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The Bulletin has previously published
systematic reviews in the section for
original research papers but, beginning
in 2011, systematic reviews will have their
own section. We have been encouraged by
the response to the editorials that made
the case for appraising and summarizing
scientific evidence in public health.'?
In recent months, systematic reviews
submitted to the Bulletin have increased
substantially and have covered subject
areas as wide-ranging as nutritional and
behavioural interventions, government
policies, environmental risk exposure,
epidemiology, vaccine safety, interven-
tion cost-effectiveness, equity, the social
determinants of health and drugeffective-
ness. By setting systematic reviews apart,
we hope to trigger still more systematic
review submissions and strengthen the
Bulletin as a source of high-quality evi-
dence for public health action, especially
in low- and middle-income countries.
Systematic reviews (including meta-
analyses) make evidence-based public
health possible by delivering reliable
packages of evidence to inform policy
decisions and promote best practices.
They are also needed to apply the Grading
of Recommendations Assessment, Devel-
opment and Evaluation (GRADE) tool,
which has been used since 2007 by the
World Health Organization (WHO) to
generate guidelines. Because this tool was
designed primarily for developing clini-
cal guidelines,’ there is some contention
aboutits widespread applicability to non-
clinical policy questions. In recent years it
has been applied to selected nonclinical
policy questions* and it will take some
time before its effectiveness in nonclini-
cal domains is fully assessed and known.
Not so long ago, evidence-based
public health was viewed as a questionable
corollary to evidence-based medicine.
Systematic reviews are now established
as a useful format for appraising and
summarizing evidence obtained though
both experimental and observational

approaches.’ Not limited to random-
ized controlled trials, systematic reviews
have been used to explore issues beyond
intervention effectiveness and to address
a range of complex questions: questions
dealing with areas such as clinical testing
and diagnostic accuracy, health econom-
ics, population screening, health equity,
epidemiology, service quality and deliv-
ery, risk factor exposure and government
policies.”

In addition to global reviews, re-
gional or national evidence can also be
usefully summarized. In December 2010,
the Bulletin published two such examples:
one on adverse events resulting from acu-
puncture in China® and the other on the
risks of traditional male circumcision in
South Africa.’ The possibility of formulat-
ing questions that are context-specific is
one of the strengths of systematic reviews
in public health.

Systematic reviews can be time-con-
suming, labour-intensive and potentially
costly undertakings. Most are written
by authors in high-income countries.
But when the review addresses a topic
pertinent to low- and middle-income
settings, this tends to leave out the
insider’s perspective on the choice of
study questions and on the feasibility
of implementing different options. So
while the Bulletin welcomes systematic
reviews from all sources, we especially
welcome those focused on the public
health problems of developing countries
and based on research initiatives within
those countries.

Systematic reviews and meta-analyses
submitted to the Bulletin should be ac-
companied by a structured abstract and
must comply with reporting guidelines
for systematic reviews. Editorial specifi-
cations and information on accessing re-
porting guidelines for systematic reviews
of different types of studies are provided
in the “Guidelines for contributors”, avail-
able at: http://www.who.int/bulletin/
contributors/current_guidelines.pdf M
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