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Evidence for public health decision-making: towards reliable
synthesis
Elizabeth Waters a
Public health decision-makers are often
overwhelmed with large quantities
of data, evidence, reviews and summaries. As the volume of information
increases, the need for trusted sources
of synthesis becomes greater.1
If we recognize the need for good
methods of summarizing research that
address policy makers’ information
needs in a reliable and timely manner,
then how do we agree on what those
methods are? This is a lively debate,
resonant of earlier debates on alternative designs for evaluating interventions, that was polarized for many years
around the merits or otherwise of the
randomized controlled trial design.2
There is a danger that an equally
polarized debate occurs here, around
the merits or otherwise of systematic
reviews.
Using knowledge to improve the
effectiveness and efficiency of public
health policy requires strengthening
the links between synthesis, generation
and translation of that knowledge. We
need to understand the strengths and
limitations of the knowledge we have,
identify and fill gaps in the time available, and work in partnerships that
comprise users and generators across
all the relevant sectors.3,4 Doing so
requires transparent and reproducible
methods of research synthesis, where
strength of evidence can be more easily
judged. This is much more difficult
when opaque review methods are used,
where strength of opinion, rhetoric or
resources can be the main determinants
of the reviews’ findings and impact.
It is generally acknowledged that
systematic reviews, which apply highly
restrictive inclusion criteria based on the
strength of the internal validity of the
research design, may be of limited value
in public health. Such reviews may only
be based on randomized trials of weak
interventions, while more promising
interventions are omitted due to the
study design used. Similarly, unsystematic reviews, which include a biased

selection of evaluation studies that are
then synthesized in an uneven and subjective manner, will be of limited value
if they risk reflecting the views of the
author rather than the strength of the
underlying evidence. However, focusing
on these extremes with their inherent
weaknesses blocks progress towards a
more useful middle position.
The key characteristic of a systematic review is its reproducibility, since
it is a result of the application of systematic search and synthesis methods.
The search method may include only
randomized controlled trials where
this is appropriate, but equally the
search criteria may include any research
method and define broad inclusion
criteria such as research question, population or setting. Synthesis can be done
as quantitative meta-analysis, but can
also be done using other methods such
as meta-ethnography or realist review.
However, both the search and
selection of included studies and the
synthesis method need to be defined
and reproducible. By applying search
and synthesis methods in a systematic
manner, the review can be reproduced
by others, can be readily updated,
and can be read and interpreted with
confidence. It is not a defining characteristic of a systematic review that
it only includes randomized trials, or
even that it only focuses on questions
of effectiveness.
Recent developments in public
health systematic reviews have provided
new methods and infrastructure.5–7 For
example, the Cochrane Public Health
Review Group has developed specific
expertise in searching for studies with
a wider range of research designs to
ensure better coverage of low- and
middle-income countries. By including
a wider range of research designs, public
health reviews can become more useful
for policy makers.8,9 If this approach
continues to evolve it should serve lowand middle-income countries well by
profiling the importance of equity and

context when translating evidence from
one situation to another.9–12 ■
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