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4. INTRODUCTION 

Having ready access to relevant information to inform decision-making is vital to policymakers 

who make decisions in healthcare. Systematic reviews (SRs), considered the gold standard in 

evidence synthesis, inform practice or policy in healthcare [1,2]. However, many barriers to 

the use and uptake of SRs render most underutilized [1, 3–5]. A significant obstacle is that SRs 

can be difficult and time-consuming to conduct, usually taking 1 to 2 years to complete [6]. 

Further, they can also be lengthy to read, especially to those who seek information conveniently 

and in a timely manner. Research suggests that certain format and content features of SRs are 

among several key barriers that can impede their uptake by policymakers and healthcare 

managers [7]. For example, there is often too much technical jargon used, lack of clear 

messaging, and insufficient relevant information to inform decision-making. An additional 

barrier identified is that SRs may not be presented or organized in a format that facilitates the 

use of evidence [7]. 

Since the 1950s, the predominant format of academic journal articles, including for published 

SRs, is the IMRaD structure, an acronym that refers to the  Introduction, Methods, Results and 

Discussion sections of an original article [8]. The International Committee of Medical Journal 

Editors (ICMJE) explicitly recommends this structure as the uniform requirement for 

manuscript submissions [9]. Therefore, most mechanisms used to convey health research 

information to decision-makers employ this traditional scientific format. However, preparing 

a report or journal article this a way does not necessarily makes it easy for clinicians, 

policymakers and other stakeholders to understand and use for decision-making purposes [10].  

To address this issue, several evidence-based products have been developed over the last 

number of years that involve summarized information from a single SR or a collection of 

sources, including SRs (e.g., SUPPORT Summaries [11]; Evidence Aid Summaries[12]). 

Many of these alternate products have been structured according to a ‘graded entry format,’ a 

structure organized to highlight decision-relevant, summarized information up front followed 

by more detailed information that is gradually uncovered for the reader [3]. A graded entry 

approach is designed to facilitate scanning key information with access to additional, more in-

depth information to read should the end-user wish to do so [3, 13]. An early form of the graded 

entry approach in healthcare was the 1:3:5 format style developed in 2001 by what was then 

called the Canadian Health Services Research Foundation [14]. It is defined as one page of 
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main messages; followed by a 3-page executive summary; and findings presented in no more 

than 25 pages of writing reported in clear, easy-to-understand language.  

Another short summary format, known as a ‘SUPPORT Summary,’ was developed to present 

SR findings to decision-makers in low and middle-income countries (LMICs) [11]. They 

comprise a summary of identified information that begins with key messages derived from the 

findings of the evidence and generally include other components such as background 

information to provide context to the findings. They also include a summary of the searching 

approach and studies identified; a detailed summary of the main findings, including 

methodological quality of the evidence for those findings; and relevance to LMICs, including 

reference to the applicability, impact on equity, economic considerations, need for monitoring 

and evaluation, and references [10, 11]. A Summary of Findings (SoF) Table (e.g., now 

standard in Cochrane Reviews) is another type summary format for SRs developed as part of 

the Grading of Recommendations Assessment, Development, and Evaluation (GRADE) 

approach [15, 16]. They are structured to present the main findings of a SR transparently in a 

simple tabular format providing critical information concerning the quality of evidence, the 

magnitude of the effect of the interventions examined, and the sum of available data on the 

primary outcomes [15, 17]. For these products, the fixed IMRAD structure has been set aside, 

and instead, key information is tailored to meet the needs of various end-users.  

Research suggests that end-users of SRs are partial to reading brief summaries of SR findings 

versus full SRs in their entirety [3, 7, 18].  Moreover, based on a collection of studies, we know 

that SR end-users favour clear, concise summaries in simple, easy-to-understand language [7, 

19–21]. Studies of SR end-user preferences also suggest, for example, beyond information 

about ‘what works,’ end-users like to see articulated implications for policy, such as costs, 

applicability to their setting (whether local or global), and potential impacts on equity [1, 2, 

22]. 

Emergence of Rapid Reviews 

Evidence is often needed to inform an emergent issue outside the traditional SR timeline. For 

this reason, RRs have emerged as a form of knowledge synthesis that shortens or omits 

components of the SR process to produce information more quickly, often ranging from a few 

weeks to months [23]. A defining feature of RRs is a restricted scope. The streamlining of 

methodological aspects of the SR process and the tailoring of methods used are usually driven 

by the urgency of the request, available resources, and timeline [24, 25]. Abbreviated SR 
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methods may involve, for example, limiting the number of outcomes of interest, searching a 

limited number of sources, restricting search criteria, focusing on high-quality study designs 

including SRs, and/or a targeted and iterative approach to study selection and data extraction, 

among others. Several organizations have undertaken RRs using various approaches in their 

conduct [26], and these reviews have become a valuable information tool to support the use of 

evidence for decision-making [27]. Clinically, RRs have been used to inform frontline patient 

care decisions [28], to make crucial decisions about health system responses [29], and to inform 

routine situations to improve public health [30]. RRs are also produced and used in low and 

middle-income countries (LMICs) to support healthcare decisions [31]. 

One would expect most RRs to be less tedious to read in full versus SRs and be designed to 

maximize relevancy to policymakers’ decisions, but to date, this has not been formally 

assessed. The extent to which ‘tailored’ alternative formats, namely, those described as ‘graded 

entry,’ are used in the production of RRs beyond the conventional IMRaD format used in 

academic publishing also has not been studied. Similar to SRs, the use of an IMRaD format 

may hinder the use of evidence from RRs in decision-making [22], but this too has yet to be 

studied. Ideally, RR producers should be guided by established best practices that include 

elements of good document design, including ‘how’ best to layout information and ‘what’ 

information or content is of most use and value to include.  

In 2013, an evidence-informed framework of effective information-packaging to support 

policymaking was developed called the BRIDGE criteria [22, 32]. It originated as part of a 

research series established to meet the needs of policymakers and health systems managers in 

the European Union [32]. The original BRIDGE criteria is comprised of eleven questions 

across key domains designed to assess evidence products considered to be information-

packaging mechanisms (e.g., a study summary, a SR summary, a compendium or grouping of 

summaries on a particular topic; a policy brief; or a policy dialogue report).  The criteria address 

five specific domains, including: ‘coverage’ of a health system issue or condition, in particular, 

how topical or relevant the issue is along with its various facets; what type of knowledge the 

product includes (e.g., synthesized evidence; tacit knowledge and views of policymakers and 

stakeholders); how and for whom it is targeted; how clearly the information is presented; and 

how end-users support its use. The purpose of assessing evidence products against these criteria 

was to encourage debate and innovation about how information is prepared, packaged and 

delivered for policymakers and stakeholders as a component of an overarching knowledge-

brokering approach. A previous study applied the criteria as part of an analysis of a web-
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published document series prepared by various organizations to support policymaking in low- 

and middle-income countries [18]. Given that policymakers are increasingly using RRs in their 

daily decision-making [33], we deemed that the BRIDGE criteria were highly applicable to 

RRs in revealing how well the information is prepared and packaged for policymakers and 

stakeholders.  

In recent years, national and international guideline developers have started incorporating RRs 

into guideline development processes to inform recommendations in urgent and emergent 

decision-making scenarios. Organizations such as the U.S. Preventative Services Task Force 

(USPSTF), and the Centres for Disease Control and Prevention (CDC), for example, have 

become important end-users of this type of knowledge synthesis [34, 35]. The World Health 

Organization (WHO) also develops guidelines on a broad array of clinical, public health, health 

system, health promotion and implementation strategies [36]. At times, WHO must provide an 

evidence-informed guideline within 1-3 months called ‘rapid advice guidelines’ (RAG) in 

response to a public health emergency [37]. Such guidance must follow the basic steps for full 

guideline development but with modifications to meet the accelerated timeline. Although the 

term “rapid” was used in the title of several previous WHO guidelines, these guidelines were 

based on an outdated approach, and none were produced rapidly or using unique or modified 

approaches involving the production of RRs [38]. Instead, they described standard approaches 

in the context of efforts to produce the guideline more quickly yet still used traditional SR 

methods, which can take 1 to 2 years to produce. Therefore, such guidance was not meeting 

the needs of WHO Member States quickly enough (i.e., 1-3 months). Until recently, WHO 

lacked specific guidance on how best to accelerate guideline development, especially regarding 

generating the evidence systematically from RRs within this timeframe. 

Research Aims 

Despite increased production and use of RRs, little is known regarding what information RRs 

contain and how information is conveyed in terms of format. Moreover, given known 

challenges that have hindered the optimal uptake of SRs, primarily as related to format and 

content [7, 39, 40], RRs may, too, be prone to some of these same obstacles.  However, only 

indirect research exists from SRs, as no studies have carefully examined these issues for RRs. 

Therefore, this doctoral research aimed to broaden understanding of how evidence is presented 

to readers of RR reports, and in doing so, set out to establish a baseline of information on the 

production and design of RRs, including data on the format and included content.  In addition, 
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given the increased use of RRs among decision-makers, the second aim of this research was to 

formally evaluate RRs as an information-packaging mechanism for key healthcare 

stakeholders. Last, with growing calls for evidence-informed public health emergency 

responses, there was value in demonstrating how RR methods could be applied to guideline 

development for urgent or emergent public health responses. As such, the third aim of this 

research was to showcase guidance developed on how to produce a WHO RAG, informed by 

RRs, within 1-3 months in the context of a public health emergency. 

Objectives  

The overarching purpose of this doctoral research was to facilitate the development, use, and 

uptake of RRs for use in decision-making in healthcare. Specifically, this research sought better 

enabling getting ahead of the curve on optimal formats and packaging of RRs to maximize 

their uptake by healthcare professionals, policymakers, and health researchers, including 

guideline developers. As such, the primary objectives of this thesis research were as follows: 

1. To determine the format and content of RRs based on the systematic identification of 

an international sample of both journal-published (JP) and non-journal-published (NJP) 

RRs and to compare and contrast features between them, and;  

2. To examine the extent to which RRs are a useful information-packaging mechanism 

based on criteria for communicating clearly to support healthcare decision-making; and  

3. To demonstrate how RR methods may be used to inform the development of 

international guidelines in an accelerated timeframe (1 to 3 months) in the face of global 

public health emergencies
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5. OVERVIEW OF THE METHODOLOGY OF THE JOINT 

PAPERS 

5.1 First study: Assessing the format and content of journal published and non-journal 

published rapid review reports 

Study Design.  This was a descriptive, comparative study of a broad selection of RRs as the 

unit of analysis. To reflect real-world use of RRs, we chose to compare the format and content 

features of both journal published (JP) and non-journal published (NJP) RRs as we know that 

several healthcare organizations around the globe are producing them but are not necessarily 

publishing them in journals. The protocol for this study is available on the Open Science 

Framework (https://osf.io/29xvk/).   

Study Methods.  We defined format or layout to mean ‘how’ information was presented (i.e., 

the visual arrangement, appearance, or presentation of information contained within a report) 

with content referring to the main features of a report in terms of ‘what’ information was 

presented (e.g., included sections or information).  

Sample size. We did not calculate an overall sample size for this descriptive study. However, 

we limited our sample for the sake of practicality using a two-stage sampling strategy to ensure 

comparison groups were of similar sizes.  

Bibliographic searching (stage 1).  This stage involved first identifying JP RRs for which we 

developed a draft bibliographic database search strategy for MEDLINE that was peer-reviewed 

by a senior information specialist using the PRESS checklist [41]. We then modified the final 

MEDLINE search for other bibliographic databases including Embase, Ebsco, CINAHL, 

Educational Resources Information Center (ERIC), PsycINFO, and the Cochrane Library. All 

searches were run in January of 2017. We did not apply language restrictions but restricted 

reports to those published in 2016.   

Grey literature search (stage 2). This stage involved identifying NJP RRs. For this, we 

searched websites listed in CADTH’s Grey Matters checklist [42] and the PROSPERO register. 

Further, we searched the websites and a contact list of pre-identified organizations (n=148) that 

produce or commission RRs. If a RR did not report methodology or the reported methodology 

was unclear, we contacted authors for further information. As a proxy, we used any available 

internal methods guidance documents as requested and provided by authors/organizations. In 

total, 228 NJP RRs were identified from this search. 

https://osf.io/29xvk/
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Non-journal published (NJP) rapid reviews sampling strategy. Because we identified a mix of 

higher and lower RR volume-producing organizations through grey literature searching efforts, 

we required a sampling strategy to address this. Since a large number of identified RRs were 

likely to be clustered by organization, we first catalogued the retrieved sample of NJP RRs by 

organization and then by product per organization for those organizations that produced more 

than one type of RR product. Once sifting through these RRs by organization was complete, 

total sums per cluster were calculated (listed in rank order by size from largest to smallest). We 

then calculated the proportionate contribution of each cluster to the total. Those proportionate 

contributions were then transposed using the JP RR sample size as a guide; hence, we sampled 

proportionate to cluster size. In some cases, this meant that sampling took place at the 

organizational level and by RR type within an organization. Using the sample size of the JP 

group to determine the sample size in the NJP group was a feasible and practical approach,  

and ensured comparable group sizes.                                                                               

Eligibility Criteria. To be included, RRs had to meet the working definition of RR and be 

reported in English or French. We defined RRs as reports where the intent is to summarize 

evidence for use in any form of decision-making or information/decision support, directly or 

indirectly related to patient or healthcare, using SR methodology that is tailored to 

accommodate an expedited turnaround time [23]. All types of RR research questions related to 

humans and healthcare were considered, and no maximum timeline of conduct was applied. 

Study selection. First, we applied eligibility criteria to screen bibliographic results from the 

journal published domain. One person reviewed the titles and abstracts while a second person 

reviewed the excluded citations. Two people independently reviewed full-text reports with 

disagreements resolved by consensus or a third person. We pilot tested a selection of records 

for title/abstract and full-text screening to ensure eligibility criteria were applied consistently. 

Once the group of JP RRs was determined, we then finalized the sample of the NJP RR group, 

which underwent the same screening process at the full-text level only as these reports were 

not indexed by title and abstract. We outlined the reasons for exclusion in a study flow diagram.  

Data collection. We extracted information specific to features of the reports across four broad 

categories considered to be involved in good document design, and that was most relevant 

given the nature of our study [43]. These included: 1) report identifying information; 2) 

structure or document organization (Table 1 provides a definition of the types of report 

structures); 3) content; 4) visual design covering legibility, graphic elements, and general 
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layout. We also collected information on additional factors (e.g., report length, content 

placement).  

Table 1. Defining Main Types of Report Structures 

Main Types of Report Structures 

IMRaD A report format structured to include the following sections consecutively: Introduction, 

Methods, Results, and Discussion (IMRaD) sections of an original article. Most common 

format in scientific publishing. 

Graded-entry A report format organized to highlight decision-relevant, summarized information upfront 

with access to addition details gradually uncovered for the reader; key information is 

arranged to facilitate scanning of the most relevant information up front.  

1:3:25 format Type of graded-entry structure comprised of 1-page of main messages followed by a 3-page 

executive summary, with an additional 25 pages allotted for the main report including 

context, methods, main findings, and implications among information reported in clear, easy 

to understand language. 

Inverted 

pyramid format 

Type of graded-entry structure that emphasizes the conclusions or key messages up front 

followed by brief (executive) summary, followed by a lengthier report that provides specific 

details for the reader. For the purposes of this study, this format similarly follows a 1:3:25 

format but does not strictly adhere to this page count.  

SUPPORT 

Summary 

format  

Type of graded-entry structure developed to present the results of SRs to decision-makers 

with key messages from findings up front, followed by context; search approach; search 

results; details of main findings including methodological quality of the evidence; 

applicability; equity; economic;  monitoring and evaluation considerations; and references. 

Multicomponent Refers to a report with various components divided into chapters or sections beyond the 

typical IMRaD or general graded entry structures. 

We piloted forms using a subset of ten articles. For general characteristics, one individual 

extracted data, while a second person verified a minimum 10% random sample of studies. We 

did full verification for all format and content outcomes. 

Readability & Other Items. We also assessed the ease with which the reader can understand 

the written text of the abstract, introduction, and discussion sections of the RRs using the 

Simple Measure of Gobbledygook (SMOG) readability test [44], used in previous studies 

assessing health information [45].  An online calculator provided scores corresponding to the 

level of education required to understand the analyzed text. We used Microsoft Word to 

determine the word count of the main body of the report (i.e., all sections excluding references 

and appendices) and the total page length of the document.  

Journal characteristics. Given the rise of illegitimate publishing entities, we confirmed peer-

review by first cross-checking each journal against the Directory of Open Access Journals 

(DOAJ) and assessing each journal according to a list of salient characteristics of predatory 

journals [46]. For NJP RRs, we noted if peer review was reported in the citation or if methods 

guidance or website information indicated peer review was part of their RRs process. 
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Reporting. To the extent possible, we followed the STROBE Statement—Checklist for cross-

sectional studies [48], as a proxy given no reporting guidance exists for this type of 

methodological research. 

Outcomes.  Direct comparisons involved those between RRs published in journals versus those 

not published in journals. Comparisons were made regarding the features of the reports across 

four broad categories including report identifying information; structure (document 

organization); content; and visual design covering legibility, graphic elements, and general 

layout. Comparisons were also made across other factors, including the placement of certain 

sections in the report, how the report format was decided, whether stakeholders provided input 

on the layout, report length, and the readability of certain sections. 

Statistical Analysis. For the main comparison (i.e., JP vs. NJP RRs), we summarized 

characteristics using frequencies and/or proportions accompanied by appropriate statistical 

tests to determine if statistically significant differences existed across variables between these 

groups concerning their journal or non-journal publication status. More specifically, we used 

Fisher’s Exact Test for binomial proportions with Odd Ratios (OR) estimates based on 

conditional maximum likelihood method, and Welch’s t-test for mean differences of 

continuous data items. The estimated associations were crude and based on univariate analysis 

and, therefore were not adjusted for other factors. For a subset of features, we only reported 

numerical differences between the JP and NJP RRs, given any differences noted would likely 

be due to direct differences in journal publishing versus the in-house publishing structures of 

most organizations producing RRs. Therefore, we only applied formal testing where 

appropriate using a significance level of p = 0.05.  

5.2 Second study: Assessing how information is packaged in rapid reviews for 

policymakers and other stakeholders 

Study Design.  This was a descriptive, cross-sectional study involving a sample of RR reports 

that were assessed against modified criteria for communicating clearly to support healthcare 

decision-making. A protocol was developed for this study and is available on the Open Science 

Framework (https://osf.io/68tj7). 

BRIDGE Criteria.  We identified the BRIDGE Criteria,1 which were designed as an evidence-

informed framework comprising the building blocks of effective information-packaging to 

support policymaking in healthcare [22]. The original criteria consisted of eleven questions 

across five key domains, with a sixth domain added in a subsequent publication in 2014 [18]. 

https://osf.io/68tj7
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Prior to applying the criteria, we modified them to better align with RR processes and methods 

used in their conduct. For example, we added three questions related to 1) whether a RR was 

requested or commissioned for decision-making (Item A); 2) whether patient engagement was 

reported  (Item J); and 3) how the report was labelled (i.e., was term ‘rapid’ used?) (Item Z).  

We further operationalized certain items to increase objectivity of assessments. For example, 

we expanded on whether the RR written in comprehensible or lay language by looking at 

readability [44], word count and reading time (Item M). When assessing whether the report 

had been prepared in a format that is readily appreciated, we provided definitions of what 

constitutes two key format structures (IMRaD and graded-entry) (Item N). Related to equity 

considerations, we included four guiding statements to help guide assessment of this item (Item 

Q) [47]. Last, we separated items that originally touched on more than one issue yet only 

allowed for one answer (i.e., double-barreled items). In this case, separate questions were then 

developed for each item. This resulted in a total of 26 items across six domains (Table 2). 

Table 2. Adapted BRIDGE Criteria for Rapid Reviews 

‘Adapted’ BRIDGE Criteria for Rapid Reviews (6 domains; 26 items labeled A-Z) 

1. What it covers 

(topical, 

relevant issues 

from the 

perspective of 

the 

policymakers) 

A. Was the RR requested, commissioned, or conducted for decision-making purposes?* 

B. Was the RR conducted through a rapid response service?  

C. Was the RR topic identified through a priority setting exercise?  

D. Does this RR address at least 4 or more of the following for the issue being 

reviewed? 

[Political and/or health system contexts; the underlying problem(s); options for addressing 

the problem(s); implementation considerations; cost implications] 

2. What type of 

knowledge is 

included 

E. Does the RR draw on synthesized/assessed, global research evidence that has been 

assessed?  

F. Does the RR incorporate tacit knowledge of policymakers and/or stakeholders?  

G. Has the tacit knowledge been collected in a systematic way and reported in a 

transparent manner?  

3. For whom its 

targeted 

H. Does the RR explicitly target policymakers and/or stakeholders as the key audience?  

I. Was the RR reviewed by policymakers and/or stakeholders (not just researchers) for 

relevance and clarity?  

Patient Engagement in Research* 

J. Was the RR reviewed by patients/consumers for relevance and clarity?  

K. If applicable, were patients involved in any phases of the RR conduct? Check all that 

apply  

• Preparatory phase (agenda setting, prioritization of research topics and funding)  

• Execution phase (study design & procedures, screening, data collection, and/or 

data analysis)  

• Translation phase (interpretation of findings, dissemination, implementation) 

4. How its 

packaged 

L. Was the RR organized in such a way to highlight decision-relevant information?   

For example, are benefits, harms and costs of policy/program options highlighted in some 

capacity in the report?  

M. Was the RR written in understandable, lay language?* [SMOG score of report, word 

count of report, estimated reading time (minutes)] 
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Study Methods. We used diverse sample of 103 RRs produced in 2016 systematically identified 

from Study 1.  Each RR was independently assessed by two reviewers against 26 factors, with 

any disagreements solved through discussion and consensus. In terms of reporting this study, 

we followed the STROBE Statement—Checklist for cross-sectional studies, as a proxy as no 

reporting guidance exists for this type of methodological research. 

Statistical Analysis. We used descriptive summary statistics to assess the RRs against each 

criterion. Specifically, we calculated the median and interquartile range (IQR) for continuous 

data items and proportions for binomial items. Certain sub-items were only reported as counts 

within each category. We did do an exploratory analysis to assess any significant differences 

on items between JP and NJP RRs using Fisher’s exact test for binomial proportions (with 

Odds Ratio (OR) estimates based on conditional maximum likelihood method) and Welch’s t-

test for mean differences of continuous data items.  

N. Was the RR prepared in a format that makes the information easy to absorb or 

readily appreciated? (e.g., graded-entry)   

5. How its use is 

supported 

O. Was the RR contextualized through online commentaries/briefings provided by 

policymakers/ stakeholders?  

P. Was the RR brought to the attention of target audiences through email, listservs, or 

(website postings*)?  

6. Features and 

content  

Q. Are equity considerations discussed or implicitly considered (e.g., through the topic 

or analysis)  
In assessing, consider whether the RR addresses any of the following:* 

• Which group/settings are likely to be disadvantaged relative to the policy option being 

considered? 

• Reasons for differences in the relative effectiveness of the option for disadvantaged 

groups/settings? 

• Are there likely to be baseline differences across groups/settings that could influence the 

effectiveness of the option? Would these baseline differences mean the problem is more or 

less important for disadvantaged groups or settings? 

• What should be considered when implementing the proposed option to ensure inequities are 

reduced? 

R. Did the RR provide recommendations?  

S. Were the methods to conduct the RR described?  

T. Was quality assessment/risk of bias assessment of the included research evidence 

conducted?  

U. Were limitations of the RR approach outlined?  

V. Was a reference list provided? 

W. Was local applicability discussed in the RR?  

X. Were case examples included illustrating how to adapt or apply a policy or 

intervention locally?  

Y. Were key messages or summary points provided in the RR? (i.e., specifically 

labelled in the report) 

Z. Does the RR self-declare as 'rapid' (explicit phasing) in title or body?* 

*new criterion or item added; RR – rapid review 



 15 

5.3 Third study: Developing WHO rapid advice guidelines in the setting of a public health 

emergency  

Study Design.  This study was a descriptive synopsis of detailed methods developed for the 

WHO Handbook on Guideline Development (Chapter 11) [36]. WHO was in need of guidance 

outlining the criteria that WHO staff should use when producing a RAG in 1-3 months when 

faced with a public health event. This guidance was to outline the steps and methods for 

developing such a guideline, based on evidence informed by RRs.  Previously, WHO had issued 

‘rapid’ guidelines but in fact, none were produced faster or had used a modified approach to 

that of a standard guideline. Moreover, none had previously conducted RRs of the evidence. 

Study Methods.  Importantly, this overall guidance on how to develop RAGs was informed by 

planned discussions with WHO staff from various programs (n=6), who deal most often with 

emergencies, as to important aspects to consider. As such, discussions were held with staff 

from the Global Influenza Programme, Department of Food Safety and Zoonoses, Global 

Tuberculosis Programme, HIV Department, Emergency Risk Management Department, and 

WHO Headquarters Library Services. Based on these discussions, a list of key issues was 

generated and reviewed with the WHO Guidelines Secretariat. The primary purpose of these 

deliberate dialogues was to become more familiar with the current WHO guideline process, 

and to understand staff roles, experiences, and needs with regard to familiarity with RR 

methods and development of RAGs in urgent and emergent public health settings. Further, we 

used an established 8-step process based upon widely accepted SR methods [49]. Overall, 

development of this guidance involved an iterative process with support provided by the WHO 

Guidelines Secretariat.  

Analysis. The analysis involved the formal integration of a RRs approach and relevant 

considerations into WHO’s existing process to developing standard guidelines. There was no 

statistical analysis required for this study.  This study did not require research ethics approval 

as discussions were not formally structured and did not involve formal data collection, analysis 

or reporting. 
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6. SUMMARY OF THE RESULTS OF THE JOINED WORKS 

6.1 First study: Assessing the format and content of journal published and non-journal 

published rapid review reports 

Search Results. There were 2,508 records identified by the search for published RRs. After 

removing duplicates, there were  1,990 titles and abstracts screened that led to the exclusion of 

1,034 records. Of the 956 full text articles retrieved, 52 JP RRs were deemed eligible for 

inclusion. The grey literature search for NJP RRs resulted in identifying 228 full-text reports 

from RR-producing organizations. After organizing the reports into clusters, and after 

proportionate sampling and subsequent screening, 51 NJP RRs were included. Therefore, for 

the comparison between JP and NJP RRs, a total of 103 RRs (52 JP and 51 NJP) were included 

for analysis. 

General study characteristics. JP RRs were published in 47 unique journals, all deemed as 

legitimate. NJP RRs were identified from 25 individual organizations. Substantial differences 

between JP and NJP RRs were noted, for example, for reporting the corresponding author (88% 

vs 6%), reporting of funding (75% vs 55%), and if the RR had undergone peer review (96% 

vs. 6%). However, more NJP RRs were, for example, requested or commissioned (53% vs 

25%) and were publicly available compared to RRs published in open access journals free of 

charge (98% vs. 69%). The purpose or rationale for undertaking a RR was similarly reported 

across both groups (JP, 63% vs NJP, 59%). Only three (6%) of RRs in each group indicated 

the time it took to produce the review, which ranged between 8-32 weeks for the JP RRs and 

4-17 weeks for the NJP RRs. More NJP RRs reported end-user consultation during 

development of the RR compared to JP RRs (57% vs 35%). See Tables 1-2 in S1 Table of the 

study publication for full details [50]. 

Comparison of layout and content features. Only notable findings are presented below. For full 

results, see Table 3 in S1 Table  of the study publication [50]. Under the category of report 

identifying information, all  JP RRs (100%) reported the authors compared to NJP RRs 

(73%; p<0. 0001). In terms of structure (document organization),  as typical with journal 

publications, a higher proportion of JP RRs was constructed according to the traditional IMRaD 

format type when compared to NJP RRs [92% vs 8%; OR 125.49, 95% CI: 28.75-792.06]. 

Instead, almost half of NJP RRs (47%) were organized using a graded entry format type, while 

no JP RRs used this structure (Figure 1). Graded entry front end combined with an IMRaD 

structured report was more common in NJP RRs than JP RRs, 22% vs 4%, respectively (Figure 

1). We also deemed nearly one-quarter of the NJP RRs (24%) to be multicomponent reports 
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that consisted of various chapters or sections beyond the typical IMRaD and graded entry 

styles. In comparison, few JP RRs used this format (4%) (Figure 1).  

Figure 1. Rapid Review Format Structures (types) Identified.                                     

Among NJP, the most common type of graded entry report was a mix of graded entry styles 

within the same report structure (n=16) (Figure 2). These reports did not ascribe to any of the 

other graded-entry formats but did aim to highlight conclusions or key findings upfront 

followed by other report components that provided additional details. 

 

 

 

 

 

 

 

 

                                                                          

Figure 2. Graded-entry Formats Identified 

We examined the components of the individual reports regarding labelled content (Figure 3). 

We found a high number of sections labelled across JP RRs when compared to NJP RRs. 

Sections included the following: abstracts; discussion; conclusions; acknowledgements; 

conflicts of interest; and author contributions. See Table 3 in S1 Table of the study publication 
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for corresponding ORs, 95% CI’s, and p-values [50]. However, we found that NJP RRs were 

more likely to include sections bannered as executive summary; key messages; disclaimer; 

policy options or implications; cost implications; and appendices. We did not find any notable 

differences for other labelled sections, including introduction or background, results, 

limitations, recommendations for future research, references or abbreviations. Few RRs from 

either group included an implications section or reported on the quality of the body of evidence. 

Only the NJP RRs included bannered sections on equity (n=2), local applicability of results 

(n=5), and implementation considerations (n=3). Of the labels we identified, some of them 

potentially overlap and could refer to similar concepts (e.g., recommendations for future 

research, implications, and implementation). However, in this study, we did not formally assess 

the specific content of the bannered sections. 

In terms of other key findings, a higher percentage of JP RRs were more likely to include use 

of figures in the main document with the PRISMA flow diagram most common. For NJP RRs, 

a higher percentage of features were observed for example, the use of typographic cues (i.e., 

using bolded text, underlining, and bullet lists), including outcome-specific data tables in the 

main document, and providing materials in appendices. Overall, JP RRs were considerably 

shorter than NJP RRs in page length of the main report [JP Mean (SD) 12.17(10.40); NJP Mean 

(SD) 27.14(25.22)], as well as for the complete report and the executive summary. Although 

*Statistically significant at p value of less than 0.05

*

*
*

*
*

*

*

*
*

*
*

*

Figure 3. Bannering of content in rapid review reports. 
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there were no differences in the readability scores of JP RRs and NJP RRs in the 

abstract/summary, introduction/background, or discussion/conclusions sections, SMOG scores 

indicated that between 13.57-14.35 years of education would be needed to understand the 

writing contained in these selected sections of the RRs.  

6.2 Second study: Assessing how information is packaged in rapid reviews for 

policymakers and other stakeholders 

As identified from the first study, a total of 103 RRs were included from 15 countries, with the 

majority produced by Canada, followed by the United Kingdom, Australia and the United 

States. The 51 non-journal published (NJP) RRs were identified from 25 unique organizations 

based in six different countries. Figures 4 and 5 show the proportion of RRs that adequately 

met the individual adapted BRIDGE criteria, for which yes/no responses were obtained. See 

the main publication, Tables 2 and 3 for general study characteristics and full results of the 

adapted BRIDGE criteria as applied to our sample [51]. 

  

Figure 4. Radar chart depicting proportions of rapid reviews adequately meeting adapted BRIDGE Criteria (n=103) [Items 

A-K] 
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Figure 5. Radar chart depicting proportions of rapid reviews adequately meeting adapted BRIDGE Criteria (n=103) [Items 

L-Z] 

Overall, conformity to the adapted BRIDGE criteria was modest. There were some useful 

features identified in the sample of RRs including, for example, that most were commissioned 

or conducted for decision-making purposes, directly outlined the problem related to the issue 

being reviewed, described methods used to conduct the RR, and all attempted to synthesize 

research evidence and provided references of the included studies. In addition, several RRs 

were judged to have explicitly targeted policymakers and/or stakeholders as key end-users, and 

were clearly labelled as ‘rapid’ in the title, abstract or elsewhere in the report.   

There were also certain items not well-covered. Such criteria included, for example, that very 
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implementation considerations, incorporated the tacit knowledge of policymakers or key 

stakeholders, conveyed equity considerations, conveyed formal recommendations, or stated 

limitations of the RR process. Additionally, the average reading time of the main body of 
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Exploratory analysis showed that several differences between JP and NJP RRs are likely due 

to the nature of academic journal publishing that stipulates the format, type and length of the 

content present in articles, for example JP RRs were shorter in length, more often described 

review methods and acknowledged limitations of the process. Conversely, NJP RRs were for 

example, more often were organized to highlight key messages and decision-relevant 

information using non-traditional report formats to convey findings. For full results of the 

exploratory analysis including corresponding ORs, 95% CIs, and p-values see Table 3 of the 

full publication [51]. 

6.3 Third study: Developing WHO rapid advice guidelines in the setting of a public health 

emergency  

This research culminated in a description of newly established guidance for guideline 

developers at the WHO on the process and procedures for developing a rapid guideline in the 

context of a public health emergency. This guidance outlines nine key steps involved in 

development of a RAG (Figure 6), including for example, the roles of various contributors 

across the phases of development, and the need to prepare and maintain the planning proposal. 

 

Figure 6. Steps to Developing a WHO Rapid Advice Guideline (RAG) 

Original to this paper, we outlined considerations as to whether a RAG may be appropriate and 

feasible. In the guidance, we suggest it is important to exam the public health event that is 

driving the request for a RAG and the risk to public health. If the event is novel, it may require 

a new guideline in the face of a new or re-emerging situation. It is also important to assess the 

extent to which uncertainty exists and how urgently it needs to be addressed (e.g., is advice 

needed in the field?). Determining the anticipated timeframe for the event is also crucial. If the 
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the outset the feasibility of rapidly implementing recommendations from a RAG. Various 

factors need to be carefully considered: the existence of functioning health systems; adequate 

health workforce; necessary infrastructure; the acceptability of the proposed intervention; 

training requirements; and resource availability.  

Also unique to this guidance, we outlined that RRs are to provide a summary of the evidence 

that underpins the RAG. More specifically, we have presented key differences in RRs 

compared to standard SRs, and describe the process for performing RRs and developing 

summaries of the evidence including a proposed a RR taxonomy (See Table 3).  

Table 3. Types of Rapid Reviews Used to Inform Recommendations in WHO Rapid Advice Guidelines (RAGs) 

 

Further, because quantitative syntheses of primary studies (i.e. meta-analyses) may not be 

feasible for RRs unless time and resources permit; the results of previously published SRs 

(including with meta-analyses) should be reported. Therefore, this guidance has also delineated 

the various steps and decisions involved in selecting the type of evidence and approach to data 

synthesis. Also described is the use of the Grading of Recommendations Assessment, 

Development and Evaluation (GRADE) framework to assess the certainty of a body of 

evidence, and to formulate the RAG recommendations.
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7. DISCUSSION 

For this doctoral dissertation, three scientific papers have been published that centre on the 

production, design and content of RRs; how well RRs perform as an information-packaging 

mechanism for use in decision-making; and developing a rapid guideline in the setting of a 

public health emergency involving the use of RRs. 

We analyzed a diverse international sample of RRs and found inconsistencies between those 

published in peer-reviewed journals and those RRs in the unpublished domain produced or 

commissioned by healthcare organizations. At the outset, we understood that the nature of 

biomedical journal publishing would drive specific differences between these groups of RRs 

especially given that journals regulate the presentation of findings in their published papers. 

Similarly, we expected that NJP RRs would likely differ from JP RRs given the specific 

mandates of healthcare organizations and the degree of independence to design and develop 

RR products for various knowledge-user audiences. As expected, nearly all JP RRs followed 

the traditional IMRaD structure, a stronghold in academic publishing. In contrast, most NJP 

RRs instead used other formats, including graded entry. It underscores that groups are looking 

for alternatives to IMRaD to organize content within a report. In future, it will be necessary to 

formally evaluate which format structures and design features are well-received, in what 

contexts, and by whom. Also unknown is the extent to which various formats impact perceived 

usefulness and levels of comprehension of the evidence. Ideally, the best features from each 

publication type should be combined to inform best practices and future recommendations for 

how RRs are packaged. Moreover, it is not known how formats and features, the subject matter 

of the reviews, and individual factors intersect to impact the use of RRs. Regardless, any future 

research in this realm needs to directly involve the input of key end-users (e.g., policymakers, 

clinicians, patients).  

Through this doctoral research, we also identified certain aspects to consider from a decision-

maker's perspective as a key end-user of RRs. For example, the main reports of NJP RRs were 

more than double in length compared to those published in journals. Although most NJP RRs 

used an alternative graded entry format, a lengthy report, regardless of structure, may limit 

usability and runs counter to evidence suggesting brief summaries are favoured among 

decision-makers [7, 19, 21]. Other considerations include providing a brief summary of the 

findings and key messages stated upfront in the RR report, given that policymakers appear to 

favour this [19, 33]. Further, our results reflected particular distinctions in content between JP 
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and NJP RRs. We suggest further exploring what specific content preferences exist for RRs 

across various groups of stakeholders. For example, some end-users may prefer more details 

on actionable information (e.g., cost implications, local applicability, equity considerations, 

and/or training and resources required) to better inform the application and implementation of 

findings [33]. However, this may not apply to all RRs. Therefore, at the outset, producers of 

RRs, through dialogue with the requestors or commissioners of RRs, should discuss what 

relevant information to solicit and incorporate into the report to ensure the RR is fit for purpose. 

Use of the recently developed SelecTing Approaches for Rapid Reviews (STARR) tool may 

assist review authors in various approaches to planning a RR [52]. The use of the tool 

emphasizes developing shared understanding between RR teams and commissioners as to the 

purpose and context of the RR, questions to be addressed, and how the review will be conducted 

and used. 

By applying adapted BRIDGE criteria to our sample, we were also able to further analyze our 

sample of RRs more holistically as an information-packaging mechanism and the extent to 

which RRs may help bridge the gap between evidence research and policy. As noted, overall 

conformity with the BRIDGE criteria was modest, with findings highlighting several areas for 

future consideration or improvement. For example, one such consideration is using an explicit 

process (i.e., a rapid response service and/or priority setting exercise) to determine the topic's 

relevancy and scope. If establishing rapid response-type services, they should be run by 

experienced reviewers and start with an intake process that facilitates discussions between the 

requestor and the review team to identify and refine answerable, priority questions that best 

meet the information needs of the requestor. Also, specific priority-setting exercises can assist 

stakeholders groups that have competing topics in need of review. It is also important to 

determine the RR's urgency and whether rapid implementation is part of priority-setting plans. 

Another area for improvement is increasing the participation of key stakeholders (e.g., 

policymakers, patient partners) in the planning, conduct and dissemination of RRs, including 

their input on draft and final reports for relevance and clarity. Those producing RRs for 

decision-making purposes should consider how best to elicit both tacit and explicit knowledge 

from stakeholders through direct engagement that is meaningful [53]. It will serve to enhance 

the relevance and applicability of RRs in decision-making [33, 54]. Research has shown that 

individuals engaged in their health are more likely to achieve better health outcomes [55]. 

Therefore, patients need to be recognized as important knowledge users and benefactors of 
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research evidence stemming from RRs. We, therefore, need to find innovative ways to better 

involve patients in the planning, conduct and knowledge translation of RRs. 

In addition to better organizing RRs to highlight decision-relevant information, RRs should 

aim to reduce the writing complexity without being overly simplistic so that readers will 

comprehend and retain ideas more reliably. For example, research suggests that written health 

information should be aimed at Grade 8 or below in the United States and Grade level 12 in 

the United Kingdom [56], and therefore, written in understandable language geared to the 

general population. However, we caution that a more comprehensive evaluation of the text of 

RRs is needed and should involve other readability measures and assess additional factors such 

as reading time, amount recalled, and overall comprehension. 

In terms of better supporting the use of RRs, producers and commissioners should consider 

mechanisms by which concise online summaries or briefings are provided by the policy or 

stakeholder leaders that the RRs were intended to inform. Further, efforts to disseminate 

findings to key audiences using various communication channels, for example, email, listservs, 

websites and blog posts, should be considered. Social media platforms also offer the potential 

to promote RR evidence. 

Other notable considerations include the need for RRs to better address quality assessment or 

risk of bias of the included studies. Part of clearly communicating research findings to end-

users is to provide an accurate assessment of research underpinning the topic or intervention 

of the review. It means each included study in a RR should be critically appraised if possible 

and include an assessment of key sources of potential bias. Further, providing limitations of 

the evidence at the study level needs to be described to help interpret overall confidence in the 

results. RR authors should also be encouraged to highlight potential sources of bias introduced 

into the RR process itself, depending on the abbreviated methods used and any other 

methodological concerns. However, very few RRs in our sample outlined such limitations. 

Although there is no specific instrument for RRs to assess the quality of conduct, with some 

adjustments, AMSTAR-2 [57] and ROBIS [58] could be applied to assess methodological 

restrictions compared to SR the risk of bias and validity of the results. In addition, a PRISMA 

reporting guideline extension for RRs [59], currently under development, will be a valuable 

tool for researchers to improve the accuracy, completeness and transparency of reporting. 

In the final section of this doctoral thesis, we outlined how WHO must produce high-quality, 

evidence-informed guidelines in the context of public health emergencies when there are no 
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existing guidelines for the WHO Member States to implement. Further, we presented the 

processes and methods by which WHO can produce RAGs in this context. It is important to 

note that the development of a RAG differs in important ways from that of a WHO standard 

guideline in that they are narrower in scope given the timeframe, and that WHO staff and 

external experts need to be engaged early on and expedited processes put in place with technical 

support available. Moreover, the evidence-based recommendations are derived from RRs, with 

abbreviated methods that differ from traditional SRs. These differences, in turn, may affect the 

credibility of the review and the validity of the review’s conclusions. Nevertheless, the 

following core principles and standards for WHO guidelines apply: minimize bias; apply 

transparent processes and explicit, reproducible methods; acknowledge potential limitations; 

and attend to the target audience’s needs and the interests of the individuals and populations 

affected by the recommendations. Applying these principles and meeting these standards in the 

face of an emergency involves trade-offs and expertise in guideline development methods, RR 

methods, and the guideline topic. To date, this guidance has been successfully applied in the 

production of subsequent WHO RAGs, for example, in the context of the filovirus (Ebola) 

outbreak [29, 60, 61], Zika virus [62], and the current COVID-19 pandemic [63]. 

Together, the research studies comprising this doctoral work are novel in many ways. This 

research is the first to gather a baseline assessment of the format and content features of RRs. 

This research is also the first to assess RRs as an information product, namely, how well they 

are packaged for decision-making use by policymakers and other stakeholders. Therefore, this 

research is intended to help guide researchers who want to communicate their RRs findings 

more effectively. Importantly, this suite of research promotes innovation in how future RRs 

are reported and packaged and encourages the involvement of key healthcare stakeholders in 

their future development. Last, this research has illustrated the processes and stages involved 

in developing an international guideline rapidly in the face of a public health emergency and 

the utility of RRs to inform recommendations.
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8. CONCLUSIONS 

Rapid reviews (RRs) have become a practical tool to get evidence to healthcare policymakers 

and other stakeholders more quickly. However, limited research exists regarding what and how 

information is structured in RR reports or how well RRs convey useful information in a format 

that is easy to understand so that decision-makers can best use evidence to inform healthcare 

policy and practice. 

The first study found that certain differences exist between RRs published in journals and those 

not journal-published regarding format and content, and suggests that both groups would 

benefit from better use of plain language and could be more concise in design. Importantly, 

this study has established a baseline of data on the production and design of RRs and highlights 

future considerations to enhance features to increase use and uptake. 

The second study found that conformity to the adapted BRIDGE criteria was modest. However, 

by assessing RRs against these criteria, we now understand possible ways in which RRs could 

be improved to best meet the information needs of healthcare decision-makers and their 

potential for innovation as an information-packaging mechanism. Together, the first two 

studies fill an important information gap related to the suitability and usability of RRs as a 

knowledge translation product. Moreover, for producers of future RRs, including those 

produced by new or existing rapid response services worldwide, these findings highlight 

potential implications regarding a range of operational, content and design elements for 

consideration when undertaking RRs. 

The final study informs considerations relevant to deciding if a WHO RAG should be 

developed in the context of a public health emergency and outlines the processes and methods 

for developing such guidelines. Thus, this paper advances the transparency of WHO’s 

guideline development process and demonstrates it is possible to apply RR and RAG methods 

to complex public health interventions in urgent situations where the end-users may be very 

diverse. 

Collectively, these studies contribute to a broader research platform for RRs that, in partnership 

with other international initiatives underway, aim to achieve consensus on key issues around 

the conduct and reporting of RRs and their integration into broader healthcare decision-making. 
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9. SUMMARY  

Background: Rapid reviews (RRs) are useful products to healthcare policy-makers and other 

stakeholders who require timely evidence. Knowing how to convey RR evidence to various 

end-users efficiently is crucial, given that they directly inform decision-making. However, to 

date, little is known about the format and content of RRs produced in the published or 

unpublished domains or how well RRs are packaged for use in decision-making. In recent 

years, national and international guideline developers have also started incorporating RRs into 

guideline development processes to inform recommendations in urgent and emergent decision-

making scenarios. The WHO is one such organization that must provide an evidence-informed 

guideline within 1-3 months, labelled a rapid advice guideline (RAG), in response to a public 

health emergency or event. However, WHO lacked specific guidance on how best to accelerate 

their standard guideline development process to systematically generate the evidence within 

this timeline of a few months. Therefore, the aim of this doctoral dissertation was threefold and 

included the following research: a study to establish a baseline of data on the production and 

design of RRs, including specific formats used to present information and what information is 

conveyed within each RR; a study that formally assessed RRs as an information-packaging 

mechanism intended for healthcare stakeholders; and, a study that outlined detailed guidance 

on how to produce WHO RAG informed by RRs, within 1-3 months in the context of an urgent 

public health situation. 

Methods: The first study involved a formal comparison of journal-published (JP) and non-

journal published (NJP) RRs regarding format and content features. The sample of RRs was 

identified first from key database searches followed by a grey literature search of 148 RR 

producing organizations. Using this same sample of RRs, the second study involved formally 

assessing these reviews against the BRIDGE criteria that were adapted to align with RRs and 

included a total of 26 items. The final study involved discussions with WHO staff from various 

programs that most often deal with emergencies regarding key aspects to consider for 

developing a RAG. The guidance was further informed by an existing RR methods approach 

that was incorporated into the existing WHO standard guideline development process. 

Results: Study 1. For this comparison, a total of 103 RRs were identified (52 JP and 51 NJP) 

from 2016. A higher percentage of certain features were observed in JP RRs compared to NJP 

RRs (e.g., reporting authors; use of a traditional journal article structure; section headers 

including abstract, methods, discussion, conclusions, acknowledgments, conflict of interests, 

and author contributions; and use of figures (e.g., Study Flow Diagram) in the main document). 
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For NJP RRs, a higher percentage of features were observed (e.g., use non-traditional report 

structures; labelling of executive summary sections and appendices; use of typographic cues; 

and including outcome tables). NJP RRs were more than double in length versus JP RRs. The 

inclusion of key messages was uncommon in both groups.  

Study 2. Results indicated that overall, conformity to the adapted BRIDGE criteria was modest. 

Some useful features were identified in the sample of RRs, including, for example, all aimed 

to synthesize research evidence and all provided references of included studies. Further, most 

RRs provided detail on the problem or issue and described methods to conduct the RRs, while 

several RRs addressed political or health systems contexts. Two-thirds of the RRs appeared to 

target policy-makers and key stakeholders as the intended audience, yet only a third of the RRs 

involved their tacit knowledge. Even fewer directly involved them in reviewing the content of 

the RR. Only six RRs involved patient partners in the process. Nearly a quarter of the RRs were 

prepared in a format considered to make information easy to absorb (i.e. graded entry) with a 

similar number that provided specific key messages. Readability assessment indicated that the 

text of key RR sections would be hard to understand for an average reader (i.e., require post-

secondary education) and take 42 (± 36) minutes to read.  

Study 3. Criteria for considering if a WHO RAG is appropriate and feasible are discussed. 

Among the nine main steps outlined, the roles of various contributors across phases of 

development are also described. Further, methods and stages involved in performing RRs and 

subsequent recommendations are explained in detail. 

Conclusion: The first study highlights certain differences between JP and NJP RRs regarding 

format and content, and suggests that both groups would benefit from better use of plain 

language and could be more concise in design. By assessing RRs against the adapted BRIDGE 

criteria in the second study, we now understand possible ways in which RRs could be improved 

to better meet the information needs of healthcare decision-makers and their potential for 

innovation as an information-packaging mechanism. The last paper advances the transparency 

of WHO’s guideline development process and demonstrates it is possible to apply RR methods 

and RAG processes to complex public health interventions in urgent situations where the end-

users may be very diverse.  
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1. Garritty C. The role of rapid reviews in the pandemic. 13th Croatian Cochrane Symposium: 
COVID-19 Lessons Learned. 2021, June (virtual).  

 

        Delivered 

2. Nicholls SG, Monfaredi Z, Garritty C, Lyddiatt A, Maybee A,  Presseau J, Shea B, Fergusson D.  
The Impact Of Patient Engagement On Trials And Trialists: An Interview Study With Impact 
Awardees. 42nd Annual Society for Clinical Trials. 2021, May (virtual) 

3. Garritty C. Introduction to rapid reviews and scoping reviews (virtual session). OMNI Research 
Group (ObGyn Residents), Ottawa Hospital Research Institute (OHRI). Jan. 27, 2021 

4. Garritty C. An overview of the newly published Cochrane Rapid Reviews Methods Guidance. 
Methods and Review Support (MARS) Unit, Cochrane Editorial and Methods Department 
(virtual session). 7 Dec. 2020. 
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5. Nussbaumer-Streit B, Garritty C, Hamel C. Introduction to Cochrane Rapid Review Methods 
(virtual workshop). Cochrane Sweden. Dec. 1, 2020.   

6. Garritty C.  How to perform a rigorous systematic review. Interdisciplinary School of Health 
Sciences. HSS5903 Seminar series (virtual session), University of Ottawa. Dec. 1, 2020. 

7. Garritty C. Discussing the new Cochrane Rapid Review Methods. Cochrane Public Health and 
Health Systems Network (virtual session). Oct. 14, 2020. 

8. Garritty C. Learning Initiative For Experienced Authors (LIXA) in Africa: Session - Cochrane 
Rapid Reviews - Discussing the Interim Methods Guidance (virtual session). May 28, 2020.  

9. Kew K & Garritty C.  COVID-19 Rapid Reviews: Cochrane’s response so far (Cochrane Learning 
Live webinar series). April 23, 2020. 

10. Garritty C & Stevens A. General introduction to rapid reviews. Short course offered through 
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11. Garritty C. An introduction to rapid reviews and scoping reviews. Summer Medical Resident 
Education Rounds – OMNI Research Group. Ottawa Hospital Research Institute. 2019 July, 
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12. Garritty C. Rapid Reviews – An Introduction to Rapid Reviews (March 15, 2019 session). 
EPI6188 Systematic Reviews and Meta-analysis course. Department of Epidemiology and 
Community Medicine. University of Ottawa. 2019 March, Ottawa, Canada.   

13. Garritty C, Stevens A. Rapid reviews and scoping reviews – 5 day introductory short-course. 
Institute for Mental Health. January 21-25th, 2019. Singapore. 

14. Garritty C. A panoramic view of rapid reviews. Symposium speaker: The role of rapid reviews 
and policy briefs, and their synergistic effects. Organised jointly by the Institute of Social and 
Preventive Medicine and Cochrane Switzerland, University of Lausanne - (lead institution) and 
the University of Lucerne (co-lead), partner institutions of the Swiss Learning Health System 
(SLHS). Nov. 28, 2018. Lausanne, Switzerland.  

15. Garritty C, Nussbaumer-Streit B. Introduction to Rapid Reviews (A Cochrane Rapid Reviews 
Methods Group short course). Cochrane Switzerland and the Institute of Social and 
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16. Garritty C, Stevens A, King V, Nussbaumer-Streit, Gartlehner G, Skidmore B. An introduction to 
rapid reviews: developing timely evidence summaries for decision-makers (A Cochrane Rapid 
Reviews Methods Group Workshop). The 25th Cochrane Colloquium, Sept. 2018, Edinburgh, 
Scotland.  

17. Garritty C, O’Blenis P, O’Connor A, Stefanison I. Training your robot: best practices for 
leveraging artificial intelligence (AI) in reference screening. The 25th Cochrane Colloquium, 
Sept. 2018, Edinburgh, Scotland. 

18. Garritty C, Stevens A, King V, Nussbaumer-Streit, Gartlehner G, Skidmore B. An introduction to 
rapid reviews: developing timely evidence summaries for decision-makers (A Cochrane Rapid 
Reviews Methods Group Workshop). Global Evidence Summit (GES), Sept. 2017, Cape Town, 
South Africa.  

19. Garritty C, King V, Stevens A, Soares-Weiser K, Phillips D. Norris SL, Laurence M, Akl E. 
Nussbaumer-Streit B, Gartlehner G. A panoramic view of rapid reviews – uses and perspectives 
from global collaborations and networks (Special Session).  Global Evidence Summit (GES), 
Sept. 2017, Cape Town, South Africa.  

20. Moore C, Garritty C, Pestridge C, Rapid needs appraisal to inform outbreak response research 
(workshop). Global Evidence Summit (GES), Sept. 2017, Cape Town, South Africa.  
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21. Tricco AC, Peters M, Godfrey C, Garritty C, Horsley T, Lewin S, Macdonald M, Straus, S. PRISMA 
extension for scoping reviews (PRISMA-ScR) checklist workshop. Global Evidence Summit 
(GES), Sept. 2017, Cape Town, South Africa. 

22. Garritty C, Stevens, A. Formation à la méthodologie des revues rapides (Introduction to Rapid 
Reviews). Faculty of Nursing, Université Laval. 24-25 May. 2017, Quebec City, Quebec, Canada. 

23. Garritty C. Rapid Reviews – An Introduction (April 1, 2016 session). EPI6188 Systematic 
Reviews and Meta-analysis course. Department of Epidemiology and Community Medicine. 
University of Ottawa. 2016 April, Ottawa, Canada.   

24. Garritty C, Stevens A, Hamel C. An introductory course of rapid reviews. 2016. Institute for 
Healthcare Knowledge and Innovations. Rapid Review Course. University Manitoba. 24-26 Feb. 
2016, Winnipeg, Manitoba, Canada. 

25. Garritty C, Stevens A. Putting Evidence into Practice (PEP) workshop – Rapid Review Course. 
University of Alberta. 21-23 Nov. 2015, Edmonton, Alberta, Canada. 

26. Garritty C, Guise JM, Hartling L, King V, Mavergames C, Pestridege C, Rada G, Stevens A, Tricco 
A, Umscheid C. Rapid Reviews: terminology, methodology, and potential utility for Cochrane 
(Special Session). The 23rd Cochrane Colloquium. 2015 Vienna, Austria.  

27. Stevens A, Garritty C. Rapid review on the effectiveness of personal protective equipment for 
healthcare workers caring for patients with filovirus disease.  The 23rd Cochrane Colloquium. 
2015 Vienna, Austria.  

28. Garritty C, Griebler U, Heise T, King V, Lhachimi S, Mutsch M, Polisena J, Stevens A. Rapid 
review workshop: timely evidence synthesis for decision makers. The 23rd Cochrane 
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29. Garritty C, King V, Polisena J. Rapid Reviews: A Practical Knowledge Synthesis Tool for Decision 
Makers (workshop). Evidence Live 2015. Oxford University. 14 April 2015, Oxford, UK. 

30. Garritty C. Rapid Reviews – An Introduction. Ontario Strategy for Patient Oriented Research 
(SPOR) Methods Centre Training. Ottawa Hospital Research Institute. 4 March 2015, Ottawa, 
Canada.   

31. Garritty C. Mind the gap: an overview of rapid review initiatives. Rapid Reviews Summit. 4 Feb. 
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32. Garritty C. Rapid reviews as a useful information tool for decision-makers. The Ottawa Hospital 
Clinical Research Training Course. 20 Oct. 2014, Ottawa, Canada. 

33. Garritty C. Rapid Reviews as a Useful Tool to Help Inform Health Technology Assessments 
(HTAs). Assessing the Impact of Hospital-based Health Technology Assessments. CIHR Grants 
Planning Meeting. 9 June 2014, Quebec City, Canada. 

34. Garritty C. Rapid Reviews – An Introduction (April 22, 2014 session). EPI6188 Systematic 
Reviews and Meta-analysis course. Department of Epidemiology and Community Medicine. 
University of Ottawa. 2014 April, Ottawa, Canada.   

35. Garritty C. Rapid Reviews – A Tool for Meeting Information Needs in Health Technology 
Assessments as part of the following Workshop: Opportunity (cost) knocks! Getting the most 
out of HTA resources. CADTH Symposium. 2014 April, Gatineau, Quebec, Canada. 

36. Garritty C. Rapid Reviews: The Ottawa Experience (Delivered/facilitated – 1-day 
training/information sharing session). Theme: Exploring the Utility of Rapid Reviews in 
Guideline Development & Updating Systematic Reviews (Surveillance and Signals). Belgian 
Health Care Knowledge Centre. 2014 March. Brussels, Belgium. 

37. Stevens A, Garritty C, Moher D. An introduction to rapid reviews. Cochrane Canada Webinar 
Series. Jan. 2014. Ottawa, Canada. 

38. Garritty C. Rapid Reviews: The Ottawa Experience. The World Health Organization (WHO) 
Guideline Review Committee Secretariat. 2013 November, Geneva, Switzerland.   
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39. Garritty C, Kamel C, Stevens A. Rapid reviews: one size fits all? (oral). Systematic Review 
Rounds, Clinical Epidemiology Program, Ottawa Hospital Research Institute (OHRI), 2013 
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40. Garritty C, Becker L, Moher D, Reid J. Cochrane response rapid reviews: What are they about, 
how to get involved and what’s in it for Cochrane groups – highlighting the first rapid review 
on the, ‘Effects of Performing Complex Pediatric Intracavitary (IC) Surgical Procedures in 
Specialized versus Non-specialized Centers in High Risk Children (US Children’s Hospital 
Association)’. The 21st Cochrane Colloquium. 2013 September, Quebec City, Canada.  

41. Garritty C, Becker L, Reid J. Cochrane response rapid reviews: testing the waters (oral). 
Cochrane Innovations Meeting at the 21st Cochrane Colloquium. 2013 September, Quebec 
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42. Garritty C, Norris S, Schunemann H. Panel discussion – Rapid Guidance Development: Evolving 
Standards for Rapid Systematic Reviews. Guidelines International (G-I-N) Conference. 2013 
Aug, San Francisco, US.  

43. Garritty C, Becker L, Gallagher C, Reid J. Cochrane Response: Initial Development to Meet 
Rapid Evidence Needs. Cochrane Colloquium (workshop). 2012 Oct, Auckland, New Zealand. 

44. Garritty C, Gallagher C. Cochrane Rapid Response:  Accelerating Knowledge Translation for 
Decision-Makers (keynote). U.S. Centre for Evidence-based Crime Policy Symposium, George 
Mason University. 2012 Aug. Fairfax, Virginia, U.S.  

45. Garritty C. Conducting Rapid Reviews Workshop: Timely Evidence for Public Policy. Centre for 
Evidence-based Crime Policy Symposium, George Mason University. 2012 Aug. Fairfax, 
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46. Garritty C, Turner L, Stevens A. Using online collaborative tools in health technology 
assessments (workshop). Health Technology Assessment International (HTAi) Conference. 
2012 June, Bilbao, Spain. 

47. Garritty C, Moher D, Gallagher C. Quick and vigorous answers to emergent and urgent 
healthcare questions: rapid reviews (workshop). Knowledge Synthesis (KS) Canada. 2012 May, 
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48. Garritty C, Moher D. Rapid reviews: an overview (workshop).  Université Laval (CHUQ Research 
Centre), St-François d’Assise Hospital. 2012 March 16, 2012 Quebec City, Quebec.  

49. Garritty C, Turner L, Pardo Pardo J. Using online collaborative tools in health technology 
assessments (workshop). Health Technology Assessment International (HTAi) Conference. 
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50. Garritty C, Moher D. Knowledge synthesis: two practical approaches (workshop). The George 
& Fay Yee Centre for Healthcare Innovation Conference, Faculty of Medicine, University of 
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51. Konnyu K, Garritty C, Moher D, Grimshaw J. The reality of rapid reviews (workshop). Canadian 
Cochrane Symposium. 2011 February, Vancouver, Canada. 

52. Garritty C, Ansari M, Yazdi F, Singh K, Galipeau J, Pratt M, Young M, Skidmore R, Daniel R, 
Moher D, Grimshaw J.  Evidence Mapping to Inform the Prevention, Treatment and Harms 
Reduction for Illicit Drug Use: A Practical Exercise.  Canadian Cochrane Symposium. 2011 
February, Vancouver, Canada. 

53. Garritty C. Evidence Map to Information the Prevention, Treatment and/or Harm Reduction 
for Illicit Drug Use. Institute for Neuroscience, Mental Health & Addiction, Canadian Institutes 
for Health Research, Strategic Planning Workshop. 2010 October, Ottawa, Canada. 

54. Garritty C. CRD Seminar: Chalmers Research Group. Centre for Reviews & Dissemination, York 
University. 2005 May, York, England. 

http://gunston.gmu.edu/cebcp/SymposiumPresentations/GarrittyGallagher.pdf
http://gunston.gmu.edu/cebcp/SymposiumPresentations/GarrittyGallagher.pdf
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55. Garritty C. Adequately Resourcing Systematic Reviews. Systematic Reviews Workshop for 
Natural Health Products Researchers (sponsored by Health Canada-Natural Health Product 
Directorate). 2005 Jan, Ottawa, Canada. 

56. Garritty C. Evidence-based Medicine & the Cochrane Collaboration. Teaching Module: 
Epidemiology 6188: Department of Epidemiology & Community Medicine, University of 
Ottawa. 2005 January, Ottawa, Canada. 

57. Sampson M, O’Blenis P, Garritty C., Mensinkai S. Exploring new web-enabled methods for 
article screening and data extraction. The 12th Cochrane Colloquium. 2004 October, Ottawa, 
Canada. 

58. Garritty C. Working Effectively & Efficiently as a Review Group. International Exploratory 
Meeting of the Cochrane Childhood Cancer Group. Emma Children's Hospital/Academic 
Medical Centre. 2004 February, Amsterdam, Netherlands. 

59. Carroll LJ, Cassidy JD, Peloso P, Garritty C, Giles-Smith L. WHO Collaborating Centre Task Force 
on Mild Traumatic Brain Injury: Systematic search and review procedures. 5th World Congress, 
International Brain Injury Association, May 2004; Stockholm, Sweden. 

60. Garritty C, van Tulder MW, Ohlsson A.  An Introduction to Cochrane: Reviewer Training 
Workshop. Institute for Work & Health. 2002 February; Toronto, Canada. 

61. Garritty C.  Helping hand searchers distinguish randomized controlled trials & controlled 
clinical trials from other types of study reports. Cochrane Hand searching Workshop. 2001 
December; Toronto, Canada. 

62. Garritty C, Solway S.  Evidence-Based Practice - What is Evidence? Evidence-Based Practice 
and Designated Assessment Centres: Putting Evidence into Practice. Association of Designated 
Assessment Centres (ADAC) Conference. 2001 November; Toronto, Canada. 

63. Garritty C, Irvin E, Weiland S, Manheimer E.  Hand searching the healthcare literature to 
identify randomized controlled trials and controlled clinical trials (Beginner).  The 9th Annual 
Cochrane Colloquium. 2001 October; Lyon, France. 

64. Garritty C, Irvin E, Weiland S, Manheimer E.  Hand searching the healthcare literature to 
identify randomized controlled trials and controlled clinical trials (Advanced).  The 9th Annual 
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