
 

 

Assessment of Rapid Review Methods 

January 2019 

Richard Epstein, Ph.D., M.P.H.1 

Valerie Press, M.D., M.P.H.2 

Matthew Morton, Ph.D., M.Sc.1 

Shannon Kugley, M.L.I.S.1 

Reiko Kakuyama, M.A., M.Ed.1 

 

1Chapin Hall at the University of Chicago; 2The University of Chicago Department of Medicine 

 



 

i 

Acknowledgements 

Maia O’Meara assisted with preliminary searches and data collection. Brian Chor and Zhidi Luo 
offered expertise and guidance on descriptive statistics and data analysis. Matthew Brenner was 
indispensable for obtaining and naming the full text papers. 

Recommended Citation 

Epstein, R. A. Press, V. G., Morton, M., Kugley, S., & Kakuyama, R. (2018). Assessment of Rapid Review 
Methods. Chicago, IL: Chapin Hall at the University of Chicago. 

Contact Information 

Richard A. Epstein, Ph.D. M.P.H. 

Research Fellow 

Email: repstein@chapinhall.org  

Tel: 773-256-5180 

Funding and Disclosures 

This project was funded by the Joint Research Fund, Chapin Hall at the University of Chicago. The 
authors of this report are responsible for its content. The review team members report no financial or 
other relevant business or professional conflicts of interest.  

  

Chapin Hall is an independent policy research center at the University of Chicago focused on providing 

public and private decision-makers with rigorous data analysis and achievable solutions to support them in 

improving the lives of children, families, and communities. 

Chapin Hall partners with policymakers, practitioners, and philanthropists at the forefront of research and 

policy development by applying a unique blend of scientific research, real-world experience, and policy 

expertise to construct actionable information, practical tools, and, ultimately, positive change for children 

and families. 

mailto:repstein@chapinhall.org


 

ii 

 

Table of Contents 

Introduction ................................................................................................................................................ 1 
Background...................................................................................................................................................................... 1 

Methods ..................................................................................................................................................... 3 
Finding the Evidence ..................................................................................................................................................... 3 
Study Selection ................................................................................................................................................................ 4 
Data Extraction .............................................................................................................................................................. 4 
Data Synthesis ................................................................................................................................................................. 5 

Results........................................................................................................................................................ 6 
Summary .......................................................................................................................................................................... 6 
Overview of Rapid Review Reports ............................................................................................................................ 6 
Overview of Rapid Review Methods Papers ........................................................................................................... 10 
Existing Reviews of Rapid Reviews .......................................................................................................................... 11 
Guidance, Reporting Standards, and Appraisal Tools ........................................................................................... 12 

Discussion ................................................................................................................................................ 13 
Recommendations and Next Steps............................................................................................................................ 14 
Conclusions ................................................................................................................................................................... 16 

References................................................................................................................................................. 17 
Supplemental Material .............................................................................................................................25 

Appendix A. Search Sources and Strategies ............................................................................................................. 25 
Appendix B. Screening and Data Extraction Forms .............................................................................................. 28 
Appendix C. Summary of Rapid Review Content .................................................................................................. 35 
Appendix D. Rapid Review Approaches .................................................................................................................. 42 
Appendix E. Guidance Documents .......................................................................................................................... 43 
Appendix F. Key Methodologic Elements from Systematic Review Guidance Sources ................................. 44 

Tables 

Table 1. Records Retrieved, Screened, and Included in Rapid Review Reports ....................................................... 8 
Table 2. Rapid Review Reports Characteristics ............................................................................................................. 8 
Table 3. Rapid Review Reports Methods ........................................................................................................................ 8 
Table 4. Rapid Review Reports Research Questions .................................................................................................... 8 
Table 5. Reasons for Conducting a Rapid Review ........................................................................................................ 9 
Table 6. Features of Rapid Review Reports Commissioned by a Rapid Review Service Versus Rapid Review 
Reports Not Commissioned by a Rapid Review Service.............................................................................................. 9 
Table 7. Existing Reviews of Rapid Reviews ............................................................................................................... 11 

Figures 

Figure 1. Records Retrieved From PubMed Search for Rapid Reviews .................................................................... 3 
Figure 2. Literature Retrieval and Screening Disposition ............................................................................................. 6 
Figure 3. Geographic Origin of Rapid Review Reports ............................................................................................... 7 
Figure 4. Publication Year of Rapid Review Reports ................................................................................................... 7 
Figure 6. Topics Addressed by Rapid Review Methods Papers ................................................................................ 11 
 

 



 

iii 

Abstract 

Objective: Evidence suggests that it takes two years on average from topic nomination to publication 
for systematic reviews to be completed. As a result, interest in reviews that are more systematic than 
narrative review but less time and resource-intensive than systematic review has gained increasing 
attention. The objective of this project was to examine existing literature on methods, processes, and 
standards for conducting rapid evidence reviews.  

Methods: We conducted a comprehensive literature review and scan of the grey literature to identify 
rapid reviews and methods for conducting rapid reviews. We searched multiple databases and websites 
to identify English-language rapid review reports or publications addressing rapid review methodology 
published in or after 2000. We applied pre-specified criteria to determine eligibility and summarized 
the characteristics and content of rapid review reports and methods papers.  

Results: Searches retrieved 2,882 records of which 2,807 were excluded for one or more reasons. We 
retained 75 rapid reviews of effectiveness studies and 67 descriptions of rapid review methods. Rapid 
reviews rarely reported using a protocol and few reported the time to complete the review. Most 
reports did not provide rationale for using rapid rather than standard systematic review methods. 

Conclusions: The literature includes ample examples of rapid reviews and of efforts to define and 
standardize the rapid review methodology, but rapid review methods recommendations from various 
sources have yet to be consolidated and rigorously evaluated. In the absence of clear guidance, 
researchers must examine motivations for and implications of deviating from the standard systematic 
reviews steps when seeking to shorten the duration of a review. Future research should focus on ways 
to improve transparency and quality. Rapid review authors should encourage stakeholders to devote 
attention to the research objective, the research question details, and give authors guidance for making 
decisions about which content or methodologic shortcuts are acceptable for the overall review aims.  
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Introduction 

Background 

Guidance is needed to facilitate the assessment and dissemination of best practice and foster 
continuous learning in the delivery of health, education, and social services. Best practice is widely 
regarded as that for which there is the best available evidence. However, the volume and complexity 
of information creates a knowledge landscape that can be difficult to navigate, especially when seeking 
specific information about the effect of a specific practice on a specific outcome.  

Systematic reviews of existing literature are one way to summarize literature to help consumers, 
clinicians, and policy-makers make informed choices about which practices appear to be “best” in 
particular circumstances. Unlike narrative reviews, systematic reviews apply explicit methods to 
identify, assess, and aggregate information. A systematic review provides a qualitative synthesis of 
evidence to address one or more specific research questions and may include a quantitative estimate 
of effects from multiple studies when appropriate.1  

One of the defining features of a systematic review is a pre-planned description of methods, referred 
to as a protocol. The protocol outlines a set of reproducible steps, which promote validity and 
transparency. Tools, such as quality assessment checklists for appraising the methodologic rigor of 
different study designs, are frequently used in systematic reviews. Guidance documents and reporting 
standards provide recommendations to ensure transparent, reproducible methods to minimize bias 
and maximize the accuracy and generalizability of the synthesized results.  

The process for planning, conducting, and reporting a systematic review and/or meta-analysis is time 
consuming, often requiring collaboration and coordination of efforts among a large team of content 
experts, systematic review methods experts, and external stakeholders. Studies show that 
comprehensive reviews of complex topics take up to two years to complete on average.2, 3  

However, systematic reviews are just one of many knowledge synthesis products4 and no standard 
nomenclature for alternatives to systematic review exists. The National Collaborating Centre for 
Methods and Tools defines a rapid review as one that uses accelerated or streamlined methods as 
compared to traditional systematic reviews.5 According to a commentary published in the journal 
Systematic Reviews, possible approaches to expedite the process of conducting a standard systematic 
review include process parallelization, application of novel technologies to automate manual 
processes, and modification of standard systematic review steps.6 For example, systematic review steps 
can be conducted by two reviewers sequentially and over time or when resources permit, reviewers 
may perform certain tasks, such as study selection, data extraction, and quality assessment, 
simultaneously.6  

While the gold standard for conducting a systematic review synthesis is adherence to a set of 
predefined steps and compliance with recommended methodologies, in some circumstances, 
modifications or ad hoc deviations from planned methods may offer timely and useful results. 
Examples of such modifications that are generally discouraged in the conduct of a standard systematic 
review include iterative refinement of the topic scope or revisions to eligibility criteria during the 
screening process. Adapting or modifying one or more of the standard systematic review methods is 
an appealing option for obtaining an expedited response to an urgent or unconventional clinical 
question, but is also prone to flaws and omissions that can compromise the quality and applicability 
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of the findings. Experts caution that implementing strategies to reduce time or effort to complete a 
review may compromise the validity of the findings in the review.6 Moreover, scrutiny of rapid review 
reports reveals that the majority of published reports do not acknowledge the potential for bias 
introduced by using rapid methods.7-11 

Given the undeniable need for a more rapid process of evidence synthesis, and an absence of clear 
methodological guidance for doing so, our aim is to describe strategies and scalable methods to 
conduct high quality, relevant evidence syntheses more quickly or with fewer resources than required 
for a traditional systematic review. To accomplish this aim, we sought rapid review reports and 
methods-related publications, and consulted rapid response program guidance to consolidate 
common rapid review methodologies and identify the merits and limitations of those methods 
compared with standard systematic review methods. In this report, we describe the methods and 
procedures we adopted to identify and compare rapid review methods from reports of rapid reviews 
published in the peer reviewed and grey literature. Following categorization and coding of rapid review 
methods and report details, we examine the performance of rapid review methods and generate a 
consensus of best practice for conducting and reporting rapid review to promote evidence-informed 
decision-making with input from methodologic experts and stakeholders. Finally, we propose 
recommendations for use of rapid review methods and operationalize these recommendations in a 
methods checklist and evolving guidance document (separate deliverable).  
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Methods 

In this section, we describe the methods for searching and selecting rapid reviews and methods papers 
and extracting and summarizing information from the rapid review reports. We managed the search 
results, tracked record eligibility, and recorded exclusion reasons using reference management 
software (Thomson Reuter’s EndNote). We used REDCap, a secure, web-based survey tool, to collect, 
store, and summarize data extracted from the published and unpublished materials. We used Rayyan 
(Qatar Computing Research Institute)12 for screening references. We did not register this research 
protocol with PROSPERO because reviews of methodological issues need to contain at least one 
outcome of direct patient or clinical relevance in order to be included in PROSPERO.13  

Finding the Evidence 

We developed a search strategy to target reports of reviews conducted with the explicit intention of 
expediting the process (i.e., reducing the time to conduct and complete). We reviewed the search 
strategies, retrievals, and examples of rapid reviews identified in prior reviews.4, 7-9, 11, 14-17 We tested and 
compared retrievals from of broad and narrow search strategies in PubMed to arrive at a final search 
strategy that (Appendix A) favored precision over comprehensiveness by using terms to target “rapid 
reviews” specifically. We used hand searching techniques (e.g., scanning the reference lists from recent 
systematic reviews and journal tables of contents for additional relevant reports) to augment searches 
of electronic bibliographic databases. We limited the search to rapid reviews published in or after 2000 
as this date overlaps with other reviews of rapid reviews and an analysis of a preliminary retrieval from 
a search with no limits to the publication year in PubMed indicated that more than 90 percent of 
initially identified records were published in or after 2000 (Figure 1). 

Figure 1. Records Retrieved From PubMed Search for Rapid Reviews 
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We restricted the retrieval to English language publications since we found no indication that the state 
of the science on rapid review methodology is more advanced in non-English language locations.  

We conducted searches in the following bibliographic databases: MEDLINE medical literature 
database via the PubMed interface; Web of Science (Thompson Reuters); Academic Search Complete, 
Cumulative Index of Nursing and Allied Health Literature (CINAHL), Education Research Complete, 
and OmniFile Full Text via EBSCOhost; and the Library and Information Science Abstracts (LISA) 
via Proquest. We sought published methodological guidance from indexed literature databases and 
other sources including websites of organizations that commission and/or conduct systematic and 
other evidence reviews, including the Cochrane Database of Systematic Reviews, the Cochrane 
Methodology Register, Campbell Collaboration Library and Database, and the Agency for Healthcare 
Research and Quality Program Methods library. We searched PROSPERO,13 the systematic review 
protocol registry, for ongoing and planned systematic reviews of methodology. We contacted 
agencies/organizations that conduct, commission, or fund evidence-informed decision making in the 
health, behavioral, and social sciences, as well as those involved in policy or guidance in the area of 
rapid reviews. See Appendix A for a list of organizations.  

Study Selection 

We conducted two levels of screening using explicit inclusion and exclusion criteria. We reviewed the 
titles and abstracts of all references identified from the literature searches and grey literature sources. 
References that met the inclusion criteria according to one reviewer were promoted for the second 
level screening. We retrieved the full text of all records that appeared eligible based upon our 
inclusion/exclusion criteria and for those records with insufficient information to make a decision 
about eligibility. For a record to be excluded, two reviewers had to agree that a reference did not meet 
all of the inclusion criteria. Conflicts in eligibility determinations at title/abstract screening (level 1) 
were promoted for a second level review (i.e., full text review). All references promoted to full text 
review were screened by at least two reviewers against the inclusion/exclusion criteria. Persistent 
conflicts were resolved by a senior team member or through team consensus. 

We used screening forms to identify the publications relevant to the objectives of this review. We 
developed the screening forms using the eligibility criteria and we used a sample of papers retrieved 
from the literature searches and grey literature sources to test the screening forms. We documented 
reason(s) for exclusion among ineligible publications.  

We included two categories of literature to address the objectives of this review: 1) rapid review reports 
and 2) rapid review methods publications. We included reports of rapid reviews of effectiveness 
published in English in or after 2000. We did not exclude a rapid review based upon the population 
but did limit to or intervention. We did not exclude  existing systematic reviews if they included studies 
that met our pre-defined inclusion criteria.18 We included English language methodological guidance 
on conducting rapid reviews, empirical studies, of any design or type, of rapid review methods, and 
empirical analyses of implications of rapid review methods (e.g., Delphi consensus). We excluded 
health technology assessments as they were addressed in a prior review15 and they employ somewhat 
different methods from the rapid literature reviews of interest for this project. 

Data Extraction 

Two research team members reviewed each eligible publication or report. One team member extracted 
information about the study; a second team member checked the extracted data for consistency and 
accuracy. Senior team members reviewed the extracted data and recommended data components for 
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aggregation and analysis. We coded publications as “related” when multiple publications originated 
from the same study. We noted when data elements were not reported or unavailable from the primary 
or related study publications but did not attempt to contact study authors for additional information. 

We created data extraction forms to collect detailed information on the rapid review and the 
methodologic studies. The forms include items with mutually exclusive and exhaustive answer options 
to promote consistency. We provided detailed instructions and labels to reinforce coding reliability. 
We tested the data extraction forms using a sample of included reviews and methodologic studies to 
ensure the forms were comprehensive and representative of the range of data anticipated. Similar to 
previous studies that have characterized systematic reviews (e.g., Moher et al., 200719) we collected and 
summarized the characteristics, methods, and content of published rapid reviews. We extracted and 
summarized features of the literature and the settings or domains in which the rapid review 
methodology was applied. Specifically, we recorded study characteristics and methods from each 
publication or report that met the screening inclusion criteria. The data extraction form is provided in 
Appendix B.  

Data Synthesis 

We exported all the information that was coded in REDCap into excel to identify emerging trends, 
notable outliers, and basic summary statistics. (These data are available upon request). We present the 
characteristics and content of rapid review reports using summary tables. Where possible, we 
compared study attributes (e.g., time to completion) and features (e.g., number of individuals required 
for screening) to explore and gain insights on the methodologic approaches to rapid reviews. We 
examined whether or not inclusion of rationale for selecting a particular method could be used to 
predict the methodologic quality of the review, and whether being commissioned by a rapid review 
organization was associated with better methodologic quality. 
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Results 

Summary 

Searches of electronic databases and other sources retrieved 2,882 records. After discarding duplicates, 
we examined the titles and abstracts (level 1 screening) of 1,986 records. We conducted a thematic 
analysis of abstracts and keywords of the retrieved papers and subsequently revised the eligibility to 
exclude specialized or acute health care settings (e.g., cancer, surgery) as these are highly dissimilar 
from the child and family welfare and community based care. We considered, but rejected, geographic 
restrictions because methods for rapid review originating from non-US countries ought to be equally 
useful and informative as those developed or conducted in a local context. We obtained and reviewed 
the full text of 159 records. We excluded 65 records during screening (level 2) and discarded 19 records 
during data extraction (level 3). We identified 75 published examples of rapid reviews of effectiveness 
studies and 67 publications of rapid review methodology. Figure 2 summarizes results of the literature 
search and screening. 

Figure 2. Literature Retrieval and Screening Disposition 

 

 

Overview of Rapid Review Reports 

We compiled a structured summary table and description of the included rapid review reports 
(Appendix C). Most of the rapid review reports originated from the U.S., U.K., and Canada, and, less 
often, from other European countries and Australia less often (Figure 3). 
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Figure 3. Geographic Origin of Rapid Review Reports 

A majority of the 75 included studies were published in 2014 or later: 11 in 2017, 7 in 2016, 11 in 
2015, 25 in 2014, 6 in 2013, 4 in 2012, 6 in 2011, and 1 in each of 2010, 2008, 2007, 2004, and 2000 
(Figure 4). The number of records retrieved from searching ranged from 11 to 27,807 (mean 2,383 ± 
4048). Five rapid review reports did not report the number of records included in the review. Of those 
that did report the final number of records included, the number ranged from 1 to 155 (Table 1). 
Fewer than half of the rapid reviews (n = 28) reported including systematic review or other reviews. 
Guidelines and health technology assessments were eligible for inclusion in five and four rapid review 
reports, respectively. Production time ranged from 1 week to “just over 1 year” among the eight 
studies that reported the time to complete the review.  

2000 2004 2007 2008 2010 2011 2012 2013 2014 2015 2016 2017

0 5 10 15 20 25

FRANCE

NOT REPORTED

MULTIPLE

THE NETHERLANDS

AUSTRALIA

CANADA

UNITED KINGDOM

UNITED STATES
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Table 1. Records Retrieved, Screened, and Included in Rapid Review Reports 

 Reported by rapid 
review, n 

Sum Average (Range) 

Retrieved 58 138,270 2383.97 (11 - 27,807) 

Screened 58 107,117 1846.85 (11 – 22,339) 

Included 70 2,039 29.13 (1 – 155) 

We assessed the expertise and resources required for conducting the reviews by recording, when 
reported, the number of individuals required for screening and data extraction (Table 2) and whether 
review authors limited data extraction, conducted quality assessment, strength of evidence, and/or 
qualitative analysis (Table 3). Approximately half of the included reviews (n = 37, 49%) included input 
from external experts or stakeholders on topic refinement, methods, or content.  

Table 2. Rapid Review Reports Characteristics 

Characteristic Rapid review reports, n 

Number of individuals for screening 
 

1 14 

2 or more 26 

Other (e.g., dual review of subset only) 8 

Unclear or not reported 27 

Number of individuals for data extraction 
 

1 8 

2 or more 27 

Other 6 

Unclear or not reported 34 

 

Table 3. Rapid Review Reports Methods 

Methods Yes No Unclear 

Limited data extraction 6 20 49 

Quality assessment 53 17 5 

Strength of evidence 24 45 6 

Quantitative analysis 11 63 1 

Most rapid reviews addressed interventions that could be categorized as either educational or 
behavioral (n = 20) or medical or surgical (n = 19). Other categories of interventions included: e-
health or telemedicine (n = 3); interventions to address social determinants of health (n = 4); public 
health, policy, or systems-level interventions (n = 7); rehabilitation (n = 2); screening or prevention (n 
= 5); self-care, complementary or integrative care (n = 11); supportive interventions (n = 2); and 
virtual reality (n = 2). More than half of the rapid reviews (n = 42) did not report explicit research 
questions. Of those that did include research questions, most included one research question.   

Table 4. Rapid Review Reports Research Questions 

Research questions, n Rapid review reports, n 

1 10 
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2 8 

3 4 

4 4 

5 5 

6 or more 2 

Unclear or not reported 42 

Just over half (n = 43) of the included rapid reviews reported the rationale for conducting a rapid 
review. We coded these reasons using eight pre-specified categories and included an “other” category 
to capture reasons that were not anticipated when developing the extraction form (Table 5). 

Table 5. Reasons for Conducting a Rapid Review 

Reason for rapid review Rapid review reports, n 

Limited Time 19 

Rapid Response Program 17 

Other 7 

Requirement of Requestor 5 

Limited Resources 4 

Covered by Other Reviews 4 

Too Little Information 1 

Too Much Information 0 

Urgent Need 0 

Note: Number of reasons exceeds number of publications reporting reason as authors could report more than one reason. 

Other reasons for conducting rapid reviews included: 1) program development;20 2) to provide an 
overview of the evidence available and assess the volume and direction of the evidence;21 3) to 
determine future research needs;22 4) to assess feasibility of conducting a full systematic review;23 5) to 
capture a broad range of types of evidence including qualitative and mixed methods research;24 6) to 
update a prior review;25 and 7) to provide a user-friendly synthesis of a broad range of quality 
evidence.26 

Only five of the 75 included rapid reviews reported that there was a protocol for the review. Forty-
eight studies referenced following rapid review methodological guidance and/or were conducted by a 
rapid review service that has its own methodological guidance. To examine the association between 
being commissioned by a rapid review service or using existing rapid review methods guidance and 
adhering to individual systematic review methodologic components, we compared the likelihood of 
stated engagement in each step of a systematic review. Results of this comparison are included in 
Table 6. 

Table 6. Features of Rapid Review Reports Commissioned by a Rapid Review Service Versus Rapid Review Reports 
Not Commissioned by a Rapid Review Service 

Rapid Review Feature 
Commissioned by a Rapid Review 

Program or Service 
 

 No, n Yes, n Total, n 

Number of Reports 48 27 75 

Protocol published or registered 2 3 5 

Source(s) of funding reported 33 22 55 



 

Chapin Hall at the University of Chicago  Epstein et al. | 10 

Rapid Review Feature 
Commissioned by a Rapid Review 

Program or Service 
 

 No, n Yes, n Total, n 

Disclaimer (legal, limitation of review, etc.) provided 22 23 45 

Author conflict of interest disclosure 25 17 42 

Provided Rationale for rapid review 23 20 43 

Reported Search strategy 35 20 55 

Reported Production time 9 0 9 

Included Key messages 21 14 35 

Explicit Research question(s) 19 18 37 

Literature flow diagram 27 24 51 

Reports method of study selection 33 25 58 

Reports method of data extraction 27 21 48 

Overview of Rapid Review Methods Papers 

We identified 67 papers reporting on rapid review methods. The following journal titles are 
represented by three or more included methods-related papers: Systematic Reviews (n = 11), 
International Journal of Technology and Assessment in Health Care (n = 8), Journal of Clinical 
Epidemiology (n = 6), BMC Medical Research Methodology (n = 3), and Implementation Science 
(n = 3). Methods papers addressed multiple process, content, and technical aspects of expediting an 
evidence review. Most commonly, reports addressed the development of methods or programs, 
summarized rapid review methods, or examined alterations to literature searching strategies. Key 
aspects of review methods (e.g., screening, quality of reporting) were poorly represented (Figure 6). 
Referencing responses from international program representatives about the characteristics of rapid 
review methods and processes, Polisena et al. (2015) organized rapid review definitions into categories 
(accelerated, condensed, focused, type of evidence synthesis, modified systematic review, and tailored) 
based on the descriptions provided.27 
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Figure 5. Topics Addressed by Rapid Review Methods Papers 

Existing Reviews of Rapid Reviews 

We identified six existing reviews of rapid reviews (Table 7).7-9, 15-17 Literature reviews report numerous 
approaches to rapid reviews (Appendix D) and no standard definition to inform best practice. 
Commonly referenced alternatives that have significant overlap in taxonomy and methodology include 
“evidence map,” “scoping review,” “integrative review,” “technical brief,” and “rapid review” among 
others. In a summary of 45 methodologic articles and 25 rapid review examples published from 1995 
to 2009, authors reported that rapid reviews were characterized by streamlined conventional 
systematic review steps and methods, including restricted literature searches and using one reviewer 
for screening and data extraction.8 Hartling et al. (2015) proposed potential alterations to review steps 
from five dimensions (scope, comprehensiveness, rigor / quality control, synthesis, and conclusions) 
of traditional systematic reviews.9  

Table 7. Existing Reviews of Rapid Reviews 

Year Author Journal Years Included 

2015 Featherstone et al.,7 Systematic Reviews 1946-2013 

2010 Ganann et al.,8 Implementation Science 1996-2009 

2016 Haby et al.,17 Health Research Policy and Systems 2004-2015 

2015 Hartling et al.,9 Journal of Clinical Epidemiology 1946-2013 

2015 Tricco et al.,9 Journal of Clinical Epidemiology 2008-May 2013 

2008 Watt et al.,15 
International Journal of Technology 
Assessment in Health Care 

1950-March 2007 

Methodologic experts from the Agency for Healthcare Quality Effective Healthcare Program recently 
conducted a review of reviews of rapid reviews with the explicit intent of 1) defining rapid reviews 
and characterizing methods, 2) identifying methodologic guidance, and 3) comparing results of rapid 
reviews with systematic reviews.7 The authors noted a need for a consolidated definition of a rapid 
review, expert guidance for conducting and reporting rapid reviews, and that future research priorities 
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should include a comparison of results, conclusions, and quality from empirical studies comparing 
rapid review methods with standard systematic review methods.7 Given the degree of variation among 
methods for rapid reviews, additional focus and attention is warranted to examine the motivations for 
and tradeoffs of using rapid review methods prior to solidifying methodologic standards or testing the 
comparative benefits of rapid and standard reviews.9  

Guidance, Reporting Standards, and Appraisal Tools 

We sought methods guidance in an effort to describe commonalities and differences among guidance 
recommendations for conducting and reporting rapid reviews and to collect information that could 
be helpful to researchers when deciding when to use a rapid versus standard review. We identified 
guidance documents for full systematic reviews only (Appendix E) and as expected, numerous tools, 
recommendations, and standards are available to assist authors and researchers in efforts to plan and 
conduct a systematic review for various types of research question (e.g., intervention, 
diagnosis/prognosis), but we found no tools developed or adapted specifically for rapid reviews. 
Quality assessment tools exist to appraise different study designs (e.g., Cochrane Risk of Bias for 
randomized controlled trials,28 Critical Appraisal Skills Programme Qualitative Research Checklist29) 
and reinforce one or more of the key attributes of systematic reviews.30 Best practice for conducting 
and reporting systematic reviews include recommendations for peer review of literature searches for 
systematic reviews (PRESS Checklist31), explanation and elaboration of systematic review reporting 
(e.g., PRISMA32) and criteria for strong methods (e.g., AMSTAR,33 ROBIS34). Guidance, handbooks, 
and reporting standards describe transparent, reproducible methods to minimize bias and maximize 
the accuracy and generalizability of the synthesized results (Appendix F). At the time of this report, 
efforts are underway to develop a reporting checklist, PRISMA-RR, for rapid reviews.35 In the absence 
of formalized guidelines, authors suggest that emphasis should be on transparent reporting of 
methods, choices, and description of limitations of those choices.36  
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Discussion 

The value of evidence-based practice is that it is based upon conclusions derived from comprehensive, 
reproducible retrieval methods. Objective appraisal of available evidence and transparency in reporting 
the methodologic approach minimizes the risk of bias and flawed conclusions. Depending upon the 
size and complexity of a topic, the methods, and steps to conduct a systematic review can be extremely 
time and resource intensive. Rapid reviews have potential to play a key role in health, education, and 
social services policy research, and in some circumstances, may be preferred over a traditional review 
because of the shorter time from inception to a final report. Additional benefits of rapid review may 
include increased flexibility in methodologic approach and suitability for a wider range of topics. 
Alternatively, rapid review methods may be selected because information on a given topic is known 
to be sparse and of low quality (e.g., non-empirical), or because the research question derives from a 
topic for which explicit and focused methods of traditional systematic review are inadequate (e.g., an 
emerging technology, or policy issue).  

We collected information from the examples of rapid reviews, rapid review guidance, empirical 
evaluations of rapid review methods, and reviews of rapid reviews to address the research questions 
and objectives. Despite the fact that limited time and that the review was requested as part of a rapid 
review program were the most commonly identified reasons for conducting a rapid review, most 
studies (n = 67, 89%) did not report the time to complete the review. Among the reviews which did 
report the time to complete (n = 8), time ranged from one week to one year. Most reports did not 
offer any justification or explanation for why the review was appropriate for a rapid rather than full 
systematic review. Fewer than 15 percent of the rapid reviews included a quantitative analysis and 
more than half of the rapid review reports did not assess strength of evidence. 

Reviews of the literature consistently report that no standard definition of a rapid review exists. Review 
authors included keywords such as “scoping review”, “evidence map”, “horizon scan”, “meta-
synthesis”, “meta-review”, and “realist review” in search strategies to identify rapid and similar 
reviews.4, 7-9, 11, 14, 15, 17, 37 Rapid review methods have been described as accelerated, streamlined, 
modified, or alternate to those used in traditional systematic. Specific methodologic approaches 
include restricted literature searches, using one reviewer for screening or data extraction, and omission 
of systematic review steps (e.g., strength of evidence, quality assessment). Several reviews confirm that 
few rapid reviews explicitly addressed the potential bias introduced by using rapid methods.7-11 The 
proposed five dimensions of systematic reviews (scope, comprehensiveness, rigor / quality control, 
synthesis, and conclusions) and associated alterations to the standard systematic review steps may 
serve as the basis for planning a rapid review, and prioritizing the components of the standard 
systematic review to modify.38  

A clear description of methods or deviations from standard methods enhances reproducibility but 
does not neutralize the risk of bias associated with the absence of a review protocol or omission of 
essential methods. For example, data extraction, a resource-intensive review step can be conducted by 
one individual (i.e., single review) or multiple individuals, usually two (i.e. dual review). In one study, 
dual review was associated with 22% fewer errors than single review, but required substantially more 
(36%) time than single review.39 A 2017 review of data extraction methods analyzed extraction error 
frequency, different reviewer extraction methods, and reviewer characteristics from six studies.40 The 
rate of data extraction errors was high (up to 50%) and errors altered estimates of effect. The authors 
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suggest that dual data extraction of key elements, such as outcomes, only may be an acceptable 
modification to reduce time and effort.40 This recommendation is supported by Methodological 
Expectations of Cochrane Intervention Reviews41 and Academies, formerly Institute of Medicine, 
Standards for Systematic Reviews.42 

Empirical studies comparing rapid reviews and standard reviews was scant in 2010,43 remained 
insufficient in 2015,7, 27, 44 and is lacking still at the time of this review. Our review did not identify any 
studies to validate quality or assess risk of bias in rapid reviews, specifically. No reporting guidelines, 
structured checklists of minimum information for inclusion in manuscripts, specific for rapid reviews 
were identified. However, a PRISMA (Preferred Reporting Items for Systematic reviews and Meta-
Analyses) checklist45 extension consisting of 20 essential reporting items and two optional items for 
scoping reviews was recently published46 and an adaptation to PRISMA for rapid reviews is under 
development.35 

Recommendations and Next Steps 

To bolster quality and efficiency, authors should emphasize the importance of consideration for the 
contextual factors in the earliest stages of the review and apply greater attention to question details. The type 
of question will determine the details of the methods. One challenge associated with the flexibility of 
rapid reviews is that researchers must be prepared to identify the most appropriate review methods 
for different categories of research questions. For example, a question about association of two 
conditions is likely to include observational studies, whereas a review to identify the best evidence for 
achieving specific outcomes should focus on high quality randomized controlled studies, and evidence 
for feasibility, implementation, and uptake may be found in qualitative studies. The approach to 
identify (e.g., search terms, search sources), select, appraise, and summarize results will vary for 
different study designs. In addition to population, intervention, comparator, and outcomes of interest, 
reviewers may need to probe for details on the setting (e.g., health infrastructure, access to service and 
care), intended intervention recipient (e.g., patient, caregiver, educator, facility, provider, or system), 
or other contextual considerations to prioritize the focus of the review and ensure that the conclusions 
are relevant and useful.  

An a priori protocol that describes the anticipated decision points and decision rules may preserve at 
least some of the desirable qualities of a reproducible and pre-specified description of methods. 
Building a framework (e.g., logic model, analytic framework, or PICOTS table) which represents the 
research question components and review objectives is a desirable initial step to establish common 
terminology, depict complex concepts, and delineate the substantive and contextual bounds of the 
review. In addition, this framework is useful throughout the review process to facilitate adherence to 
the pre-specified scope of the review or identify deviations from initial assumptions that require 
documentation and explanation.  

Although the prospect of shorter evidence review is appealing, individuals interested in commissioning 
or conducting rapid reviews should be aware of certain challenges. Individuals who undertake a rapid 
review must be adequately knowledgeable about standard and less common approaches to locating, 
assessing, and appraising evidence since topics may be more nuanced and comprised of evidence from 
various study designs than is typical for a standard systematic review topic. Screening for a rapid review 
may need to be more adaptive than a full review. A potential method for adapting traditional review 
methods is to re-assess the scope and criteria for inclusion during the initial screening process (similar 
to the testing and refinement used to develop a search strategy). Numerous tools, recommendations, 
and standards are available to assist authors and researchers in efforts to plan and conduct a systematic 
review of relevant and valid findings for various types of research question (e.g., intervention, 
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diagnosis/prognosis). These tools and sources of guidance can be adapted for use in the rapid review, 
so long as authors acknowledge the limitations of using those tools in a rapid review.  

One possible way to limit the time and resource investment of conducting a rapid review is to limit 
the number of outcomes or other data for extraction. For example, after examining the types and 
frequency of outcomes reported in a body of literature, authors may opt to exclude secondary 
outcomes. Some scientific rationale exists for excluding secondary outcomes from data extraction as 
primary studies are usually underpowered to detect statistically significant differences in secondary 
outcomes. Exclusion of small or poor quality studies from qualitative or quantitative synthesis in 
standard systematic reviews is common. When large high quality and adequately powered studies are 
available, exclusion of additional smaller, and presumably underpowered, studies is justifiable when 
conducting a meta-analysis as the smaller studies are less likely to alter the estimates of effects.47 

The primary disadvantage of rapid reviews is that shortcuts lead to less robust methods, which then 
compromise the validity of the results. Experts caution that attempts to reduce time or effort to 
complete a review may compromise the validity of the findings in the review.6 Deviating from standard 
methods for systematic reviews (e.g., narrowing the scope of the research question(s), eliminating 
sources of literature, or streamlining other systematic review steps) to expedite the review may result 
in less sensitive retrievals and incomplete findings. Furthermore, a decision to undertake a rapid rather 
than full systematic review with no rationale has the potential to increase risk of bias and compromise 
confidence in the strength of the findings. 

Methodologic experts from the Agency for Healthcare Research and Quality Effective Healthcare 
Program Review, Cochrane Collaboration and others have cited the need for expert guidance for 
conducting and reporting rapid reviews. Future research efforts should include empirical comparisons 
of results, conclusions, and quality of rapid reviews versus standard systematic reviews given an 
evidence base of comparable size. In the interim, this review leads us to propose the following specific 
recommendations for conducting a rapid evidence review: 

1. Comprehensively define the research or policy question and identify foundational concepts to establish criteria for 
study inclusion.  

2. Agree to start with a framework for organizing the review objectives and inventory examples across framework 
components. 

3. Specify how studies will be coded, appraised, and analyzed. Use concrete examples to define criteria for inclusion 
and exclusion. Provide rationale for planned methodologic shortcuts, emergent modifications, and deviations from 
proposed methods. 

4. Integrate stakeholder input into key decisions and methods that the conduct of the study. Engage experts early and 
often to explore advantages and disadvantages of various approaches to conduct the review. 

5. Develop and propose a report format or template to expedite the report production. Incorporate existing tools and 
resources where appropriate. 
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Conclusions 

Insights on how to optimize the process of evidence reviews are of substantial value to individuals 
who commission and conduct evidence reviews, as well as to those who rely upon their findings and 
conclusions to make policy, funding, and intervention decisions with the potential to affect health 
outcomes at the population level. Research should focus on the empirical evidence for the advantages 
and risks of rapid reviews, seek to achieve consensus for practical conduct and reporting guidelines, 
expand efforts to validate and align rapid review methods with the gold standard (i.e., systematic 
reviews), and assess the value of stakeholder input in conduct of rapid reviews. Future research should 
examine individual systematic review methods (e.g., data extraction) for potential to improve efficiency 
of rate-limiting steps and processes. 
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Supplemental Material 

Appendix A. Search Sources and Strategies 

Search Sources 

Name Platform / Provider 

Bibliographic Databases 

MEDLINE PubMed 

Social Sciences Index Web of Science 

Academic Search Complete EBSCOhost 

OmniFile Full Text, Select Edition™ EBSCOhost 

Library and Information Science  EBSCOhost 

CINAHL EBSCOhost 

Social Services Abstracts ProQuest 

PsycINFO American Psychological Association (APA) 

Review Collections / Libraries 

Cochrane Database of Systematic Reviews  (CDSR) Cochrane Library 

Campbell Collaboration (C2) The Campbell Collaboration Library and Database 

Health Services/Technology Assessment Texts (HSTAT) National Library of Medicine (NLM) 

 Trial and Protocol Registries 

Clinicaltrials.gov US National Institutes of Health 

PROSPERO University of York Centre for Reviews and 
Dissemination (CRD) 

Review Methods Collections / Libraries 

Scientific Resource Center (SRC) Methods Library Agency for Healthcare Research and Quality (AHRQ) 
Effective Healthcare (EHC) Program 

Cochrane Methodology Register (CMR) Cochrane Library 
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Search Strategies 

Database(s): MEDLINE; Platform: NLM PubMed; Date: May 23, 2017 

Abbreviations: [tiab]: title or abstract; [ti]: title  

Database(s): Academic Search Complete; OmniFile Full Text Select (H.W. Wilson), CINAHL, 
Education Research Complete; Platform: EBSCOhost; Date: June 5, 2017 

Search Query Records 

#1 "rapid evidence" OR "rapid systematic review*" OR "rapid review*" 434 

#2 (rapid OR expedit* OR streamlin*) AND "systematic review"  1,587 

#3 ("rapid synthesis") AND (literature OR evidence)  37 

#4 1 OR 2 OR 3 1,941 

#5 #4 limited to publication years: 2000-2017 1,911 

 

Organizations Contacted 

1. University of York Centre for Research Dissemination (CRD) 

2. Oxford Centre for Evidence-based Medicine 

3. Health Systems Evidence at McMaster University 

4. Cochrane Collaboration 

5. EPPI-Centre at University College London 

6. Campbell Collaboration 

7. Agency for Healthcare and Research Quality (AHRQ) Effective Healthcare (EHC) Program 

8. Knowledge Synthesis Group at Ottawa Hospital Research Institute (OHRI) 

9. Joanna Briggs Institute at the University of Adelaide  
  

Search Query Records 

#1 rapid evidence[tiab] OR "rapid systematic review"[tiab]) OR "rapid review"[tiab] OR "rapid 
reviews"[tiab] OR "rapid health technology"  439 

#2 rapid synthesis[ti] AND "evidence"[ti]  4 

#3 (rapid[ti] OR expedit*[ti] OR streamlin*[ti]) AND "systematic review"[ti]  172 

#4 (((rapid evidence[tiab] OR "rapid systematic review"[tiab]) OR "rapid review"[tiab] OR "rapid 
reviews"[tiab] OR "rapid health technology")) OR (rapid synthesis[ti] AND "evidence"[ti])) OR 
((rapid[ti] OR expedit*[ti] OR streamlin*[ti]) AND "systematic review"[ti])  584 

#5 (((rapid evidence[tiab] OR "rapid systematic review"[tiab]) OR "rapid review"[tiab] OR "rapid 
reviews"[tiab] OR "rapid health technology")) OR (rapid synthesis[ti] AND "evidence"[ti])) OR 
((rapid[ti] OR expedit*[ti] OR streamlin*[ti]) AND "systematic review"[ti]) Filters: Publication 
date from 2000/01/01 538 
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Limits and rationale 

Component Scope Reason 

Publication Year 2000 or later Overlaps with other reviews of rapid reviews 

Setting Community, ambulatory Aligns with the content area of authors 

Publication language English Preserve staff effort and resources 

Geographic origin No limits No reason to believe that rapid review methods from other 
countries will be of less value than reviews conducted in or by 
US authors 

Review type Exclude health 
technology assessments 

Covered by other reviews; different methods than rapid reviews. 
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Appendix B. Screening and Data Extraction Forms 

Screening Forms 

Level 1 Screening Form 

Criterion If “yes”: If “no”: If “unclear”: 

Original research Proceed to next criterion Select “exclude” and “X-0” Proceed to next criterion 

Published in 2000 or later Proceed to next criterion Select “exclude” and “X-1” Proceed to next criterion 

Addresses review of 
literature or evidence 

Proceed to next criterion Select “exclude” and “X-2” Proceed to next criterion 

Uses or evaluates rapid 
review method(s) 

Proceed to next criterion Select “exclude” and “X-3” Proceed to next criterion 

Assesses intervention 
effectiveness 

Select “Include” Select “exclude” and “X-4”  Select “include” 

Reserved  X-5  

Reserved  X-6  

Reserved  X-7  

 
If excluded, consider whether the record should be retained for one or more of the reasons below and select the 
appropriate label: 
 
a) Background/Discussion (label: Background) 
b) Review of references (label: Review references) 
c) Rapid Review Methods Guidance or Evaluation (label: Methods) 
 

Administrative 

Duplicate X-8 

Unavailable X-9 

 
Notes on exclusion criteria: 
Do not include studies of clinical utility, sensitivity / specificity, diagnostic efficacy, screening (e.g., evidence review of 
rapid diagnostic technology) 
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Level 2 Screening Form 

Criterion If “yes”: If “no”: If “unclear”: 

Original research Proceed to next criterion Select “exclude” and “X-0” Proceed to next criterion 

Published in 2000 or later Proceed to next criterion Select “exclude” and “X-1” Proceed to next criterion 

Addresses review of 
literature or evidence 

Proceed to next criterion Select “exclude” and “X-2” Proceed to next criterion 

Uses or evaluates rapid 
review method(s) 

Proceed to next criterion Select “exclude” and “X-3” Proceed to next criterion 

Assesses intervention 
effectiveness 

Proceed to next criterion Select “exclude” and “X-4”  Proceed to next criterion 

Cancer Select “exclude” and “X-5” Proceed to next criterion Proceed to next criterion 

Setting is outpatient, 
community or home1 

Select “exclude” and “X-6”. 
Proceed to next record. 

Select “include” Select “include” 

Provided an explicit reason 
for conducting rapid review 

Proceed to next criterion 
Select “exclude” and X-7 
and move to next record 

Leave as undecided and 
proceed to next criterion 

Provided search strategy2 
Assign label “search 
strategy” and proceed to 
next criterion 

Assign label “no search 
strategy” and proceed to 
next criterion 

Proceed to next criterion 

Provided literature flow 
diagram 

Assign label “literature flow 
diagram” 

Assign label “no literature 
flow diagram” 

Proceed to next record 

 

Administrative 

Duplicate X-8 

Unavailable X-9 

 
  

                                                 

1 Does not include inpatient, emergency care, surgery (i.e., surgical and operative procedures, stents, and implantable 
cardiac defibrillators), diagnostic and screening tests and imaging, non-human (e.g., interventions to reduce salmonella 
contamination of food) 

2 Sufficiently detailed to permit replication. 
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Level 3 Eligibility Codes 

Criterion If “false” 

Original research Select “ineligible” and code as “X-0” 

Published in 2000 or later Select “ineligible” and code as “X-1” 

Addresses review of literature or evidence Select “ineligible” and code as “X-2” 

Uses or evaluates rapid review method(s) Select “ineligible” and code as “X-3” 

Assesses intervention effectiveness Select “ineligible” and code as “X-4”  

Setting is outpatient, community or homei Select “ineligible” and code as “X-6” 

Publication is not an HTA or HS&RD product Select “ineligible” and code as “X-11” 

Publication is English language Select “ineligible” and code as “X-9” 

 
Administrative 

Criterion If “true” 

Duplicate X-8 

Unavailable X-9 

Non-English Select “ineligible” and code as “X-9” 
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Data Extraction Forms 

 

  

Record Entry Form

Variable / Field Name Field Type Field Label Choices, Calculations, OR Slider Labels

apa_style text APA reference style citation: (blank)

coder1_name dropdown Name of coder 1

1, Reiko Kakuyama | 2, Shannon Kugley | 3, Matt Morton | 4, 

Richard Epstein | 5, Valerie Press

coder1_startdate text Date coder 1 started (blank)

coder2_name dropdown Name of coder 2

1, Reiko Kakuyama | 2, Shannon Kugley | 3, Matt Morton | 4, 

Richard Epstein | 5, Valerie Press

coder2_startdate text Date coder 2 started (blank)

comment_publication notes Comments on publication (blank)

eligible dropdown Publication eligibility: 1, Eligible | 2, Not eligible | 3, Unclear

family dropdown

References a study that is reported in 

multiple publications? 1, Yes | 2, No | 3, Unclear

family_id text

Letter to identify a publications related 

to one study: (blank)

family_type dropdown Family publication type: 1, Parent (P) | 2, Child (C) | 3, Protocol (X) | 4, Other (O)

ineligible_explain text Explain (blank)

pdf file PDF (blank)

publication_accession text Accession number: (blank)

publication_authors text Publication author(s): (blank)

publication_journal text Journal (blank)

publication_title text Publication title: (blank)

publication_year dropdown Publication year:

2017, 2017 | 2016, 2016 | 2015, 2015 | 2014, 2014 | 2013, 2013 | 

2012, 2012 | 2011, 2011 | 2010, 2010 | 2009, 2009 | 2008, 2008 | 

2007, 2007 | 2006, 2006 | 2005, 2005 | 2004, 2004 | 2003, 2003 | 

2002, 2002 | 2001, 2001 | 2000, 2000

reference_type dropdown Reference type:

1, Book | 2, Journal article | 3, Dissertation or thesis | 4, 

Government report | 5, Report | 6, Conference | 7, Other

refid text Reference ID: (blank)
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Rapid Review Report 

Characteristics

Variable / Field Name Field Type Field Label Choices, Calculations, OR Slider Labels

coi radio Author conflict of interest disclosure 1, Yes | 0, No

country text Geographic location, country: (blank)

database_count dropdown

Number of electronic databases 

searched:

1, 1 | 2, 2 | 3, 3 | 4, 4 | 5, 5 | 6, more than 5 | 7, not reported | 8, 

unclear

datacollection_enddate text Search end date: (blank)

datacollection_startdate text Search start date: (blank)

design radio Study design 1, Yes | 0, No | 2, Unclear

disclaimer radio

Disclaimer (legal, limitation of review, 

etc.) 1, Yes | 0, No

economic radio Economic analysis 1, Yes | 0, No

expert_methods radio Input on methodological decisions 1, Yes | 0, No | 2, Unclear

expert_review radio

Input on content (e.g., identification of 

studies, evaluation of evidence, 

synthesis) 1, Yes | 0, No | 2, Unclear

expert_scope radio Input on scope / topic refinement 1, Yes | 0, No | 2, Unclear

extraction_elements radio

Limited number of extraction 

elements: 1, Yes | 2, No | 3, Unclear

extraction_number radio

Numbers of individuals required for 

data extraction: 1, 1 | 2, 2 or more | 3, Unclear or not reported | 4, Other

extraction_verify radio Data extraction verification: 1, Yes | 2, No | 3, Unclear

funding_other text Specify "other" source of funding: (blank)

funding_reported yesno Source(s) of funding reported: (blank)

funding_source checkbox Source(s) of funding:

1, Government | 2, Foundation | 3, University / Academic | 4, NGO 

| 5, For-profit entity | 6, Other | 7, None

geography radio Geographic 1, Yes | 0, No | 2, Unclear

guidelines_included radio Included guidelines? 1, Yes | 0, No | 2, Unclear

guidelines_n text Number of guidelines included: (blank)

hta_included radio

Included Health Technology 

Assessments (HTAs)? 1, Yes | 0, No | 2, Unclear

hta_n text Number of HTAs included: (blank)

included_n text Number of included records: (blank)

keymessage radio Key messages 1, Yes | 0, No

language radio Language 1, Yes | 0, No | 2, Unclear

litdiagram_reported radio Literature flow diagram 1, Yes | 0, No | 2, Unclear

meta radio Meta-analysis / pooled analysis 1, Yes | 0, No

method_extraction radio Reports method of data extraction: 1, Yes | 0, No

method_selection yesno Reports method of study selection: (blank)

program_name_other text Other: (blank)

protocol_citation text

Protocol publication citation or 

protocol registry ID: (blank)

protocol_published dropdown Protocol published or registered? 1, Yes | 2, No | 3, Unclear

qualitative radio Qualitative analysis 1, Yes | 0, No | 2, Unclear

quality radio

Quality assessment of individual 

studies 1, Yes | 0, No | 2, Unclear

quantitative radio Quantitative analysis 1, Yes | 0, No | 2, Unclear

question_reported radio Research question(s) 1, Yes | 0, No | 2, Unclear

rapidmethod_comment notes

Comments on rapid review method, 

strategy or approach: (blank)

rationale_reported radio Rationale for rapid review 1, Yes | 0, No | 2, Unclear

reason checkbox

Reason(s) for conducting a rapid 

review:

1, Limited time | 2, Limited resources | 3, Too much information | 4, 

Too little information | 5, Covered by other reviews | 6, Urgent need 

| 7, Requirement(s) of requester | 8, Rapid response program / rapid 

review product | 9, Other

reason_other text

Other reason for conducting rapid 

review: (blank)

researchq_number dropdown Number of research questions: 1, 1 | 2, 2 | 3, 3 | 4, 4 | 5, 5 | 6, more than 5 | 7, unclear

retrieved_n text Number of retrieved records: (blank)

review_time text Production time: (blank)

reviews_included radio Included systematic or other reviews? 1, Yes | 0, No | 2, Unclear

reviews_n text

Number of systematic or other 

reviews included: (blank)

rr_program radio

Commissioned or authored by a rapid 

response program? 1, Yes | 0, No | 2, Unclear

rr_program_name radio

Rapid response product authored or 

commissioned by:

1, Canadian Agency for Drugs and Technologies in Health (CADTH) | 

2, Health Services and Delivery Research (HS&DR) | 3, Health 

Technology Assessments (HTA) | 4, National Institute for Health and 

Clinical Excellence (NICE) | 5, Samueli Institute / REAL(c) | 6, VA 

Evidence-based Synthesis Program Evidence Briefs | 7, Other

screened_n text Number of screened records: (blank)

screening_number radio

Number of individuals required for 

screening:

1, 1 | 2, 2 or more | 3, Unclear or not reported | 4, Other (e.g., dual 

review of subset only)

screening_verify radio Screening verification: 1, Yes | 2, No | 3, Unclear

search_detail radio Search strategy detail: 1, Partial (keywords or concepts only) | 2, Complete (replicable)

search_reported radio Search strategy 1, Yes | 0, No | 2, Unclear

search_review radio Peer-reviewed search strategy: 1, Yes | 0, No | 2, Unclear

searchend_reported yesno Reports search end date: (blank)

searchstart_reported yesno Reports search start date: (blank)

soe radio Strength of evidence assessment 1, Yes | 0, No | 2, Unclear

source_grey radio Grey literature sources searched: 1, Yes | 0, No | 2, Unclear

sources_reported radio Literature / information sources 1, Yes | 0, No | 2, Unclear

studies_included radio Included individual studies? 1, Yes | 0, No | 2, Unclear

studies_n text Number of studies included: (blank)

time radio Production time 1, Yes | 0, No

time_reported radio Search timeframe 1, Yes | 0, No | 2, Unclear
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reviews_n text

Number of systematic or other 

reviews included: (blank)

rr_program radio

Commissioned or authored by a rapid 

response program? 1, Yes | 0, No | 2, Unclear

rr_program_name radio

Rapid response product authored or 

commissioned by:

1, Canadian Agency for Drugs and Technologies in Health 

(CADTH) | 2, Health Services and Delivery Research (HS&DR) | 

3, Health Technology Assessments (HTA) | 4, National Institute 

for Health and Clinical Excellence (NICE) | 5, Samueli Institute / 

REAL(c) | 6, VA Evidence-based Synthesis Program Evidence 

Briefs | 7, Other

screened_n text Number of screened records: (blank)

screening_number radio

Number of individuals required for 

screening:

1, 1 | 2, 2 or more | 3, Unclear or not reported | 4, Other (e.g., 

dual review of subset only)

screening_verify radio Screening verification: 1, Yes | 2, No | 3, Unclear

search_detail radio Search strategy detail: 1, Partial (keywords or concepts only) | 2, Complete (replicable)

search_reported radio Search strategy 1, Yes | 0, No | 2, Unclear

search_review radio Peer-reviewed search strategy: 1, Yes | 0, No | 2, Unclear

searchend_reported yesno Reports search end date: (blank)

searchstart_reported yesno Reports search start date: (blank)

soe radio Strength of evidence assessment 1, Yes | 0, No | 2, Unclear

source_grey radio Grey literature sources searched: 1, Yes | 0, No | 2, Unclear

sources_reported radio Literature / information sources 1, Yes | 0, No | 2, Unclear

studies_included radio Included individual studies? 1, Yes | 0, No | 2, Unclear

studies_n text Number of studies included: (blank)

time radio Production time 1, Yes | 0, No

time_reported radio Search timeframe 1, Yes | 0, No | 2, Unclear



 

Chapin Hall at the University of Chicago  Epstein et al. | 34 

 

  

Rapid Review Report Content

Variable / Field Name Field Type Field Label Choices, Calculations, OR Slider Labels

abstract notes Abstract (blank)

age checkbox Age(s):

1, Infant | 2, Child | 3, Adolescent | 4, Young adult | 5, Adult | 6, 

Older adult

condition text Condition or status: (blank)

ethnicity radio Ethnicity: 1, Ethnic minority | 2, Non-minority

gender radio Gender: 1, Male | 2, Female | 3, Other

gender_other text Gender (other): (blank)

intervention text Describe the intervention of interest: (blank)

intervention_type checkbox Intervention type:

1, Behavioral | 2, Medical | 3, Educational / Informational | 4, 

Surgical | 5, Unclear or not reported | 6, Other

intervention_type_other text Other: (blank)

limit_other text Other limit: (blank)

outcomes_differ radio

Were the outcomes reported different 

from the outcomes of interest? 1, Yes | 0, No | 2, Unclear or not reported

outcomes_interest text Describe the outcome(s) of interest: (blank)

outcomes_reported text Describe the outcome(s) reported: (blank)

population text Describe the population: (blank)

population_limit checkbox Population of interest limited by:

1, Age | 2, Gender | 3, Race | 4, Ethnicity | 5, Other | 6, Unclear 

or Not Reported | 0, None

race checkbox Race:

1, White | 2, African American | 3, Hispanic | 4, Asian | 5, Native 

/ Pacific Islander | 6, Other
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Appendix C. Summary of Rapid Review Content 

Citation Population Condition / Status Intervention Outcome(s) 

Attipoe, S., et al. 
(2015)55 

healthy individuals none tyrosine cognitive or physical 
performance 
outcomes 

Attree, P., et al. 
(2011)24 

individual members 
of communities 
who were actively 
engaged in 
initiatives which 
aimed to address 
the wider social 
determinants of 
health 

Individuals active in 
initiatives which sought 
to address the wider 
social determinants of 
health 

community engagement 
in initiatives which 
aimed to address the 
wider social 
determinants of health 
(e.g., regeneration 
projects, time banks, 
service planning, and 
other civic and 
community groups) 

impacts of community 
engagement 

Bambra, C., et 
al. (2010)56 

unclear selected public health 
priority conditions 

interventions designed 
to address the social 
determinants of health 

not specified 

Banbury, A., et 
al. (2014)57 

residents in rural 
and remote 
communities 

unclear e-health, telehealth unclear 

Barry, M.M., et 
al. (2013)58 

individuals with or 
at risk of low 
literacy 

low health literacy health literacy 
interventions (initially in 
Europe and focusing on 
communicable diseases 
but later expanded to 
international and non-
communicable disease) 

not specified 

Beck, C.R., et al. 
(2013)59 

individuals with or 
at risk of seasonal 
influenza 

seasonal influenza neuraminidase 
inhibitors 

prevention and 
treatment of influenza 

Bhardwaj, K., et 
al. (2017)25 

newborns (>35 
gestational weeks) 

neonates with or at risk 
of hyperbilirubinemia 

bilirubin screening, early 
bilirubin measurement, 
hyperbilirubinemia 
prevention 

SHB (Severe 
hyperbilirubinemia) 
and BE (bilirubin 
encephalopathy) 

Bloch, F., et al. 
(2013)60 

individuals with 
post-traumatic 
stress disorder 

post-traumatic stress 
disorder 

virtual reality exposure 
therapy 

not reported 

Boycott, N., et 
al. (2012)22 

individuals with 
severe mental illness 

severe mental illness any intervention in 
addition to individual 
placement and support 

vocational outcomes 

Brooks, F., et al. 
(2007)61 

school aged youth health promotion; 
existing illness 

school nurse 
interventions 

not reported 

Bull, M.J., et al. 
(2016)62 

family caregivers caregiving for older 
adults with delirium 

education on delirium knowledge, emotional 
state, response 

Burton, R., et al. 
(2017)63 

N/A N/A alcohol control policies effectiveness, cost 
effectiveness 

Canadian 
Agency for 
Drugs and 
Technology in 
Health (2014)64 

adult with 
neuropathic pain 

neuropathic pain Gabapentin clinical effectiveness 
(pain management, 
symptom relief, 
quality of life) 
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Citation Population Condition / Status Intervention Outcome(s) 

Canadian 
Agency for 
Drugs and 
Technology in 
Health (2014)65 

adults and children 
with chronic 
constipation 

constipation Stool softeners, 
stimulant laxatives, 
osmotic laxatives, 5-
HT4 agonists, bulking 
agents 

management or 
prevention of 
constipation 

Canadian 
Agency for 
Drugs and 
Technology in 
Health (2015)66 

patients with 
chronic 
demyelinating 
polyneuropathy 
(CIDP) who are in 
remission 

CIDP Immunomodulatory 
drugs alone or in 
combination with 
standard practice 

clinical effectiveness; 
cost-effectiveness; 
guidelines 

Canadian 
Agency for 
Drugs and 
Technology in 
Health (2015)67 

Elderly patients 
individuals with 
depression 

depression (major or 
minor) 

antidepressant 
medication 

Clinical effectiveness 
(includes clinical 
benefit [e.g., minimal 
clinically important 
differences with 
different tools] and 
harms, safety); 
Guidelines 

Canadian 
Agency for 
Drugs and 
Technology in 
Health (2016)68 

adults with chronic 
kidney disease; 
dialysis and pre-
dialysis patients 

chronic kidney disease sevelamer 
(hydrochloride and 
carbonate) 

clinical effectiveness  
and safety; cost 
effectiveness 

Chaiyachati, 
K.H., et al. 
(2014)69 

Individuals with 
HIV/AIDS 

HIV/AIDS interventions to 
interventions to increase 
adherence to 
antiretroviral treatment 

antiretroviral 
treatment adherence 

Chen, S., et al. 
(2016)70 

women with 
symptomatic uterine 
fibroids 

uterine fibroids myomectomy, myolysis, 
UAE, UAP, or 
endometrial ablation 

clinical effectiveness 
and safety; cost 
effectiveness 

Coomber, R., et 
al. (2004)71 

young people 
considered 
members of 
vulnerable groups 

risky behavior any practice that 
prevents or reduces 
harms of risky behavior 

prevention or 
reduction of harms 
related to risky 
behavior 

Costello, R.B., 
et al. (2014)72 

healthy non-military 
or military 
populations, or 
populations 
diagnosed with 
insomnia 

insomnia melatonin optimize or improve 
sleep quality 

Crawford, C., et 
al. (2014)73 

individuals 
experiencing 
chronic pain 

chronic pain active self-care 
complementary and 
integrative therapies 

chronic pain 
symptoms 

Crawford, C., et 
al. (2014)74 

individuals 
experiencing 
chronic pain 

chronic pain sensory art therapy chronic pain 
symptoms 

Crawford, C., et 
al. (2014)75 

individuals 
experiencing 
chronic pain 

chronic pain self-directed ACT-CIM 
therapies in which some 
sort of physical stimulus 
is applied to the patient 

pain outcomes 
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Citation Population Condition / Status Intervention Outcome(s) 

Crawford, C., et 
al. (2017)76 

Healthy adults none caffeinated foods and 
beverages 

cognitive brain 
function 

de Bruin, R.J., 
et al. (2016)77 

patients with 
chronic 
rhinosinusitis 

chronic rhinosinusitis 
with or without nasal 
polyps 

sinonasal surgery any pulmonary 
outcome 

Delgado, R., et 
al. (2014)78 

individuals with 
chronic pain 

chronic pain Active Self-Care 
Complementary and 
Integrative Medicine 
Therapies 

chronic pain 
symptoms 

Dennis, S.M., et 
al. (2013)79 

patient with chronic 
diseases aged 18 
years or over 

one or more of the 
following chronic 
conditions: type 2 
diabetes, congestive 
cardiac failure, coronary 
artery disease, chronic 
obstructive pulmonary 
disease and hypertension 

telephone coaching 
between a patient and a 
provider 

health behavior, self-
efficacy, health status, 
quality of life, 
Physiological 
measures of disease 

Duffy, S.W., et 
al. (2017)80 

Individuals with or 
at risk of cancer 

cancer cancer screening 
services 

screening 
participation rate 

Edelstein, H., et 
al. (2017)81 

caregivers of 
children with 
medical complexity 

none any caregiver stress 

Fitzpatrick-
Lewis, D., et al. 
(2011)82 

people who are 
homeless, 
marginally housed, 
or at risk of 
homelessness 

homelessness/ at risk of 
homelessness 

health or social services 
delivered in a 
community setting in 
any country 

improvements of 
health or healthcare 
utilization 

Foxcroft, D.R. 
and Milne, R. et 
al. (2000)83 

people with obesity obesity Orlistat cost effectiveness; 
health related quality 
of life, quality 
adjusted life years 

Garrett, B., et 
al. (2014)84 

individuals with 
acute clinical pain 

acute clinical pain Immersive virtual reality 
as an adjunctive therapy 

pain control 

Geddes, R., et 
al. (2011)85 

children 0-5 years cognitive and social 
development 

early childhood 
interventions aimed at 
children 0-5 years 

child cognitive-
language 
development; social-
emotional outcomes; 
subsequent academic 
and life achievement; 
cost-benefit 

Hassiotis, A. et 
al. (2015)86 

children and adults 
with borderline 
intellectual 
functioning 

borderline intellectual 
functioning (BIF) and 
neurodevelopmental 
disorders. 

none none 

Healey, C., et al. 
(2014)26 

children and 
adolescents under 
the age of 18 years 

underage drinking alcohol harm reduction 
interventions 

alcohol consumption 
or alcohol-related 
consequence 

Hind, J. and 
Sibbald, S.L. et 
al. (2015)21 

unclear (patients 
and/or providers?) 

mental health smartphone applications monitoring and 
managing mental 
health 
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Citation Population Condition / Status Intervention Outcome(s) 

Ho, C., et al. 
(2012)87 

Adult and pediatric 
patients infected 
with or potential 
carriers of VRE or 
ESBL-producing 
organisms 

infected with or potential 
carriers of VRE or 
ESBL-producing 
organisms 

screening, isolation, 
decolonization, and 
other precautions to 
reduce transmission of 
VRE or ESBL-
organisms 

transmission, health 
outcomes, adverse 
events 

Humphreys, et 
al. (2013)23 

disadvantaged 
population 
subgroups 

not specified policy and 
environmental 
interventions to increase 
physical activity 

physical activity 

Hurst, T.E., et 
al. (2015)88 

maternal health 
service users 

maternal and neonatal 
health 

demand-side 
intervention designed to 
increase utilization of 
maternal health services 
either through financial 
incentives (cash 
transfers, vouchers) or 
through the provision 
of information by 
participatory women's 
groups or other 
community based 
education efforts 

utilization and health 
outcome measures 

Kelly, E., et al. 
(2015)89 

N/A N/A Institutional Health 
Partnerships 

service delivery, health 
outcomes 

Lal, S. and 
Adair, C.E. et 
al. (2014)90 

not specified not specified mental health services 
and information 
delivered or enhanced 
through the Internet 
and related technologies 

not specified 

Lee, C.,  et al. 
(2012)91 

Individuals 
experiencing one or 
more components 
of the traumatic 
spectrum response 

psychological or physical 
trauma 

acupuncture somatic function; 
cognitive function; 
emotional function; 
headache; substance 
abuse; chronic pain 

Lee, C., et al. 
(2014)92 

population 
experiencing 
chronic pain 

chronic pain movement therapy pain severity; pain 
intensity 

Lee, C., et al. 
(2014)93 

population 
experiencing 
chronic pain 

chronic pain either single, active self-
care CIM practice or 
multimodal self-care 
practice with at least 
one CIM component 

pain intensity; pain 
severity 

Lee, C., et al. 
(2014)94 

individuals 
experiencing 
chronic pain 

chronic pain mind body therapies chronic pain 
symptoms 

Lui, M., et al. 
(2015)95 

obese individuals 
undergoing hip and 
knee replacement 

obesity and need for 
total joint arthroplasty 

non-pharmacological, 
non-surgical weight 
management 
interventions including 
one-to-one or group 
counselling, education, 
dietary, cognitive 

pain, quality of life, 
symptoms, 
postoperative 
complications and 
adverse events, 
hospital readmission 
and length of stay 
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Citation Population Condition / Status Intervention Outcome(s) 

behavioral and exercise 
interventions delivered 
by health professional(s) 

McMurran, M., 
et al. (2012)96 

women and men of 
any age, treated in 
any setting-criminal 
justice, health, social 
services or 
education 

alcohol problems and/or 
violence 

interventions that target 
the alcohol-violence 
relationship 

alcohol use; violence; 
alcohol-related 
violence; other 
outcomes 
(employment, 
resettlement, health) 

Moe-Byrne, T., 
et al. (2014)97 

practitioners and 
providers who 
prescribe or 
dispense medication 

none behavior change 
interventions 

generic drug 
prescription practice 

Neville, F.G., et 
al. (2014)20 

men at-risk for 
interpersonal 
violence 
perpetration and 
victimhood 

interpersonal violence brief one-to-one 
interventions for males 
involved in 
interpersonal violence 

not specified 

Newbury-Birch, 
D., et al. 
(2016)98 

adults with alcohol 
use disorder in 
criminal justice 
systems in the UK 

alcohol use disorder alcohol brief 
interventions (three 
hours or less)  

any 

Parker, S. and 
Fuller, J. et al. 
(2016)99 

adults with chronic 
disease 

chronic disease care coordination clinical and service 
outcomes 

Peterson, K. 
and McCleery, 
E., et al. 
(2011)100 

Adults in the 
workforce 

none mandatory online 
training targeted to a 
broad base of 
employees to address an 
organization-wide need 
(eg, ethics, prevention 
of workplace 
harassment, information 
security) 

trainee learning (e.g., 
changes in knowledge 
or skills), trainee 
behavior, or 
organizational change 
(e.g., changes in 
productivity, turnover, 
morale, grievances, or 
patient outcomes) 

Peterson, K., et 
al. (2011)101 

VA population 
belonging to a racial 
or ethnic minority 
group 

ethnic or racial minority Any intervention 
primarily designed to 
reduce disparities or 
improve quality of care 
or outcomes for 
minority populations 

any 

Peterson, K., et 
al. (2011)102 

adult patients needing a future 
appointment 

appointment recall 
reminder procedures 

no show and cancel 
rates, wait times, 
patient loss to follow-
up, scheduler learning 
and behavior, 
organizational 
outcomes, patient 
satisfaction 

Peterson, K., et 
al. (2017)103 

adults with major 
depressive disorder 

major depressive 
disorder 

pharmacogenomic 
testing 

medication 
effectiveness, 
remission, response, 
quality of life, 
functional capacity, 
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Citation Population Condition / Status Intervention Outcome(s) 

harms, serious adverse 
events, tolerability 

Petrosino, A., et 
al. (2015)104 

urban youth and 
young adults 

violence cross-sector, multi-
agency strategies for 
reducing urban youth 
firearms violence 

not reported 

Phelps, A.J., et 
al. (2017)105 

Veterans with sleep 
disturbance 

Sleep disturbance Any psychological 
intervention 

Sleep outcomes 

Price, K., et al. 
(2017)106 

staff and residents 
of residential aged 
care facilities 

wound healing education for wound 
care and wound care 
prevention 

wound care 
prevention, wound 
outcomes, provider 
knowledge 

Purcell, K.R., et 
al. (2015)107 

recipients of 
tobacco control 
policies and 
programs 

smoking-related inequity tobacco control policies 
and programs to reduce 
smoking-related 
inequity 

tobacco-related 
inequities 

Reinink, H., et 
al. (2014)108 

individuals with 
posterior benign 
paroxysmal 
positional vertigo 

posterior benign 
paroxysmal positional 
vertigo 

Epley Maneuver patient-reported 
symptom relief and 
resolution of 
nystagmus in patients 

Roberts, L., et 
al. (2016)109 

looked after youth, 
foster youth, foster 
carer and other 
carers 

youth in care broad interventions youth outcomes 

Saeed, S., et al. 
(2014)110 

adults none individual-level primary 
preventive interventions 

not specified 

Teo, L., et al. 
(2017)111 

healthy adults, 
military and civilian 

none plant-based food or 
beverage or 
phytochemical 

cognitive brain 
function 

Teo, L., et al. 
(2017)112 

Healthy adult 
subjects 

none n-3 polyunsaturated 
fatty acids 

cognitive brain 
function 

Toomey, E., et 
al. (2015)113 

adults with 
osteoarthritis or 
lower back pain 

osteoarthritis and lower 
back pain 

group education and 
physiotherapy-led 
interventions 

self-management 

Turner-Stokes, 
L. et al. 
(2008)114 

adults of working 
age 

acquired brain injury multidisciplinary 
rehabilitation 

not defined 

van den Broek, 
E.M., et al. 
(2014)115 

individuals with 
benign paroxysmal 
positional vertigo 

benign paroxysmal 
positional vertigo 

Gufoni maneuver therapeutic benefit 

van der Scheer-
Horst, E.S.,  et 
al. (2014)116 

adults with benign 
paroxysmal 
positional vertigo 

Benign Paroxysmal 
Positional Vertigo 

vestibular rehabilitation symptom resolution 

van der Veen, 
E.L., et al. 
(2014)117 

individuals who 
experienced a recent 
acute acoustic 
trauma 

acute acoustic trauma hyperbaric oxygen 
therapy 

hearing thresholds 

van Duijn, J.G., 
et al. (2014)118 

individuals with 
posterior canal 
benign paroxysmal 
positional vertigo 

posterior canal benign 
paroxysmal positional 
vertigo 

Epley maneuver therapeutic effect, 
symptom relief 
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Citation Population Condition / Status Intervention Outcome(s) 

Watson, D.P., 
et al. (2017)119 

N/A N/A Housing First, 
Supportive Housing 

harm reduction 

Wegner, I.,  et 
al. (2014)120 

individuals with 
benign paroxysmal 
positional vertigo 

Benign Paroxysmal 
Positional Vertigo 

Epley Maneuver; 
Vestibular 
Rehabilitation 

patient reported 
symptom relief and 
conversion of the 
Dix-Hallpike from 
positive to negative 

Wolfenden, L., 
et al. (2014)121 

school aged youth tobacco use prevention prevention of tobacco 
use 

not specified 

Zeno, S.A., et 
al. (2013)122 

military and healthy 
young adults 

individuals engaged in 
physical fitness and 
training 

warm-up exercises not specified 
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Appendix D. Rapid Review Approaches 

Example Approaches [1] 

Consensus methods related to scoping review 

Data extracted by one reviewer for certain study designs [2] 

Date restrictions [3] 

Did not consult experts for additional relevant sources 

English articles only 

Language restrictions 

Narrow search criteria through consultation with experts 

Narrowed search in terms of geographical context and setting 

No follow up with pharmaceutical industry for missing data 

No formal quality assessment 

Non-systematic search of grey literature sources 

One reviewer conducted data extraction 

One reviewer conducted full text review for eligibility 

One reviewer conducted title and abstract review for eligibility 

Only published literature 

Only published literature plus hand searching of references 

Panel of experts reviewed evidence, developed process 

Quality assessment conducted by one reviewer 

Restricted data extraction 

Restricted quality appraisal 

Restricted screening 

Restricted searching 

Restricted study design [4] 

Search terms were ‘one-off’ (not iterative) 

Selective focus on databases (i.e. compiled list of databases) 

Sought input from experts for article inclusion 

Used expert consultation throughout process to ensure clinical relevance and increase sensitivity of search strategies 

Used peer review of draft manuscript 

Notes  
1 Examples compiled from Gannan et al. 201043 and other sources 

2 Cross-sectional studies, other non-controlled observational studies and qualitative studies 

3 Selected by consultation with experts, search end date of prior review, etc. 

4 For example: randomized controlled trials, non-randomized controlled trials, experimental, quasi-
experimental, systematic reviews, health technology assessment designs 
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Appendix E. Guidance Documents 

Organization Type Year Content Area URL 

AHRQ Effective 
Healthcare Program  

Methods Guide 2008 Systematic Review https//www.ncbi.nlm.nih.gov/boo
ks/NBK47095/ 

Campbell 
Collaboration (C2) 

Protocol guideline 2001 Systematic Review 
Protocol 

https//www.campbellcollaboration.
org/images/pdf/plain-
language/C2_Protocols_guidelines
_v1.pdf 

Campbell 
Collaboration (C2) 

Policies and 
Procedures 

2016 Systematic Review https//www.campbellcollaboration.
org/library/campbell-collaboration-
systematic-reviews-policies-and-
guidelines.html 

Cochrane  The Methodological 
Expectations of 
Cochrane 
Intervention 
Reviews (MECIR) 

2016 Systematic Review 
http//methods.cochrane.org/sites/
default/files/public/uploads/mecir
_printed_booklet_final.pdf 

Cochrane  Cochrane 
Handbooks 

2017 Systematic Review http//training.cochrane.org/handb
ooks 

Joanna Briggs 
Institute 

Reviewers’ Manual 2014 Systematic Review http//joannabriggs.org/assets/doc
s/sumari/ReviewersManual-
2014.pdf 

Joanna Briggs 
Institute 

Guidance chapters 
for specific review 
types 

2014 Systematic Review 
http//joannabriggs.org/sumari.htm
l 

PRISMA-P Protocol Checklist 2015 Systematic Review 
Protocol 

http//www.prisma-
statement.org/documents/PRISM
A-P-checklist.pdf 

PRISMA-P Explanation and 
Elaboration 
Document 

2015 Systematic Review 
Protocol 

http//www.prisma-
statement.org/documents/PRISM
A-P%20EandE%20-
%20Shamseer%20BMJ%20Jan%20
2015.pdf 

PROSPERO Guide to completing 
registration 

2016 Systematic Review 
Protocol 

 https//www.crd.york.ac.uk/PROS
PERO/documents/Registering%20
a%20review%20on%20PROSPER
O.pdf 

York Centre for 
Reviews and 
Dissemination (CRD) 

Systematic Reviews 
Guidance Document 

2008 Systematic Review 
https//www.york.ac.uk/media/crd
/Systematic_Reviews.pdf 

NICE Guide 2013 Technology Appraisal https://www.nice.org.uk/process/
pmg9/chapter/foreword 

Institute of Medicine Standards 2011 Systematic Review http://www.nationalacademies.org
/hmd/Reports/2011/Finding-
What-Works-in-Health-Care-
Standards-for-Systematic-
Reviews/Standards.aspx 
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Appendix F. Key Methodologic Elements from Systematic Review Guidance 

Sources  

Systematic Review Method / Component 

A
H

R
Q

48
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50
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IO
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 S
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n
d

a
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s4
2  

Jo
a
n

n
a
 B

ri
g

g
s5

3  

Y
o

rk
 C

R
D

54
 

Includes explicit objectives + + + + + + + + 

Includes explicit inclusion criteria for studies + + + + + + + + 

Selects comprehensive sources of information + + + + + + + + 

Conducts a systematic, high quality search + + + + + + + + 

Pre-specifies methodological decisions and rationale (i.e., 
develop and publish a review protocol) 

+ + + + + + + + 

Reports changes or deviations from pre-specified methods + + + + + + - + 

Uses meta-analysis / quantitative methods to pool and analyze 
data 

+ + + + + + + + 

Uses an appropriate statistical model to analyze data + + + + + + + + 

Assesses risk of bias / quality of included sources + + + + + + + + 

Accounts for heterogeneity of included studies + + + + + + + + 

Assesses publication bias + + + + + + + + 

Provides a plan for updating the review - + + + - - - + 

Assesses applicability + + + + - + + + 

Includes expert input/review + + + - + + + + 

 

 

 

                                                 


