to update reviews, the comparability between different types of
s), and how to prioritize knowledge synthesis topics. © 2010 Elsevier Inc. All rights reserved.

mtheses; Methods: Risk of bias; Reporting: Dissemination

Mixed methods reviews

Show more
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Evidence (gap) maps Scoping reviews

-larifying differences between review designs
ind methods

Moher et al. Systematic Reviews (2015) 4:183

DO 10.1186/513643-015-0163-7 Systematic ReVieWS a n d m O re I

David Gough &4, James Thomas and Sandy Oliver

All in the Family: systematic reviews, rapid @ Systematic Reviews 2012 1:28
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Types of Systematic Reviews

Munn et al. BMC Medical Research Methodology (2018) 18:5 :
DOl 10.1186/512874-017-0465-4 BMC Medical Research

Interventions/Effectiveness Methodology
Qualitative/Experiences

Costs/Economic Evaluations What kind of systematic review should | W
Prevalence or Incidence conduct? A proposed typology and

, _ guidance for systematic reviewers in the
Diagnostic Test Accuracy medical and health sciences

Et i O I Ogy a n d R i S k Zachary Munn @, Cindy Stern, Edoardo Aromataris, Craig Lockwood and Zoe Jordan

Policy/Opinion Abstract

Background: Systematic reviews have been considered as the pillar on which evidence-based healthcare rests.
H Systematic review methodology has evolved and been modified over the years to accommodate the range of
M ea S U re m e nt p rO pe rt I es guestions that may arise in the health and medical sciences. This paper explores a concept still rarely considered by
novice authors and in the literature: determining the type of systematic review to undertake based on a research
guestion or priority.

P ti
rog n O S I C Results: Within the framework of the evidence-based healthcare paradigm, defining the question and type of systematic

[ ]

review to conduct is a pivotal first step that will guide the rest of the process and has the potential to impact on other

1 O M et h O d O I O i C a | aspects of the evidence-based healthcare cycle (evidence generation, transfer and implementation). It is something that

. g novice reviewers (and others not familiar with the range of review types available) need to take account of but frequently

overlook Our aim is to provide a typology of review types and describe key elements that need to be addressed during
question development for each type.

11. Preferences and values dedepmeforedioee
Conclusions: In this paper a typology is proposed of various systermatic review methodologies. The review types are

. . defined and situated with regard to establishing corresponding questions and inclusion criteria. The ultimate objective is

to provide clarified guidance for both novice and experienced reviewers and a unified typology with respect to review

12. Animal/bench studies opn : o
j' =L

Keywords: Systemnatic reviews, Evidence-based healthcare, Question development
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Subsets: Types of Prognostic reviews

* Four types:

Overall prognosis
Prognostic factors
Prognostic models

Treatment selection factors/models

Trusted awid 3
=) Cochrane oo
] L|br?lr}" Batter haalth.

Cochrane Database of Systematic Reviews

EDITORIAL

Implementing systematic reviews of prognosis

studies in Cochrane

Karel GM Moons, Lotty Hooft, Katrina Willlams, JillA Hayden, Johanna AAG Damen, Richard D Rley
Cocirane Detobase of Systemotic Reviews 2005:(10): EDO001ZTS https://dod.org/10. 1002/ 1465 1858 EDOM0129

Publication date- 11 October 2018

Ower the last 30 years Cochrane has strived to advance the
importance of conducting systematic reviews of therapeutic
strategies, diagnostic tests, and risk factors. Now, the Cochrane
community embarks on systematic reviews of prognosis studies in
the Cochrane Dotaobase of Systematic Reviews.

Prognosis research has escalated in the last two decades. Today,
frequently echoed termes are ‘persenalized medidine’, “predision
medicine’, or ‘risk-based medicine’, often used as synonyms. Almost
all healthcare research programmes, medical jowrnals, and even
private companies (such as Google, |BM, and Philips) adopt these
terms, acrass all medical domains and s=ttings. Personalized or
precision medicine does not just address effectiveness of
treatments or preventive strategies, but rather addresses how to
use an individuals prognoestic information to make personally
tailored choices about the best suited treatment or preventive
management. Likely due to this worl dwide foous on personalized or
precision medicine, studies on prognostic and predictive factors
[markers) and models have become abundant in the medical
literature. Consequently, Cochrane needs to respond to this and
produce systematic reviews that summarize the huge amount of
data and evidence emerging from these primary prognosis studies,
to enable stakeholders to make appropriate healthcare decisions.

The Prognosis Methods Group (methods_cochrane org/prognosis),
with funding support from Cochrane (Methods Innovation Fund and
Strategic Methods Fund) and supportive academic institutions, has
dedicated time and resources to the development and testing of
nowel methods and tools fior the design, conduct, quantitative
synthesis, interpretation, and reporting of systematic reviews of
prognosis studies. This work includes strategies and tools for
defining the review question, the PICOTS (population; index
prognostic factor or model; comparative factor or model; outcomes
to be predicted; timing of the prediction horizon and of the moment
of prognosis; setting), search strategies, data extraction, critical
appraisal, risk of bias assessment, quantitative synthesis,
interpretation, reporting, and grading the certainty of summarized
evidence, which can all be found on the Prognosis Methods Group

wiebsita [1]

For spedific implementation within Cochrane the Prognosis
Methods Group has developed review proposal and protocol writing
templates, which provide detailed guidance [2] Review templates
will follow soon_ All the Group's methods and tools will support
systematic reviews of the four main types of prognosis research:
13114115118

1. Owerall prognosis: studies aimed at quantifying the (owerall)
incidence of certain outcomes (e.g. comorbidity, complication,
death, quality of lifie}, coowrring in a certain time period (hours, days,
wieeks, months, years, lifetime) in individuals within a certain health
state (e.g. diagnosed with a certain disease, undergoing some type
of surgery, being pregnant, or simply being a healthy ditizen in the
general population).

2. Prognostic factors: studies aimed at imvestigating which factors
predict (the eccurrence of) certaim outcomes occurming in a Ccertain
time peried in individuals within a certain health state. ldeally, these
studies address the independent prognostic ability of a factor, i.e.
[multivariably) adjusted for other prognostic factors, rather than the
univariable association of a prognostic factor.

3. Prognostic models: studies aimed at developing, validating,
and adjusting (e.g. extending) multivariable prognostic models that
include multiple prognostic factors combined, and are to be used
for making predictions in individuals.

4. Treatment selection factors/models: studies aimed at
imvestigating which factors or combination of factors (models) are
predictive for the outcome or effects of some treatments and not for
the owtcome or effects of other treatments.

The Prognosis Methods Group will develop guidance for the conduct
of systernatic reviews for all these four types of prognosis studies. To
date, development of methodological guidance has fooused mosthy
on types 2 and 3, although most guidance aimed at these types can
also be applied directly to systematic reviews of types 1and 4, as we
indicate in the review proposal and protocol templates [2]

The Growp also provides training for Cochrane Review authors and

Implementing systematic reviews of prognosks studles In Cochrane [Editaral) 1
Copyright & 2018 The Cochrane Collaboration | Published by John Wiley & Sons, Ltd. | https:) ddol.erg/10. 1002/ 14651858, EDO00129

wWww.corhranetibrary. com
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Subsets: Types(?) of Scoping Reviews

Broadly, scoping reviews are conducted:
* to identify the types of available evidence in a given field;
* to clarify key concepts/definitions in the literature;

* to examine how research is conducted on a certain topic or
field;

* to identify key characteristics or factors related to a concept;
* as a precursor to a systematic review;
* to identify and analyze knowledge gaps.

Health Evidence Synthesis, Recommendations and Impact

Systematic review or scoping review?

Guidance for authors when choosing
between a systematic or scoping review

approach

Micah D. J. Peters, Cindy Stern, Catalin Tuf

Abstract

Background: Scoping ¢ af
ndance req at i
vige
appropriate
RQSU'BI esearchers may conduct scoping reviews instead of systematic reviews where the purpose of
d
Conclusions: 150f
Alrt At o ’
ndu ths
ale
Keywords: 5y
Background however they are performed for different reasons and

Systematic reviews in healthcare began to appear in pub
lication in the 1970s and 1980s [1, 2]. With the emer-
gence of groups such as Cochrane and the Joanna Briggs
Institute (JBI) in the 1990s [3], reviews have exploded in
popularity both in terms of the number conducted [1],
and their uptake to inform policy and practice. Today,
systematic reviews are conducted for a wide range of
purposes across diverse fields of inquiry, different evi
dence types and for different questions [4]. More re-
cently, the field of evidence synthesis has seen the
emergence of scoping reviews, which are similar to sys-
tematic reviews in that they follow a structured process,

mBMC =

have some key methodological differences [5-8]. Scop
ing reviews are now seen as a valid approach in those
circumstances where systematic reviews are unable to
mect the necessary objectives or requirements of know-
ledge users. There now exists clear guidance regarding
the definition of scoping reviews, how to conduct scop
ing reviews and the steps involved in the scoping review
process (6, 8], However, the guidance regarding the key
indications or reasons why reviewers may choose to fol-
low a scoping review approach is not as straightforward,
with scoping reviews often conducted for purposes that
do not align with the original indications as proposed by
Arksey and O'Malley [5-10]. As editors and peer re-
viewers for various journals we have noticed that there

is inconsistency and confusion regarding the indications

Trustworthy evidence for impact



Previous work
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INVITED REVIEW

WILEY

A typology of systematic reviews for synthesising evidence on

health care

Michael |. MacEntee

Profeszsor Emeritus of Prosthodontics
& Dental Genatrics, Faculty of
Dentistry, University of Eritish Columbia,

Abstract
Objectives: The objectives of this paper are to (3) Review published references to

[ [ Vancouwer, BC, Canada . - . . - .
) ) ) Re view A!'ff C.F"E' ) 133—14 systematic reviews: (b) offer a typology of systematic reviews for synthesising evi-
El.r'ld dS5S0CI EltEd I ﬂfﬂ m Eltli Correspondence dence on health care; and (c) summanise the guides for designing, reporting and ap-
Micha=| | MacEnte=, Professor Emeritus of pl'ﬂi"l-ﬂg the reviews
. - . = = Procthodontics & Derntal Geriatrics, Faculty - =
Anthea 5|J.“Dr!" r.MEVk ‘:.bWE'E-r LDU!‘—:'E'_ Pre: A tyPUIGgy Df reviews: an ﬂ.l‘lﬂ.ly’SIS ﬂf 1 4 review typES al’ld ] 3*”“““?&"2'“:”‘ Britizh Columbiz Background: Systematic reviews play a role in finding. synthesising, transferring and
School of Health and Related Research (ScHARR), The U . t d th d I . cal cc Emeh macemtesiodentistry ube.ca implementing evidence for healthcare policy, practice guidelines and allocation of
Abstract dssoclated methodo ﬂgl €s }1‘ kl‘l{" health resources. They have been particularty successful in confirming or synthesising
. . . . . . ) evidence for health care by meta-analysing apgregated data from multiple randomised
Background and objectives: The last decade has Maria J. Grant _& Aﬁdremv Bootht, *Salford Centre for Nursing, Midwifery and Collaborative Research emi® controlled triaks. However. concerns about the limitations of evidence from controlled
reviews for advancing understanding and decisi ':SC_NMFRL University of Salferd, Salford, UK, t5chool of Health and Related Research (ScHARR), a Pglt[ trials have prompted interest in other review methods capable of locating and apprais-
in the range of methodological approaches and University of Sheffield, Sheffield, UK y ¢ Ba’ ing evidence from more diverse, and possibly more realistic, healthcare situations.
definiions and search requirements beyond tho g, ba Methods: An iterative citation-tracking process with Google Search and grey litera-

to characterise health related reviews by type ar
information retnieval based on the available guid

Tietota Stred
ollege Stres

ture identified 204 papers on previous typologies and methods of systematic reviews.
Results and Conclusions: There are six types of systematic reviews: narrative; meta-

] ] Uildar Rerardd, . ) o ) o o
Methods: A list of review types was generated Abstract Hall 39 W analysis; scoping; qualitative; umbrella; and realist. Each type has distinct objectives,
e ] ' . . i - - H , , . . . . 7 1sti 5 < H T < H ]
based on their common features. Guidance on ir Background and objectives: The expansion of evidence-based practice across ;BGJ:; 201 characteristics and attributes, but with much overlapping of methods and guides
w7 L )

searching puBMeD, MEDLINE and Google Sche

sectors has lead to an increasing variety of review types. However, the diversity

1gs College

Sensitivity to the need for qualitative evidence on complex human responses to ill-
health and health care has broadened the objectives and methods of health-related

producing organisations. of terminology used means that the full potential of these review types may be e Circle, T o . ) : . ..
Results: Forty-eight review types were identifie lost amongst a confusion of indistinct and misapplied terms. The objective } Novembe: :-._',mtemahc re'n.rlewst.oﬂnd, appralsn?and synthesis useful evidence for practice guide-
revedls increasing specification of methods for i of this study is to provide descriptive insight into the most common types of lines, healthcare policy and allocation of health resources.

with many review types lacking explicit requirer reviews, with illustrative examples from health and health information domains. KEYWORDS

Conclusions: Duﬁning Eeview Lypes and uotlis Methods: Ful]uwing 5.;_'upjn1|_._r| searches, an examination was made of the evidence-bazed practice, health care, information systems, research synthesis, systematic
familianising themselves with a range of r vocabulary associated with the literature of review and synthesis (literary reporting, reviews, typology

information specialists will be better equipped tc

warrant). A simple analytical framework—Search, Appraisal | Synthesis and
Analysis (SALSA)—was used to examine the main review types.

five publis

1 | BACKGROUND

earching the literature systematically cam summarise evidence,

3 TRA N, " 1 L 1 = 4 BRI - T 1 = |. - = I 5 L
Keywords: information retrieval; information sci Results: Fourteen review types and associated methodologies were analysed eviews (n _ _ . )

. . . ) - . . . L independ synthesize new ideas and identify gaps in knowledge for healthcare
agmm,l the SALSA framework, ]1]'15‘1“1“111‘.! the mputs and Processcs ol each ine the A Clark® reports that “tens of thousands of controlled trizls [of health policy, practice guidelines and allocation of health resources.
review Lype. A lj'..“.'ili.‘l'][![]UI'l. of the kL‘}-’ charactenistics 1s E1VLIL, ['Z!,I_-.T.L'l]'lL‘r with £ and social interventions] are publizhed annually® and in August 2018 Social and medical scientists in the 19705 used meta-analyses to ag-
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) _ _ _ L‘urrr:nl]y utilized within the health information domain, MAs. D Trials Regiztry Platform more than 120 000 trials [wers] open to re- for E".-__II:EHCE relating to cardiovascular diseases, cancers and child-
* [lse consistent turmmﬂl{:g}' when referno . , . . . . . l ’ cruitment. Cleary efficient and methodologically rigorous systems birth.”" Consequently, several national review centres emerged, no-
o i . Conclusions: Few review types possess prescribed and explicit methodologies from 6% 1 ) ) ) ] ) )
distinction between review types within the d fiall sh f bei il lus; Notwith di h limit l_" )1 —Q3:45 are need to acoess, organise and assess this vast array of potentially tably the Mational Hesalth Service Centre for Reviews and
i o . and many [all short of being mutually exclusive. Notwithstanding such hmitations, 345 catul infarmation 2 —— the © Centra i Uni ; ¢
s  Information F,Fl_‘{_'LHllF,L'-:-. chould be familiar 1 ] . i . L useful infarmation. Dizsemination and the Cochrana Centre in the United Kingdom, the
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COMMENTARY Open Access

Clarifying differences between review designs
and methods

David Gough , James Thomas and Sandy Oliver

Abstract

This paper argues that the current proliferation of types of systematic reviews creates challenges for the terminology
for describing such reviews. Terminology is necessary for planning, describing, appraising, and using reviews, building
nfrastructure to enable the conduct and use of reviews, and for further developing review methodology. There is
nsufficient consensus on terminology for a typology of reviews to be produced and any such attempt is likely to be
imited by the overdapping nature of the dimensions along which reviews vary. It is therefore proposed that the most
useful strategy for the field is to develop terminology for the main dimensions of variation. Three such main
dimensions are proposed: (1) aims and approaches (including what the review is aiming to achieve, the theoretical and
declogical assumptions, and the use of theorv and loaics of anareaation and confiouration in svnthesisk: (2) structure

and components (incuding th
(3) breadth and depth and the
questions, the detail with whicl
then provides an overarching s
to a more overarching system

Keywords: Aggregation confic

methods, SCoping reviews, Syn

o

Background

Research studies vary in many
of research questions they are
questions are being asked, the |
perspectives underlying these
research methods that they en
are a form of research; they an
ideological perspectives unde
way of bringing together wha
search literature using explicit
[1]. Systematic methods of revi
developed particularly for ques
pact of interventions; these s
studies which use experiment:
the logic of systematic method

ture can be applied to all areas of research; therefore

some of the important conceptual and practical diffe-
rences between different types of systematic review. [f
does not aim to provide an overall taxonomy of all
types of reviews; the rate of development of new
approaches to reviewing is too fast and the overlap of
approaches too great for that to be helpful. Instead,
the paper argues that, for the present at least, it is
more useful to identify the key dimensions on which
reviews differ and to examine the multitude of differ-
ent combinations of those dimensions. The paper also
does not aim to describe all of the myriad actual and
potential differences between reviews; this would be a
task too large even for a book let alone a paper. The
focus instead is on three major types of dimensions of dif-
ference. The first dimension is the aims and approaches of

reviews: particulardy in terms of their methodologies

Health Evidence Synthesis, Recommendations and Impact
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COMMENTARY

Evidence Synthesis International (ESI): ®

Position Statement

Systematic Reviews

Open Access

Chook for
s

Javid Gough' (@, Phil Davies®, Gro Jamtvedt, Etienne Langlois®, Julia Littell®, Tamara Lotfi®, Edoardo Masset’,
Tracy Merdin®, Andrew S Pullin®, Merel Ritskes-Hoitinga', John-Ame Rettingen’, Emily Sena”, Ruth Stewart
David Tovey', Howard White™", Jennifer Yost™ Hans Lund"’ and Jeremy Grimshaw'®

Abstract
This paper is the initial Positicn Statement of Evidence Synthesis Intemational, a new partnership of arganizations
that produce, support and use evidence synthesis around the wodd The paper (i} argues for the impotance of
eyvnthesis as a reseanch exercise to clanfy what i known from reseanch evidence 1o infomn policy, radice and
personal dedsion making; (i) disosses come issues for researdh synthesis such as the rode of research evidence in
decision making, the role of perspedives, participation and demooracy in research and synthesis as a conme
component of evidence ecosystermes; (i) argues for 9 core principles for ES on the nature and role of research
synthesis; and (v} lists the 5 main goals of ESl as a aordinating partnership for promating and enabling the
production and use of research synthesis.

Introduct ion and practice decision making in all areas of human

Evidence synthesis uses formal explicit rigorous methods
to bring together the findings of studies already com-
pleted and to provide an acoount of the totality of what
is known from that pre-existing research. Evidence syn-
thesis clarifies what is known and not known about a re-
search question. It uses research methods to provide a
statement about an evidence base. It is therefore a ou-
cial step in the use of research findings in personal and
public decision making.

Evidence Synthesis International (ESI) is a new part-
nership of individual and umbrella organizations that
produce, support and use evidence synthesis around the
world. Our scope i broad, spanning edumtion to human
health, and environmental management to international
development We provide a global hub where evidence
synthesis organizations meet to build and share capaci-
ties, resources and guidance, and enhance and advocate
for the synthesis and use of research evidence in policy

* Comespondences david gough@uclacuk
SRR -Cemtre, Linveersity Calesge Londan, Londaon, UK
Full st of author infoematon s avalabe a2 e end of e ardcle
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enterprise.

ESl was established following an initial exploratory
meeting held alongside the HTAi [Health Technology
Assessment International) annual meeting in Oslo in
june 2015 and formally launched at the What Works
Global Summit in London in September 2016. A foun-
dational activity of the parmership was to develop a pos-
iton statement on the shared principles and aims of ESL
This paper provides a badkground statement on the na-
ture of evidence synthesizs and a position statement on
E5l's prindples and main areas of work. The ES1 website
[1] provides information on membership and govern-
ance of the initiative The badiground issues and the
position statement and E5SI's work will develop over time
as it responds to developments in evidence synthesis and
its use across the world.

Background

Evidence synthesis

Research can be defined as critical social enguiry for
public use [2]. Research evidence & one of many factors
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4. Methodology: procedural, methodological and
technical development of synthesis methods

4.1 To develop and share standards and terminology to
help guide, monitor and raise expectations for quality and
relevance of procedures and methods for evidence synthesis
and use.

The development of joint methodological standards and
terminology may reduce some duplication of effort
whilst still allowing plurality in methods and perspec-
tives and the scope for further innovation and develop-
ment Some standards may be shared whilst others may
be specific to the topic, sector, stakeholder or
perspective.

4.2 To develop and share fit-for-purpose procedures,
methods and tools that allow for diversity in purpose and
execution and development within the shared principles of
evidence synthesis and use.

The joint development of evidence synthesis methods
may reduce duplication of effort whilst still allowing
plurality and the scope for further innovation and meth-
odological development Evidence synthesis and use is a
relatively new area of research and has developed most
for examining evidence on the impact of interventions in
health. As further questions, topics and perspectives
from a wider group of stakeholders are addressed, new
methods and approaches will continue to develop within
a culture that encourages innovation and freedom to



Issues and Challenges in Evidence Synthesis

Approximately 80 reviews a day
Duplication/Redundant reviews
Poor quality/poorly reported
No impact in practice

A A

Incorrect approach/methods for the question

(Hoffman 2021, Mgller 2018, loannidis 2016, Page 2016, Munn 2018)
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"We need less research,
better research, and
research done for the
right reasons.

Abandoning using the
number of publications
as a measure of ability
would be a start.”

. VA All ..

Doug Altman. Photo courtesy of NDORMS, University of Oxford.

B M] LONDON, SATURDAY 29 JANUARY 1994

The scandal of poor medical research

We need less research, better research, and research done for the right reasons

What should we think about a doctor who uses the wrong
treatment, either wilfully or through ignorance, or who uses
the right treatment wrongly (such as by giving the wrong dose
of a drug)? Most people would agree that such behaviour
was unprofessional, arguably unethical, and certainly
unacceptable.

ethics that excludes scientific issues. Consequently, poor or
useless studies pass such review even though they can
reasonably be considered to be unethical.*

The effects of the pressure to publish may be seen most
clearly in the increase in scientific fraud," much of which is
relatively minor and is likely to escape detection. There is
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The Pandora’s Box of Evidence Synthesis and the
case for a living Evidence Synthesis Taxonomy
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Introduction

Have we. a3 an evidence-based health community,
opened the Pandora’s box of evidence synthesis?
There now exists a plethora of overlapping
evidence synthesis approaches and duplicate,
redundant and poor-quality reviews.' ™ After years

ws

of advocating for the need for systematic re
of the evidence, there is a risk that this message
been disseminated too widely and has been misin
terpreted in this process. We have reached a point
where in some fields more reviews exist than
clinical trials, where same topic reviews are being
conducted in parallel, and e
possess limited utility for

because of their poor quality or poor reporting.To

paraphrase the late Douglas Altman,” it i possible
we are now at a stage where we need less reviews,
better reviews and reviews done for the right
reason—as opposed 1o the current state of mass
production (approximately 80 reviews per day).*
How have we arrived at this point - and is it 3
point of no retum? One obvious reason i that over
time, systematic review methods (and evidence
synthesis more broadly) have become increasingly
demanding, complex and multifaceted. This evolu
tion in review methods has caused, and continues
to cause, great confusion for both novice and expe
rienced synthesisers of evidence.”™ For example,
confusion persists between scoping reviews and
systematic reviews and the correct application
of these approaches to evidence synthesis. This,
in tum, results in scoping reviews assessing the
effects of interventions when they are neither
intended nor equipped to do so." This confusion
i evident with other evidence synthesis method
ologies, including scoping reviews and mapping
reviews, where further guidance may be needed
1o help with the appropriate choice of methodolo-
gies." Indeed, it has already been argued that the
current proliferation of review types is creating
ing
such reviews, creating fundamental issues for

challenges for the terminology for descri

evidence synthesisers.” Although the utility of
an encompassing toolkit for evidence synthesis
to assist in answering an array of complex and
multifaceted questions is 1o be wekomed, the
resultant confusion (and complexity) associated
oked. With

with this expansion cannot be o

supervisors encouraging increasing numbers of
novice researchers to undertake systematic reviews
(fuelled by the misplaced idea of a quick or easy
publication that requires little [if any] infrastruc

ture support [or ethics approval] or as a require-

ment of doctorate studies or grant applications),

and funders and frameworks rightly promoting
interventional research be developed based on the
evidence, we are likely 1o encounter further prolif-
eration of misplaced, misconducted and redundant
evidence synthesis projects.”’

We are concerned about this current state of
affairs within the field of evidence synthesis, but
believe we have not yet reached the point of no
return. As such, this article discusses some of the
pitfalls associated with an ever-expanding toolkit
for evidence synthesis (likened to the opening of
Pandora’s Box) and discuss potential solutions for
improving the cohesiveness of evidence synthesis.

Confusion regarding the many evidence
synthesis approaches

Within the family of systematic reviews there are

different approaches, including reviews addressing
interventions, prognosis, test accuracy, values and
other overarching types of systematic reviews.'
Despite the usefulness of these systematic reviews

1o synthesise research, circumstances persist where

they are unwieldy or not the tool of choice to meet
the requirements of knowledge users.*"' This
recognition has led to many alternative approaches
1o evidence synthesis, including realist reviews,
scoping reviews, umbrella reviews, concept anal-
yses and others.”" In addition, numerous
methods have been proposed for the synthesis

of qualitative research,” ™

including thematic
synthesis, realist synthesis, content analysis, meta-
ethnography and meta-aggregation.'* ™ These
developments have expanded the array of methods
1o conduct evidence syntheses as described in the
literature

Although the differentiation of evidence
synthesis types has made it possible o ensure that
methods are tailored to particular questions, one
pitfall has been the emengence of other (perhaps)
less useful andfor rigorous approaches. These
include (among others) the numerous sets of

products collectively referred to as “rapid” reviews

Month 2022 | volume 0 | number 0 1
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“To paraphrase the late Douglas

Altman, is it possible we are now at
the stage where we need less
reviews, better reviews and reviews
done for the right reason- as
opposed to the current state of mass
production”
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Premise

1. Evidence synthesis has seen an explosion in methods and approaches
2. There are many low quality and redundant evidence synthesis projects

3. There is confusion regarding the different approaches and no standard
classification scheme that is continuously updated and internationally

agreed

4. We hope to build an evidence synthesis taxonomy that is a living
repository and compendium identifying different approaches, methods

and guidance
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The Dark Side of Rapid Reviews: A Retreat From Systematic
Approaches and the Need for Clear Expectations and Reporting

Zachary Munn, PhD; Danielle Polleck, PRD; Timothy Hugh Barker, PhiDy; Jennifer Stone, PhD; Cindy Stern, PhiD;
Edoardo Aromataris, PhD; Alan Pearson, PhD; Sharon Straws, MD, MSc; Hanan Khalil, PhD; Reem A. Mustafa, MD, MPH, PhD:

Andrea C. Tricco, PhD; and Holger J. Schimemann, MD, PhD

ystematic reviews require substantial time, resources,

and energy from author teams, taking anywhere from
& months to 2 years to complete, with an average dewel
opment time of 67.3 weeks (1). "Rapid reviews" have
been proposed to shorten the completion time frame
of a systematic review. During the COVID-19 pandemic,
approximately 3000 rapid reviews were published (2).
The benefits and utility of rapid reviews that abbreviate,
omit, ar simplify traditional systematic review methods
to address knowledge users’ [patients and public part-
ners, health care providers, funders, and policymakers)
needs in a timely fashion are discussed elsewhere (3). In
this paper, we aim to highlight some risks and concems
associated with rapid reviews that do not follow a sys-
tematic approach or involve relevant knowledge users—
and to reflect on the frequently overlooked “dark side”
of rapid reviews.

EKEarip, KESTRICTED, OR PARTIAL KEVIEWS?

Hapid reviews have been defined as “a form of knowl-
edge synthesis that accelerates the process of conducting
a traditional systematic review through streamlining or
omitting a variety of methods to produce evidence in a
resource-efficient manner” {4} This definition highlights
both streamlining or omission, thereby missing an oppor-
tunity to clarify and distinguish between systematic and
rapid reviews. Streamlining {(which we define az making a
process more effidient) systematic review methods, such
as throwgh the use of automation, support software, or ef-
ficient workflows informed by process evaluations, & not a
feature unique to rapid reviews, with exemplars of full sy=-
termnatic reviews conducted in shorter time frames (without
omitting steps or methods) being available (571 In fact,
all systematic reviewers should carefully consider their
workflows to determine how they can streamline their
processes without sacrificing rigor. There are precedents
where systematic reviews hawve been completed in a short
time frame by appropriately skilled teams with dedicated
time and appropriate technology (5). For example, early
in the COVID-1% pandemic, a large and trained research
teamn produced 3 systematic reviews following Cochrane
methods, with an assessment of certainty using Grading
of Recommendations Assezssment, Development and
Evaluation (GRADE) and complex meta-analysis in 2 weeks
{6, 7), an approach the authors labeled “urgent systematic
reviews.”

The label "rapid reviews" can be a misnomer (8), as
some rapid approaches sacrifice rigor and can take sub-
stantial time to conduct, and full systematic reviews can
be completed over short time frames without omitting

standard steps. As such, perhaps the dearest way to distin-
quish rapid reviews is through their omission of processes,
or as a “systematic review with shortouts™ or a “partial™ or
“restricted” review (8). In addition, removing the issue of
timing from the labeling of evidence synthesis producs
will also resolve any confusion regarding products labeled
“rapid systematic review,” which are full systematic review
products conducted over a short time frame. Inchuding tim-
ing to describe the methodology makes little sense,
because any author i unlikely to refer to their review as a
“slow systematic review.”

If the maost accurate definition of rapid reviews is that
of a systematic review with shortouts or a restricted review
characterized by omissions and divergence from tradi-
tional systematic review methods, we must be clear on
the standards and expectations for systematic reviews
that are nonnegotiable because the opportunities for
modifications are seemingly endless. As no clear thresh-
olds distinguish what & cmamently called a “rapid” wersus
“systematic” review, we suggest that the quality and rigor
of evidence synthesis k& better described as a spectrum,
from monsystematic products to full systematic reviews
that meet and go beyond the most stringent standards.
Authors should transparently report their methods and
ensure knowledge users can assess the quality or risk of
bias of the review with validated nstruments—which will
help distinguish between high- or low-quality reviews
{regardless of their rapidity) and where they sit on the
methodological spectrum of reviews.

Earm Reviews anp Funpme KEviews

Adding to this dilemma is the changing landscape in
evidence synthesis funding, whereby funders and dedision-
makers are increasingly asking for more while providing
less, seemingly indifferent or unaware of the complex-
ities of evidence synthesis nor the potential dangers of
rushed and abbreviated approaches, such as divergent
results between rapid and systematic reviews (7). Without
evidence synthesis organizations {such as JBl, Cochrane,
and the Campbell Collaboration) or consortiums (such as
Evidence Synthesis Intemational) continuing to highlight
and lobby for trustworthy evidence, we fear we will return
to a time where the value of systematic approaches to
evidence synthesis are overdooked in favor of quick and
dirty literature searches, which are often all that can be
achieved with reduced funding.

The preblem of decreased funding for trustworthy
evidence syntheses can be addressed in several ways.
First, leading evidence synthesis organizations need to
raize awareness among funders of the importance of
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Introduction

Hawve we, as an evidence-based health community,
opened the Pandora™s box ol evidence synthesis?
There now exists a plethora o overlapping
evidemce synthesis approaches and  duplicate,
redundant and poor-quality reviews."™ Alter years
ol advacating for the need lor systemalic reviews
all the evidence, there is a msk that this mesage
been dsseminated too widely and has been misin-
terpreted in this process We have reached a poeint
where in some Delds more reviews exist than
clinical trials, where same lopic reviews are being
conducted in parallel, and evidence syniheses
possess  limited  wtility  for  decision-making
because of their poor quality or poor reporing.To
paraphrase the late Douglas Allman,” il B possible
we are now al a slage where we need ks reviews,
better reviews and reviews done for the right
reason—as opposed o the current state of mass

i

priluction (approximately 80 reviews per day)”
How have we arrved at this point - and i it a
poinl of o retum? One obvicus reason B thal over
timse, systemalie review methods [and evidence
synihesis more broadly) have become increasingly
demanding, complex and multifaceted. This evalu-
tigm in review methods has caused, and continwes
o cawse, greal confusion for both noviee and expe-
rienced synibesisers of evidence.” ™ For example,
conlusion persists between scoping reviews and
systemalic reviews and the correct application
of these approaches o evidence synthesis. This,
in twrm, resulls in scoping reviews assessing the
ellects of interventions when they are neither
intended nor eguipped o do 0. This confusion
B evidenl wilth other evidence synthesis method-
alogies, including scoping reviews and mapping
reviews, where [urther guidance may be needed
1 help with the appropriate choice of methodako-
gies, " Indeed, it has already been argued that the
current prolifemtion of review iypes & crealing
challenges lor the terminclogy For describing
such reviews, creating Tundamental issues lor
evidence !-_'.-:II':'.'II.'hiM'H-.'- Although the uiility ol
an encompassing twalkil For evidence synthesis
I assisl in answering an array of complex and
mullifaceted guestions i 1o be welcomed, the
resultant conlusion [and complexily) associsted
with this expansion cannol be overdooked. With

supervisors encouraging increasing numbers of
aovice researchen 1o undertake systematic reviews
[Tuelled by the misplaced idea of a gquick or easy
publication that reguires little [if any] infrastnc-
ture suppor Jor ethics approval] or as a regquire-
ment of doctorate studies or granl applications],
and funders and Frameworks rightly promoting
interventional research be developed based on the
evidence, we are likely 0 encounter further profil-
eratlion of misplaced, misconducted and redundant
evidence synlhesis projects.”

We are concerned aboul this cument state of
alfairs within the held of evidence synthesis, bl
beliewe we have nol yel reached the point of no
refurn. As such, this article discusses some ol the
pitfalls associated with an ever-expanding oolkil
for evidence synthesis (likened 1o the cpening ol
Pandora's Box] and discuss potential solutions for
improving the cohesiveness ol evidence synihesi

Confusion negdniing the many e dence
synthesis approaches
Within the family of systemalic reviews there are

dillerent approaches, including reviews addressing
interventions, prognosic, les) securacy, values and
other overarching (ypes ol systematic reviews." !
Despite the uselulnes of these syslematic reviews
Lo synthesive research, drcumstances persisl where
they are unwieldy or not the teel of choice Lo meet
the requirements of knowledge users. "' This
recognition has bed 1o many alvemative approaches
te evidence synthesis, including realist reviews,
seoping reviews, umbrells reviews, concepl anal-

yies and others” ™ 7

In addin T TS T
methsds have been propesed lor the synthesis
of gualitative research,” ' including thematic

synthesis, realist synthesis, conbent analysis, meta-

P These

ethnography and meta-aggregation.
developments have expanded the array of methods
L eonduct evidence syntheses a8 described in the
literaiure,

Although  the dilTerentiation of  evidence
synithesic types has made it possible 1o ensune thal
methsds are tailored Lo partiular questions, one
pitfall has been the emergence of other [perhaps)
less weelul andjor rigorows approaches. These
include [among others) the numerous sels ol
products collectively refermed 1o as “rapid” reviews
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Investigating different typologies for the synthesis of
evidence: a scoping review protocol
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ABSTRACT

Objective: The objective of this scoping review is to identify evidence synthesis types and previously proposed
classification systems, typologies, or taxonomies that have guided evidence synthesis.

Introduction: Evidence synthesis is a constantly evolving field. There is now a plethora of evidence synthe-
sis approaches used across many different disciplines. Historically, there have been numerous attempts to
organize the types and methods of evidence synthesis in the form of classification systems, typologies, or
taxonomies. This scoping review will seek to identify all the available classification systems, typologies, or
taxonomies; how they were developed; their characteristics; and the types of evidence syntheses included
within them.

Inclusion criteria: This scoping review will include discussion papers, commentaries, books, editorials, manuals,
handbooks, and guidance from major organizations that describe multiple approaches to evidence synthesis in any
discipline.

Methods: The Evidence Synthesis Taxonomy Initiative will support this scoping review. The search strategy
will aim to locate both published and unpublished documents utilizing a three-step search strategy. An exploratory
search of MEDLINE has identified keywords and MeSH terms. A second search of MEDLIME, Embase, CINAHL with
Full Text, ERIC, Scopus, Compendex, and JSTOR will be conducted. The websites of relevant evidence synthesis
organizations will be searched. Identified documents will be independently screened, selected, and extracted by
two researchers, and the data will be presented in tables and summarized descriptively.

Details of this review project are available at: Open Science Framework https://osf.io/qwc27
Keywords: evidence synthesis; knowledge synthesis; literature reviews; scoping reviews; systematic reviews

JBI Evid Synth 2023; 21(3):592-600.
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Over 1000 terms have been used to describe
evidence synthesis: a scoping review
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Abstract

Objective To inform the development of an
evidence synthesis taxonomy, we aimed to
identify and examine all classification systems,
typologies or taxonomies that have been
proposed for evidence synthesis methods.

Design Scoping review.

Methods This review followed JBI (previously
Joanna Briggs Institute] scoping review
methodology and was reponted according

to PRISMA-5cR [Preferred Reporting ltems

for Systematic Reviews and Meta-Analyses
extension for Scoping Reviews). Resources that
investigated typologies, taxonomics, classification
systems and compendia for evidence synthesis
within any field were eligible for inclusion. A
comprehensive search across MEDLINE [Owid),
Embase [0WI0), CINAHL with Full-Text (EBSCO),
ERIC [EBSCO), Scopus, Compendex [Elsevier] and
JSTOR was performed on 26 April 2022, This
was supplemented by citation searching of ey
articles, contact with experis, targeted scarching
of organisational websites and additional grey
literature searching. Documents were extracted by
one reviewer and extractions verified by another
reviewer. Data were analysed using frequency
counts and a basic qualitative content analysis
approach. Results are presented using bar charts,
word clouds and narrative summary.

Results There were 15 634 titles and abstracts
sereened, and 703 full texts assessed for
cligibility. Ultimately, 446 documents were
included, and 49 formal classification systems

WHAT IS ALREADY KNOWN ON THIS
TOPIC

= There is a plethora of evidence
synthesis types available to respond
to the needs of policymakers,
legislators and decision-makers
across various disciplines.

= The academic community has made
many attempts to organise evidence
synthesis through static classification
systems which have not been able
to respond to the methodological
advances and approaches in the field.

= The vast amount of evidence synthesis
terms could be creating confusion for
those that conduct and use evidence
synthesis.

identified, with the remaining documents
presenting structured lists, simple listings or
general discussions. Included documents were
mastly not field-specific (n=242) or aligned

to clinical sciences (n=83); however, public
health, education, information technology,

law and engineering were also represented.
Documents [n=148) mostly included two to three
evidence synthesis types, while 22 doruments
mentioned over 20 types of evidence synthesis.
We identified 1010 unique terms to describe

a type of evidence synthesis; of these, 742
terms were only mentioned once. Facets that
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The numerous
typologies and
taxonomies in
evidence synthesis

Dr Danielle Pollock
@Daniellep89

Health Evidence Synthesis Recommendations and
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Our Research Questions

What typologies, taxonomies, and classification schemes
or compendia have been proposed for evidence synthesis
methods?

1. What evidence synthesis types/approaches have
been described in typologies, taxonomies, and
classification schemes or compendia discussing
multiple evidence synthesis approaches?

2. What are the characteristics of these typologies,
taxonomies, and classification systems or
compendia approaches?

3. What are the facets against which evidence
syntheses have been classified or distinguished
from one another?

4. What are the methodological approaches to the
development of these typologies, taxonomies, and
classification systems? @Daniellep89
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Terms

1010 different evidence synthesis
terms

The most common evidence synthesis types
mentioned:

1.

a &~ b

systematic review (346)
scoping reviews (159)
meta-analysis (124)
rapid reviews (116)
narrative reviews (116)

158 terms describing specific systematic review
types i.e., systematic review of qualitative
studies, or systematic reviews (mixed methods).

742 terms only mentions once



How do we (or should we) distinguish between
different types of evidence synthesis?



Which characteristics should be used to differentiate
between evidence synthesis types?
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How do we distinguish between different types of
evidence synthesis?

15 common themes representing overarching dimensions to categorise or distinguish evidence synthesis types
identified by our review team.

Review question and foci of interest Resources and time, operations, operational concerns
Discipline/Field Compatibility with heterogeneity

Perspective (neutral stance to polemic) Methodological procedures

Coverage Analytical techniques

Inclusion criteria/eligibility criteria/ data sources considered Product/output

Review Purpose Intended audience

Approaches Intended impact or influence

Theoretical underpinnings/philosophy/ epistemology / paradigm



This scoping review was a crucial stepping point
in developing our evidence synthesis taxonomy

- Too many terms and a lack of clarity or
consistency

-Limited knowledge user involvement
-Methodological approaches rarely described

- The need for harmonisation in evidence
synthesis
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Over 1000 terms have been used to describe
evidence synthesis: a scoping review
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Abstract
Objective To inform the development of an
evidence synthesis taxonomy, we aimed to

WHAT IS ALREADY KNOWN ON THIS
TOPIC

=> There is a plethora of evidence
synthesis types available to respond
to the needs of policymakers,
legislators and decision-makers
across various disciplines.
The academic community has made
many attempts to organise evidence
synthesis through static classification
systems which have not been able
to respond to the methodological
advances and approaches in the field.
The vast amount of evidence synthesis
terms could be creating confusion for
those that conduct and use evidence
synthesis.

identify and examine all classification systems,
typologies or taxonomies that have been
proposed for evidence synthesis methods.
Design Scoping review.

Mcthods This review followed JBI (previously
Joanna Briggs Institute) scoping review
methodology and was reported according

to PRISMA-ScR (Preferred Reporting Items

for Systematic Reviews and Meta-Analyses
extension for Scoping Reviews). Resources that
investigated typologies, taxonomies, classification
systems and compendia for evidence synthesis
within any field were cligible for inclusion. A
comprehensive search across MEDLINE (Ovid),
Embase (OVID), CINAHL with Full-Text (EBSCO),

ERIC (EBSCO), Scopus, Compendex (Elsevier) and
JSTOR was performed on 28 April 2022. This
was supplemented by citation searching of key
articles, contact with experts, targeted scarching

identified, with the remaining documents
presenting structured lists, simple listings or
of organisational websites and additional grey genceral discussions. Included documents were
literature searching. Documents were extracted by  mostly not field-specific (n=242) or aligned
one reviewer and extractions verified by another to clinical sciences (n=83); however, public
health, education, information technology,

law and engincering were also represented.
Documents [n=148) mostly included two to three
evidence synthesis types, while 22 documents

mentioned over 20 types of evidence synthesis.

reviewer. Data were analysed using frequency
counts and a basic qualitative content analysis
approach. Results are presented using bar charts,
word clouds and narrative summary.

Results There were 15 634 titles and abstracts
screened, and 703 full texts assessed for We identified 1010 unique terms to describe
a type of evidence synthesis; of these, 742
terms were only mentioned once. Facets that

cligibility. Ultimately, 446 documents were
included, and 49 formal classification systems




SPECTRAL Database

o' Public Project

Wiki

The Evidence Synthesis Taxonomy Initiative (ESTI), including over 148 evidence synthesis experts from across the world, is aiming to create a living
taxonomy of evidence synthesis types.

As part of this work, the ESTI recently completed a scoping review that identified existing terms used to categorise or distinguish between different
evidence synthesis approaches (Investigating different typologies for the synthesis of evidence: a scoping review). These evidence synthesis
approaches and related information have been made available in an Excel document titled the ESTI database of evidence synthesis types. Being an
inventory of evidence synthesis types and their methods, this database will assist with future methodological work to determine which types are
distinct evidence synthesis terms and to help guide decisions on the most appropriate type of evidence synthesis for specific fields.
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Metadata &
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Resource Type
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Frequency of evidence synthesis type |Name of evidence synthesis type Hyperlink to tab for the evidence synthe: Full name of evidence synthesis type, if abbreviated

346 Systematic reviews
159 Scoping reviews
124 Meta analyses
116 rapid reviews
116 Marrative review
97 Literature Reviews
70 umbrella reviews
63 Meta-ethnography
61| Integrative reviews
57 |realist reviews
46 realist synthesis
36| Critical review
36 Meta-synthesis
29 Qualitative evidence synthesis
29| Overview of reviews
28 mapping reviews
28 Qualitative Systematic reviews
27 Thematic synthesis
27 Narrative synthesis
27 Meta study
27 Crit interpretive synthesis
26| Mixed methods reviews
26 overview
25 | reviews of reviews
23 rapid evidence assessment
22 meta-summaries
21|Qualitative reviews
21 Systematic literature reviews
20 Traditional Reviews
19 meta-interpretation
19 Systematic map
19 Framework synthesis
18| meta-reviews
18|State of the art reviews
17 meta-narrative reviews
17 Network Meta analysis
16| Living Systematic reviews
16 meta-aggregation
16| mixed studies review
16 traditional literature reviews

systematic reviews
SCOpINE reviews
Meta analyses
rapid reviews
Marrative review

Literature Reviews

umbrella reviews

Meta-ethnography

Integrative reviews

realist reviews

realist synthesis

Critical review
Meta-synthesis

Qualitative evidence synthesis

Overview of reviews
mapping reviews
Qualitative Systematic reviews

Thematic svnihesis

Marrative synthesis
Meta study
Crit interpretive synthesis

Mixed methods reviews

oVerview

reviews of reviews

rapid evidence assessment

meta-summaries
Oualitative reviews

Systematic literature reviews

Traditional Reviews

meta-interpretation

systematic map
Framework synthesis

meta-reviews
State of the art reviews

meta-narrative reviews

Metwork Meta analysis

Living Systematic reviews

meta-aggregation

mixed studies review

traditional literature reviews

< ? List of ES types Systematic reviews Scoping reviews Meta analyses

Critical interpretive synthesis

Rapid reviews

Marrative review

Literature Reviews

Umbrella reviews

Meta-ethnography

Integrative reviews

Realist synthesis

Realist reviews

Criti ==

_|.



D18 wood fo: It seeks not so much to answer the question of If a complex health interventions works, but: How, Why, Inwhat circumstances, For whom, and To what extent it works.

A B C D E F G H | ] K L M N O P Q R 5 T u vV
1 Author N2 Name of Evidence Synthesis type Definition of evidence type given Question framework propose Search (m Appraisal Synthesis Reporting Link to for Aim of ev Perceived Perceived Certainty | Intended influence on policy, practice, and future research (including utility to decision- maki
2 |Samnani ZRealist Review Formal Sy Assessme Typically, tubular with some na Realist revIncludes r Uses argumentation analysis to deal with identifying context and mechanism of the studyComplicated and time- col
3 |Schryen 2iRealist review Pawson, € Synthesizing evidence and dissemination of findings (SYN); Develop a theory to explain what about an intervention works, for whom, ir
4 |Templier |Realist review Clarify scope Search for Appraise | Synthesise evidence Pawson el The main goal of a realist review is to unpack the mechanisms of how “complex interventions” work in particular contexts. The basicresi
5 |Tricco 201 Realist reviews Scope of the review involves Literature search: in' Data abstraction: includes cont Realist reviews aim to identify and test theories
6 Pare 2015 Realist review (also called meta-narrative reviews orqualitative evidence sy Narrow Iterative aYesA reali Mixed-methods app A morede theory-driven interg, a realist review perceives the task of synthesisas one of refining theory. Realist reviews pose considerableconcepi
7 MacEntee realist review realist review seeks, interprets and ap| BeHEMoTH, SPIDER mixed me RAMESES Il, PerSPEC Reviews of theory can also be considered as part of a realist review
8 |Tricco 201 Realist review; realist synthesis A method rooted in realist philosophy that is used to investigate "what works for whom, under what circumstances, and why." " Primary focus is on the causal mechanisms or ““theories"" that underlie types of interventions or programs, aiming to build expla
5 deGuinea realist reviews a realist review asks: what is i Exhaustive with sele Qualitative theory testingTheir main goal is to understand the mechanisms by which a particular outcomes occurs (or not) in a particular context.
10 Kastner 2( Realist review [6, 7, 21]{realist synthesis) What [intervention / program] works, for whom, under what circumstances, and v ¢To investigate complex questions to infc ¢Findings can directly inform policy or clinical decisions ¢Findings can be used to provide theol
11 |Hannes 2( Realist Review A realist review (or synthesis —the terr realist review must begin wit The goal iiln a realisi Data synthesis should start the Their mair As a final note to this stage it is One review method that has been developed specifically for, and rises up to, the challenges of
12 Kastner 2( Realist review [ synthesis A less traditional knowledge synthesis Conducting a realist review alongside a Cochrane review can answer the guestions 'what works for whom and under what circumstances'
13 |Littell 201 Realist Review
14 |Xiao 2017 Realist review Comprehelnclude hiMeta-regression Bay Pawson eiTest.A realist review is commonly used tc This type of review may be very useful for planners evaluatingpolicies that may have different
15 |Booth 201 Realist reviews A CIMO structure {context (C) Structured according to emergent criteria that develop as thec Overly dependent on the theoretical resources mobilised within thereview team; not every realist review can acce
16 Pawson 2(realist review Mature and content of the int 1. A backg a. Use juc a. Synthesize data to achieve r A model ¢ detailed : 1)Limit on covered t Realist review does not provide simple answers to complex questions. It will not tell policy-m
17 Rycroft-M Realist synthesis/review Mo specific framework provid In realist = No tools r Compare ; Typically the writing Realist rey One of the Realist syntheses are not for novices. Unlike a Cochrane review, for example, which relies on standardised protocol
18 |Eccles 200 Realist synthesis/review It seeks not so much to EHEWE.IF the guestion of If a complex health interventions y Realist synthesis attempts to provide an explanatory analysis of how and why complex social interventions work (or not) in particular col
19 |Lubbe 202 Realist review (realist synthesis) Focuses primarily on understanding the forces behind the success or effectivenes which focuses primarily on understanding the forces behind the success or effectiveness of interventions
20 Steinert 2 Realist Reviews
21 |Goodall 2( Realist review An interpretive theory-driven narrative There are alternative tools fol A realist review doe The realist reviewer moves iteratively be A realist n Approaches to unravelling complexities, such as realist research or realist evaluation, are time consuming, and it is
22 Gough 201 Realist synthesis/review (A type of mixed method review). An example of a predominantly configurative reviewfollowed by an aggregative review is realist synthesis.Realist reviews examine the evidence in support of mid-range theories with a first stage of a configuring review of w
23 Moher 20 realist reviews
24 Boyko 201 Realist review (realist synthesis/evaluation, rapid realist review) Realist reviews may aggregate and config Realist reviews can be used by decision-makers to gain deep understanding about complex so
25 |Miake-Lye Realist reviews The Realist And Met Specialize in exploring how complex interventions work and frequently include evidence excluded from classic systematic reviews
26 |Peters 202 Realist review Realist reviews are typically designed to ellucide the theories that underpin a programme, examine evidence to reveal if and how those theories are relevant and explain how the given programme works {or not)
27 |Cook 2016 Realist review Scoping at It is impossible to prescribe any single set of methods as 4€" correctag™.
28 |Gordon 2C Realist review A realist review applies realist philosophy to the synthesis of findings from primary studies. This philosophy considers the interaction between context, mechanism and outcome
29 |[Fontaine Realist reviews
30 Langlois 2 Realist review or synthesis The synthesis addresses how andwhy ¢ [Mot really a question framework but a realist synthesis uses a Context- RAMESES.
31 \Munn 202 Realist review
32 Mortheast Realist Review Seeks to unpack the mechanism of hov Answers the question "What works for whom under what circumstances?" rather than "What works?". (Booth, 2016).
33 Perrier 20 realist reviews
34 Forbes 20 Realist synthesis/review Based on the realist framework/theory As with the systema As the data required include context and mechanism variables, the appraisal must encompass a broader range of quality criteria and apply different criteria to accomme
35 |Gail 2018 Realist Reviews- also referred to as a realist synthesis Specific research question foc Explicit methods for Analysis evolving as Wong G, Greenhalgh T, Westhorp G, et al. RAMSES piuses evidence to further implementation of interventions and policy in real-world contexts

36
37

Pawson 2( Realist synthesis (realist review) | Anapproach to reviewing research evii Realist review starts with a m Decide an Test relev Compare i Involve commissioni The aim is It has firm Realist reviews are r Realist review has considerable advantages. Policy makers may struggle with data that reveals

Guise 201: Realist review




Taxonomy

Key points:

- Developed using a co-desigh approach
with multiple workshops

- Informed by a large scoping review of
previous classification systems

- Survey for feedback and approval of
taxonomy and key data items

Health Evidence Synthesis, Recommendations and Impact “ Adelaide

Trustworthy evidence for impact Universi
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EVIDENCE SYNTHESIS TAXONOMY INITIATIVE
SURVEY RESULTS

WHO PARTICIPATED?

Taxonomy 82 72%

‘? oL

Participants Countries Fields Participants

Academics, clinicians, decision- Afghanistan, Australia, Agriculture, biosciences, Had participated in

makers, evidence synthesisers, Canada, China, Germany, clinical sciences, education, over 11 or more
guideline developers, health India, Iran, Ireland, Kenya, environmental, health evidence synthesis

technology assessors, information Mexico, Portugal, services research, law, public projects
. specialist, policymakers and more  Tajikistan, US, UK, and health, social sciences,
Key p O I n t S . more veterinary medicine and more
[ ]
Developed using a co-design approach with (SRS
APPROVED NOT APPROVED

multiple workshops e

mmm ey G e
- Informed by a large scoping review of o
previous classification systems

~ 93% agreement to not include a branch for
~ non-protocol/non-systematic approaches

51% agreement for
prospective vs conventional

99% agreement for evidence synthesis to
be organised into 5 families
All proposed families approved

- Survey for feedback and approval of
taxonomy and key data items

. L e
94,c/::agreement f:rllvm% mode 7 \  51% agreement for
SRl 70" rapid more \ // contextualised vs global

S—a

87% agreement for single vs
multicomponent

WIKI PLATFORM

APPROVED
Definition (100%) Risk of bias tools for reviews (89%)
Synthesis (89%) Reporting standard (96%)
Methodological approach (90%) Providing certainty of evidence (91%)

Providing research question elements (91%) End user engagement (87%)
Risk of bias tools for primary studies (90%) Outputs/products (82%)

Health Evidence Synthesis, Recommendations and Impact

Trustworthy evidence for impact

NOT APPROVED

Software (78%)



What
properties are
most important
to prioritise
when
distinguishing

between
different types
of evidence
synthesis?




What properties are most important to prioritise when distinguishing between different types of
evidence synthesis?

@ The Slido app must be installed on every computer you’'re presenting from



https://www.slido.com/powerpoint-polling?utm_source=powerpoint&utm_medium=placeholder-slide
https://www.slido.com/support/ppi/how-to-change-the-design

Our thoughts for distinguishing the families...

e‘Review purpose’ and ‘Approaches’:
eUnit of inclusion (‘Inclusion criteria/eligibility criteria/data sources considered’):
e‘Methodological procedures” and ‘analytical techniques’



Quantitative Reviews

Qualitative Evidence Synthesis

Mixed Methods Reviews

Review of Reviews

Big Picture Reviews

Purpose Class

. Describe/ Descriptive (high level overview)
. Understand/explore/Exploratory (possible generating a hypothesis or theory)
. Explanatory/explain/Experimental (testing a theory or hypothesis)

Synthesis class

= More configurative
= More aggregative
Primary studies

. Quantitative
. Qualitative
. Mixed methods

Evidence synthesis

Non-empirical data

Searching/Coverage

= Comprehensive/exhaustive
. Purposive/Selective

Explanatory/explain/Experimental
(testing a theory or hypothesis)

More aggregative

Primary studies

. Quantitative

Comprehensive/exhaustive

Understand/explore/Exploratory
(possible generating a hypothesis
or theory)

More configurative

Primary studies

. Qualitative

Comprehensive/exhaustive

Purposive/Selective

Understand/explore/Exploratory
(possible generating a hypothesis
or theory)

Explanatory/explain/Experimental
(testing a theory or hypothesis

More configurative

More aggregative

Primary studies

. Quantitative
. Qualitative
. Mixed methods

Non-empirical data

Comprehensive/exhaustive

Purposive/Selective

Describe/ Descriptive (high level
overview)

More aggregative

Primary studies

. Quantitative
. Qualitative
. Mixed methods

Evidence synthesis

Comprehensive/exhaustive

Describe/ Descriptive (high level
overview)

More aggregative

Primary studies

. Quantitative
= Qualitative
. Mixed methods

Evidence synthesis

Non-empirical data

Comprehensive/exhaustive

Appraisal

. Risk of bias/ critical appraisal
. No risk of bias/critical appraisal

Risk of bias/ critical appraisal

Risk of bias/ critical appraisal

Risk of bias/ critical appraisal

No risk of bias/critical appraisal

Risk of bias/ critical appraisal

No risk of bias/critical appraisal

Synthesis of findings/results/conclusions of included papers

. Aim to formally synthesise findings/results of included studies
. No formal synthesis of findings/results of included studies

Aim to formally synthesise
findings/results of included studies

Aim to formally synthesise
findings/results of included studies

Aim to formally synthesise
findings/results of included
studies

Aim to formally synthesise
findings/results of included
studies

No formal synthesis of
findings/results of included
studies

No formal synthesis of
findings/results of included
studies

Analysis

= Statistical analysis/synthesis (where possible)
. Qualitative analysis/synthesis (where possible)

*We recognise that in any type of evidence synthesis there is an option to provide a
narrative summary of results. As such it is not a helpful sub property to distinguish
between evidence synthesis types

Statistical analysis/synthesis (where
possible)

Qualitative analysis/synthesis
(where possible)

Statistical analysis/synthesis
(where possible)

Qualitative analysis/synthesis
(where possible)

Statistical analysis/synthesis
(where possible)

Qualitative

analysis/synthesis (where
possible)

Statistical analysis/synthesis
(where possible)

Qualitative analysis/synthesis
(where possible)

Examples of Evidence Synthesis Types in family

Systematic review of effectiveness;
cost and economic review

Thematic synthesis, meta-
aggregation

Mixed-methods reviews, realist
reviews

Umbrella reviews, overviews,

Scoping reviews, evidence and
gap maps




EVIDENCE SYNTHESIS TAXONOMY INITIATIVE
SURVEY RESULTS

WHO PARTICIPATED?

88 23

fimn

12%
\E

Participants Countries Participants
Academics, clinicians, decision- Afghanistan, Australia, Agriculture, biosciences, Had participated in
makers, evidence synthesisers, Canada, China, Germany, clinical sciences, education, over 11 or more

guideline developers, health India, Iran, Ireland, Kenya, environmental, health evidence synthesis
technology assessors, information Mexico, Portugal, services research, law, public projects
specialist, policymakers and more  Tajikistan, US, UK, and health, social sciences,

more veterinary medicine and more



TAXONOMY

APPROVED

93% agreement for a
tree structure taxonomy

- 93% agreement to not include a branch for
non-protocol/non-systematic approaches

99% agreement for evidence synthesis to
be organised into 5 families
All proposed families approved

000900

i

94% agreement for living mode
93% agreement for rapid more

@
Qe

87% agreement for single vs
multicomponent

NOT APPROVED

T A
<_©_>
N
i

51% agreement for
Innovative vs traditional

51% agreement for
prospective vs conventional

v \+  51% agreement for
I -
B\ / contextualised vs global






Taxonomy

Second round survey results to approve the final structure for the taxonomy

Health Evidence Synthesis, Recommendations and Impact C Adelaide
Trustworthy evidence for impact Universi




Evidence Synthesis Taxonomy v0.12 (or 1.0)

Component:
Single
Multicomponent

Evidence
Synthesis

Qualitative
Evidence
Svnthesis

Reviews of Mixed Methods Quantitative

_ , Systematic
Reviews Reviews Reviews

Big Picture

Reviews

Preferences

Prognostic

systematic
reviews

Division

Measurement
properties

Division

Economic
VRS

Division

Prevalence and
incidence

Division

Effectiveness
Reviews

Division

Diagnostic
reviews

Division

Etiology/risk
reviews

Division

and values
review _
Division

Overall Prognostic Prognostic

prognosis factors models




Evidence Synthesis Taxonomy v0.11

Component:
Single
Multicomponent

Evidence Synthesis

Qualitative Evidence Mixed Methods Quantitative
Synthesis Systematic Reviews

Big Picture Reviews

Measurement
properties

Effectiveness
Reviews

Prevalence and Prognostic Preferences and

Diagnostic reviews incidence systematic reviews values reviews

Etiology/risk reviews

Treatment effect

Overall prognosis modifiers

Risk of bias/critical
appraisal for the Reporting Standards
review

SYUESS
techniques/analytical Searching methods
approaches

End user
engagement

Approaches

Indications for this
review

Research question Methodological Risk of bias tools for
elements guidance included studies

Certainty of Evidence|
(GRADE)

Target audience and

Also Known As user needs

Definition Similar review types Registration options Outputs/products

Approaches

Approaches Approaches Approaches Approaches Approaches Approaches Approaches Approaches Approaches
|

Approaches Approaches

Proportional Meta- Synthesis without

Narrative synthesis

analysis meta-analysis
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Ahbstract

Background and Ohjectives: Evidence syntheses systematically compile and analyze information from multiple sources o support
health-care decision-making. As many different types of questions need to be answered in health care, different evidence synthesis types
have emerged. In this article, we introduce the most common types of evidence synthesis.

Study Design and Setting: We discuss the aims, key methodological features, and illustrative examples of different evidence synthesis
types and modes, drawing on our work with the Evidence Synthesis Taxonomy Initiative (ESTI).

Results: Evidence synthesis tvpes include systematic reviews, qualitative evidence syntheses, mixed methods reviews, overviews of
reviews, and “big picture reviews’ (scoping reviews, mapping reviews, and evidence gap maps). Additionally, we focus on rapid and living
reviews as modes and how they can be applied o different evidence synithesis types.

Conclusion: It is essential to understand the main types of evidence synthesis to choose the most suitable method for addressing a spe-
cific health-related question. © 2025 The Authors. Published by Elsevier Inc. This is an open access article under the CC BY license

(hitp:/fereativecommons_orgflicenses Ty 4.00).

Kevwords: Review types; Evidence synthesis; Systematic review; Living review: Umbrella review: Overview of reviews; Scoping review: Mapping review;
Qualitative evidence synthesis: Big picture review: Evidence gap map; Rapid review. Mixed methods review

Modes

In the taxonomy, we introduce the concept of ‘'modes’ of evidence synthesis. We propose a definition
of ‘mode’ as ‘a way or manner in which evidence synthesis is done.” These modes of evidence
synthesis are not unique types of evidence synthesis themselves, but rather a decision for authors to
make in terms of how they conduct their evidence synthesis. The most prominent modes that we
have identified being ‘living’ and ‘rapid.” Our belief is that all evidence synthesis could be living (i.e.
continuously updated), and all could be conducted as rapid evidence syntheses (i.e. reviews with
abbreviations in methods or streamlined methods). An example might be a rapid diagnostic test
accuracy review as opposed to a systematic review of diagnostic test accuracy, or a rapid evidence
and gap map as opposed to an evidence and gap map. In this way, we avoid having to list vast
amounts of review types within the taxonomy. Although we originally planned to provide alternatives
to ‘living’ and ‘rapid’ (i.e. non-living, static, or non-rapid), it was suggested these alternatives are not

helpful as labels. Instead, the mode concept can be viewed as a ‘tag’ or a ‘checkbox’ for a review.

Modes that have been discussed but were not approved include ‘contextualised vs global,’
‘prospective vs conventional,” innovative vs traditional’.



Systematic HUBRIETIVE e Overviews Big Picture

Revi Siledcs vethods of Reviews Reviews
it SYUESE Reviews

Rapid review mode

Living review mode



Taxonomy - evidence synthesis types

Follow up survey to approve evidence synthesis types within families
Pragmatic approach and community/consensus driven

The primary distinguishing dimensions at the evidence synthesis type level tend to
be the:

- Foci of the review or question focus
- Methodological procedures

Further work to truly tease out true differences or if they are generally the same
review approach with different names

Health Evidence Synthesis, Recommendations and Impact “ Adelaide

Trustworthy evidence for impact

Universi



Approved terms and their place in the taxonomy

Scoping reviews

Evidence and gap maps

Realist reviews

Mixed methods reviews

Umbrella review

Overviews of reviews

Meta-ethnography

Thematic synthesis

Meta-aggregation

Best fit framework synthesis

Systematic review of textual evidence
Diagnostic test accuracy systematic review
Measurement properties systematic review
Systematic review of prognostic models
Systematic review of prognostic factors
Systematic review of exposures

Systematic review of costs/economic evaluations
Systematic review of aetiology and risk
Systematic review of the effect of interventions
Systematic review of animal studies



Not approved terms/more discussions needed and their place in the
taxonomy

Grounded theory

Content analysis

Qualitative interpretive synthesis
Framework synthesis

Systematic review of values and preferences
Systematic review of harms

Complex intervention systematic review
Meta-analysis in genetic association studies
Preclinical systematic review



|Term5 to not be included

MName

MNotes

Traditional review

Systematised review

DIFFUSE TEEM, BROAD USE, NOT CLEAR

Descriptive reviews

diffuse term, broad use, not clear

Traditional systematic review

refers largely to reviews of interventions but recommend removal due to issues with term “traditional’.

Systematic search and review

redundant

Theoretical reviews

agdregation of findings approach

Algorithm

Analytical reviews

Anecdotal evidence

= I

Authoritative reviews

(=]

Background reviews

Best evidence synthesis

Bibliographic reviews

Bounded literature reviews

T T

Brief report

brief reviews

Brief reviews of evidence

briefing reports

Case report with literature reviews

case study

classical reviews

Classical Systematic reviews

=] @ N s Ly R =

Clinical SRs [with MA)

Clinical SRs (without MA)

Combined significance

combined significance tests

Comprehensive overview

comprehensive reviews

comprehensive studies

comprehensive Systematic reviews

Conceptual framework reviews

Consensus statements

=] N Ln LD kM= 3 B 00

Conventional literature reviews

I Conventional narrative reviews

Proposed terms Proj

Lo I T BT . B . TR T - T = T -

A

Terms requiring discussion

Comments from GES NOV Meeting

redundant term, not clear?; also known as traditional literature review; Descriptive Literature Reviews See similar: Bibliographic reviews, Bounded literature reviews;

See similar: Classical Systematic reviews

Name (and synonyms)

MNotes

[o

Marrative reviews

NEED DISCUSSION - ISTHIS AFOBMALTYPE, ISTHIS A SYNONYM FOR LITERATURE REVIEWS Still needs discussion — seek a

Critical reviews; Post-positivist reviews; reflective reviews

MEED DISCUSSION — ISTHIS A FORMALTYPE, ISTHIS A SYNONYM FOR NARRATIVE REVIEWS

Marrative synthesis

NEED DISCUSSION, ISTHIS A FORMAL TYFPE (QES), ISTHIS A SYNONYM FOR NARRATIVE REVIEWS, HOW DOES IT RELATETO

Marrative summary

SIMILAR ISSUES ABOVE — UNLESS REFERING TO META-ANARRBATIVE SUMMARY

Traditional narrative review

(see points above)

Marrative literature reviews

(see points above)

Marrative

same decision as narrative lit reviews

Marrative and theoretical syntheses

same decision as narrative lit reviews

Marrative aggregative syntheses

same decision as narrative lit reviews

narrative approaches to evidence synthesis

same decision as narrative lit reviews

Marrative evidence synthesis

same decision as narrative lit reviews

narrative integrative reviews

same decision as narrative lit reviews

narrative non-systematic reviews

same decision as narrative lit reviews

Marrative Overviews

same decision as narrative lit reviews

Marrative Reviews Articles

same decision as narrative lit reviews

narrative reviews of quantitative evidence

same decision as narrative lit reviews

fication for why they are in this family

narrative summary (mixed)

same decision as narrative lit reviews

ribe/ Descriptive (high level overview)

Marrative synthesis (qualitative)

same decision as narrative lit reviews

ribe/ Descriptive [high level overview)

Marrative synthesis guidance

same decision as narrative lit reviews

rstand/explore/Exploratory [possible

Marrative Systematic reviews

same decision as narrative lit reviews

rstand/explore/Exploratory (possible

Qualitative narrative reviews

to discuss with narrative reviews

ribe/ Descriptive [high level overview)

Systematic narrative approaches

Systematic narrative approaches

natory/explain/Experimental {testing a

need to discuss narratives

need to discuss narratives

rstand/explore/Exploratory [possible

Textual narrative review

Textual narrative review

rstand/explore/Exploratory [possible

Meta-study

MNEEDS DISCUSSION - ISTHIS A LEGITIMATE TYPE? Seek advice — confirm with Andrew

rstand/explore/Exploratory (possible

Meta-study (qualitative)

discussion in QES or mixed methods Previously decided an ES type — unsure which family to place itin

rstand/explore/Exploratory [possible

State of the art review

SEEMSTO BE A MON-SYSTEMATIC LITERATURE REVIEW POTENTIAL SUBTYPE OR SAME AS NARRATIVE REVIEWS ACCORDING

ribe/ Descriptive (high level overview)

Purposeful synthesis

unclear term, also largely used as an overarching term Seek advice — recommend exclusion

ribe/ Descriptive [high level overview)
| rstand/explore/Exploratory [possible

Bibliographic analysis

Conceptual framework synthesis model

Further investigation, awaiting classification: could be an analytical technique, or could be a synonym for scoping reviews/Mi s Descriptive (
To discuss - is it a synonym for framework synthesis? Seek advice

high level overview)

Zibe/ Descriptive (high level overview);

Conceptual modelling

To discuss/awaiting classification - is it a technigue or should it be a type - oris it a synonym with other approaches? Seek ETnataryfexpl.ainf"ExperimentaL (testing a

conceptual model development

To discuss - is it a synonym for framework synthesis? Seek advice and see above

natory/explain/Experimental

|-—-

testing a

constant comparative method

to discuss - itis mentioned in line with grounded theory Seek advice

natory/explain/Experimental

|=—-

testing a

Cost benefit reviews (aggregative)

Suggest drop 'aggregative’ as this is a classifier, this is awaiting classification - it could be an individual review type, or it couldnatory/explain/Experimental

|-—=

testing a

Cost-Effectiveness Analysis

Proposed terms

Proposed terms 2 Terms needing discussion

This is awaiting classification - it could be an individual review type, or it could be a subtype of economic evaluations - needlhnatnryfexpl.ainfExperimental.

Terms we propose not to include

|-—-

testing a

<« o "2 t0ry/explain/Experimental (testing a

rstand/explore/Exploratory (possible

4 Quant Systematic review of costs/economic evaluations Costs/economic * Purpose: Explanatory/explain/Experimental (testing a
5 Quant SR |Systematic review of aetiology and risk systematic reviews of Environmental * Purpose: Explanatory/explain/Experimental (testing a
5 Quant SRs |Systematic review of the effects of interventions Systematic review of Complex intervention |* Purpose: Explanatory/explain/Experimental (testing a
7 Quant SRs |Incidence and prevalence systematic review prevalence and/or * Purpose: Explanatory/explain/Experimental (testing a
‘5 Quant SRs |Meta-analysis in genetic association studies Genetic associations; * Purpose: Explanatory/explain/Experimental (testing a
‘9 Quant SRs |Preclinical Systematic review * Purpose: Explanatory/explain/Experimental (testing a
il Quant SRs |Systematic Review of Animal Studies * Purpose: Explanatory/explain/Experimental (testing a

&



1. Evidence synthesis [Kingdom]
1.1. Evidence synthesis Families [Family]

1.1.1.Evidence synthesis types [Type]

1.1.1.1. Evidence synthesis subtypes [Subtypes]
1.1.1.1.1. Evidence Synthesis Type/Subtype Approaches [Approaches)
1.1.1.1.1.1. Definition
1.1.1.1.1.2. Different terms/names used to describe this review approach (i.e.
also known as)
1.1.1.1.1.3. Similar review types
1.1.1.1.1.4. Registration options

1.1.1.1.1.5. Indications for this review

Presented as a wiki with standard elements for each
review type

1.1.1.1.1.6. Synthesis techniques and analytical approaches
1.1.1.1.1.7. Units of inclusion

1.1.1.1.1.8. Searching methods

1.1.1.1.1.9. Methodological guidance

1.1.1.1.1.10. Research question elements

1.1.1.1.1.11. Risk of bias/critical appraisal or assessment of
methodological limitations for primary studies

1.1.1.1.1.12. Risk of bias/critical appraisal or assessment of
methodological limitations at the review level

1.1.1.1.1.13. Reporting standard

1.1.1.1.1.14. Certainty/confidence of evidence

1.1.1.1.1.15. End user engagement

1.1.1.1.1.16. Qutputs/product

1.1.1.1.1.17. Target audience and user needs
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Health Evidence Synthesis,

; HOME ABOUT JOINUS OURTEAM NEWS RESOURCES CONTACT
Recommendations & Impact (HESRI)

EVIDENCE SYNTHESIS

TAXONOMY INITIATIVE

Supporting researchers to conduct the right review, for the
right reasons, with the right methods

Our initiative is developing a comprehensive evidence synthesis taxonomy to encourage and facilitate appropriate
research synthesis to inform policy and practice.




Evidence Synthesis Taxonomy

Welcome to the
Evidence Synthesis Taxonomy Wiki

A comprehensive resource to encourage and facilitate appropriate research synthesis to inform policy and practice

£  Search...

ke 28R

The Evidence Synthesis Taxonomy About this Taxonomy Contributors

Resources




Evidence Synthesis Taxonomy

The Evidence Synthesis
Taxonomy

O Search...

“ The Evidence Synthesis Taxonomy
“ Big Picture Reviews Family
«  Scoping review
- Evidence and gap map
> Mixed Methods Reviews Family
> Overviews of Reviews Family

> Qualitative Evidence Synthesis
Family

~  Quantitative Systematic Reviews
Family

- Diagnostic test accuracy
systematic review

Measurement properties
systematic review

= Systematic review of prognostic
models

Systematic review of prognostic
factors

«  Systematic review of exposures

= Systematic review of
cost/economic evaluations

Systematic review of etiology and

The Evidence Synthesis Taxonomy
‘@ Created by Sabira Hasanoff
@ Last updated by Sabira Hasanoff 16 July, 2026 - 3 min read

@ How to cite: Munn Z, Pollock D, Hasanoff S, Clyne B, Tricco A, Booth A, Godfrey C for the Evidence Synthesis Taxonomy Initiative*®, The Evidence
Synthesis Taxonomy Initiative, 2025, .. Evidence Synthesis Taxonomy | Evidence Synthesis Taxonomy

*See contributors at - our team | Evidence Synthesis Taxonomy

What is the Evidence Synthesis Taxonomy?

The Evidence Synthesis Taxonomy is a comprehensive taxonomy to encourage and facilitate appropriate research synthesis to inform policy and practice.

Modes:
Living
Rapid

Evidence

Synthesis
Kingdom
| J

Single

Multicomponent

Mixed Methods
Reviews

Big Picture

Reviews

Diagnostic Prevalence and St v Economic Etiology/risk

reviews incidence reviews

~ Division

TeEviews

Division




Bl Tiie Evidence Synthesis < Quantitative Systematic Reviews Family

Taxonomy
. Created by Sabira Hasanoff
O Search.. © Last updated 17 July, 2026 - 2 min read
~ The Evidence Synthesis Taxonomy Definition

¥ Big Picture Reviews Family ‘A systematic review Is defined as a robust, reproducible, structured critical synthesis of existing research.” (Munn, 2018)

Scoping review
It uses explicit, systematic methods that are selected with a view to minimizing bias, thus providing more reliable findings from which conclusions can be

Evidence and gap map drawn and decisions made’ (Lasserson, 2025)

> Mixed Methods Reviews Family _ e o _ _ _ ) _ _
The primary distinguishing dimensions at the review level are foci of the review or question focus.

> Overviews of Reviews Family

> Qualitative Evidence Synthesis

Family Justification for classifying reviews together

“ Quantitative Systematic Reviews
Family

The reviews we classify as "Quantitative Systematic Reviews’ are those that demonstrate the below properties according to our classification procedure:

Diagnostic test accuracy
systematic review (1) ‘Methodological procedures’ and

‘analytical techniques’

Q Unit of inclusion (‘Inclusion
criterialeligibility criteria/data sources

(i) ‘Review purpose’ and ‘Approaches’

Measurement properties

systematic review

Systemnatic review of prognostic
models

Systematic review of prognostic
factors

Systematic review of exposures

Systematic review of
cost/economic evaluations

Systematic review of etiology and

risk

Systematic review of the effect of

intenventions

Incidence and prevalence
systematic review

Quantitative systematic reviews largely
aim to aggregate information and to test
a hypothesis. The goal is often to
generate results or estimates that can
underpin a recommendation, decision,
policy, procedure or a model.

Systematic review types:

~~, Diagnostic test accuracy systematic

review

considered’)

The unit of inclusion in quantitative
systematic reviews are empirical studies
collecting quantitative data.

~~ Measurement properties systematic

review

Quantitative systematic reviews are
those that are protocol driven, have
systematic procedures in place for
screening, selection, extraction and
synthesis. Meta-analysis or other means
of statistically synthesising the evidence
are desired. Critical appraisal/risk of bias
15 seen as critical in these approaches.

Systematic review of prognostic
models




The Evidence Synthesis
Taxonomy

Search...

» The Evidence Synthesis Taxonomy

L

Big Picture Reviews Family
Scoping review
Evidence and gap map
Mixed Methods Reviews Family
Overviews of Reviews Family

Qualitative Evidence Synthesis
Family

Quantitative Systematic Reviews
Family

Diagnostic test accuracy
systematic review

Measurement properties
systematic review

Systematic review of prognostic
models

Systematic review of prognostic
factors

Systematic review of exposures

Systematic review of
cost/economic evaluations

Systematic review of etiology and

risk

Systematic review of the effect of

interventions

Incidence and nrevalence

Diagnostic test accuracy systematic review

Created by Sabira Hasanoff
@ Last updated 22 July, 2026 - 3 min read

Definition

“Systematic reviews of diagnostic test accuracy (DTA) summarize the evidence about test accuracy. ldeally, they also investigate why the results may vary
among studies, compare the performance of alternative tests, and help the reader to put the evidence in a clinical context” (Cochrane).

(i) Classification
Kingdom: Evidence synthesis
Family: Quantitative Systematic Reviews Family

Type: Diagnostic test accuracy (DTA) systematic review

ltems

& Synonyms

Diagnostic test reviews; Diagnostic Accuracy Reviews; Diagnostic
test accuracy reviews; Analytical accuracy; Diagnostic Systematic
Reviews; Review of diagnostic test accuracy studies; Reviews of
diagnostic test accuracy; Systematic reviews of clinical tests
(Diagnostic test accuracy); Systematic reviews of diagnostic test
accuracy studies; Systematic reviews on a diagnostic/differential
diagnosis or screening; Systematic reviews of diagnostic evidence;
Systematic reviews of diagnostic studies with network meta-
analysis; Systematic reviews of diagnostic studies with meta-
analysis; Systematic reviews of diagnostic test characteristics;
Systematic reviews of diagnostic yield; Systematic reviews of
evaluations of diagnostic and screening test; Systematic reviews
(test accuracy)

Methodological approaches Cochrane Handbook for Systematic Reviews of Diagnostic Test Accuracy




Governance

We are moving to a new governance structure : Evidence Synthesis Families

- Evidence Synthesis Family Methods Groups and Mode groups £

' Raview of
Roveras

f Quarttatve -
u.; pf_,Lro v QJ‘.”A’!"*

Systomalc Reverws . r\
3 Evioence
| Revws Lz Mand Methods
y [~ - ’ 5 J
- \ \‘: . ) - - _-/.:':,:.‘\.

W Synthesis J

- Provide advice to ESTI Advisory Board on approvals

- Identify gaps for further methods work/development \Z

- Assist with keeping ESTI up to date

“We are family”

Health Evidence Synthesis, Recommendations and Impact “ Adelaide
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Right Review

m:w Home About Us ~ Knowledge Synthesis Methods Glossary of Terms Testimonials

An exciting update is coming in 20241 More methods will be added including mixed methods. Stay tuned for more detailsl

Previously known as "What Review is Right for You?" ;3. :_. =E'E:'='. s, .:====::=E§:Eu
This tool is designed to provide guidance and supporting material to @ S anees, ©.88%0%2% 3 0 Sesse

reviewers on methods for the conduct and reporting of knowledge

synthesis.

Select the type of review:

Quantitative Qualitative




ESTI Phase 1 Achievements

Secured funding for this work
Published articles on need for a taxonomy and evidence synthesis methods
Conducted the scoping review on previous work

Established a large, international and cross field network of those interested in
evidence synthesis

Co-designed the taxonomy through multiple workshops, meetings and discussions
Created a database of evidence synthesis types proposed previously (SPECTRAL)
Completed a survey on the taxonomy structure and dimensions

Completed a survey on populating the taxonomy with evidence synthesis types
Completed version 1 of the taxonomy

Finalise NHMRC report

Created websites for the initiative and the taxonomy

Created a new governance infrastructure for ESTI

“ Adelaide
University 67



ESTI Phase 1 — work to do

» Launch ESTI website and taxonomy

 Papers to finalise:
 Introducing and overview of ESTI

« Taxonomy development methods paper
» Research notes paper on SPECTRAL

“ Adelaide
University

68



ESTI Phase 2 Goals

 Transition to a living mode
« Update, evaluate and continue populate the taxonomy
» Continue harmonisation of ES types

* Conduct methods work to address gaps in evidence
synthesis

« Update the RightReview tool

» Collaborate with other groups/initiatives (PRISMATIC, SR
Toolbox, TYPE-ME, LATITUDES etc...)

 Create/update a definition for evidence synthesis (?)

“ Adelaide
University



About this initiative

Condensed version

Detailed typology (interactive figure)
Explore by approach

Explore by objective

References

“ Adelaide
University

TYPE-ME — Typology of Methods Research

Welcome to TYPE-ME, a living resource for methods researchers in health research and psychology.

Start with the condensed version, explore the detailed typology, or read the preprint.

What is methods research?

Why do we need TYPE-ME?

How does TYPE-ME organize methods research?

What can | use TYPE-ME for?

How did we develop TYPE-ME?

Stefan Schandelmaier MD PHD

University of Basel, Switzerland

Verified email at unibas.ch

research methods evidence-based medicine meta-research clinical epidemiclogy
medical statistics



“ Adelaide
University

methods
research

About this initiative
Condensed version
Detailed typology (interactive figure)

Explore by approach v

A1 Theory-based methods research

A2 Simulation studies

A3 Expenmental analyses of real datasets
A4 Reliability and agreement studies

A5  Methodological randomized studies
A6 Quantitative surveys

A7 Qualitative studies

A8 Consensus studies

A9 Reviews of applied or planned methods
A10 Meta-epidemiclogical studies

A11 Scoping reviews of methods research

A12 Qualitative syntheses of methods
research

A13 Quantitative syntheses of methods
research

A14 Methodological case reports or case
series

A15 Informal approaches

Explore by objective >

References

Explore by approach > A9 Reviews of applied or planned methods

A9 Reviews of applied or planned methods

Terminology: methodological studies,’- © meta-research,” research-on-research, systematic surveys,
and scoping review, among many other terms used in practice,” with little consensus.”

Definition and features

In reviews of applied or planned methods, researchers examine how other researchers implement
methods in health research or which challenges they encounter. They systematically analyze studies
or other applications of methods (such as guideline panels), using sources such as journal articles,
trial registries, or preprints. Sampling strategies vary and may be random (to assess prevalence),
purposeful (to focus on high-impact studies), stratified (to represent subgroups), matched (such as
protocols with corresponding publications), or complete. Reviews of applied or planned methods
may also be nested within systematic reviews of health research. Researchers extract data with pre-
specified forms (for example, based on existing quality instruments) or use qualitative methods to
derive categories. They typically use descriptive statistics to report outcomes such as prevalence of
methodological features, appropriate use, or transparent reporting.

¢ A strength is that these studies reflect realistic practice, including human error.
¢ Challenges arise from sampling and reporting issues.

Boundaries with related types o

Boundary with A10 meta-epidemiological studies. Both examine applied studies. A9 describes
methodological practice, reporting, or quality; A10 examines whether methodological features relate to
study results.

Similarities and differences between literature-based types:

Qualitative Quantitative
Reviews of Meta- Scoping reviews syntheses of syntheses of
applied or epidemiclogical of methods methods methods
Characteristic planned methods  studies research research research
Typical Aszess Assess impact of Identify available Synthesize Synthesize
objective methodological methodological methods or findings of findings of

mrmetiee me s ik FhAaractarictior A ranthodde racaaesk mrndhede e

71



Right Reviews
Right Reasons
Right Methods
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Relevance for guidelines?
Evidence to decision framework

Inform panel members’ judgements about the pros and cons of
each option (intervention) that is considered

Ensure that important factors that determine a
recommendation (criteria) are considered

Provide a concise summary of the best available research
evidence to inform judgements about each criterion

Help structure discussion and identify reasons for
disagreements

Make the basis for recommendations transparent to guideline
USers

Evidence to decision or recommendation framework

Criteria

Benefits & harms
of the options

Volues &
balance of effects

Resources required

Cost effectiveness

Equity

Acceptibility

Feasibility

Additional
Research evidence considerations

Panel’s
judgments
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How to populate Decision making criteria?

Priority of problem

Benefits and harms
Values

Resources/Cost-
effectiveness

Equity

Acceptability

Feasibility

Planetary health

Systematic reviews of disease burden (prevalence and incidence) Cross-sectional studies - Govt Data

Systematic reviews on effects of interventions/exposures

Systematic reviews on values - Panel Surveys - Health utility studies - panel/ advisory groups

Systematic reviews (costs as an outcomes) - Systematic reviews of economic evaluations - simple
evaluations - economic evaluations - panel/ advisory groups

Systematic reviews (equity focused) - cross-sectional studies - panel surveys/discussion - qual studies
- primary studies - panel/ advisory groups

Qualitative evidence synthesis - systematic reviews - realist synthesis - mixed methods - surveys -
qualitative studies - panel surveys/discussion

Qualitative evidence synthesis - systematic reviews - realist synthesis - mixed methods - surveys -
qualitative studies - panel surveys/discussion

Systematic reviews (planetary health outcomes included)- surveys - qualitative studies - panel

surveys/discussion
®
ce

[G RADE working group
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