
 

 

 

 

 

 

 

 

 

 

 

Scenario 1: Should babies sleep on their backs 

or face down? 

 

Baby and Child Care was one of the best-selling 

books in the United States during the 1950s. 

The book, written by the paediatrician Benjamin 

Spock, was one of the first post-war manuals to 

deal with the rearing and education of children 

in the home in a straightforward manner. 

Spock told parents that they should trust their 

own instincts and knowledge while raising their 

children. It is no coincidence that the opening 

sentence of the book reads ‘Trust yourself. 

[Parents and mothers] you know more than you 

think you do’(Spock, 1946).  

  

In his book Dr Spock said that babies should 

sleep face down. If a baby vomited while 

sleeping on its back, this could increase the 

risk of death by choking. Accordingly, putting 

babies to sleep face down on their fronts 
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become quite a common practice between the 

1950s and 1960s, and this practice was followed 

by nurses in maternity wards as well as 

parents in at home.  

The first studies to contradict Dr Spock’s view 

appeared during the mid 1960s: they stated that 

putting babies to sleep face down did not bring 

greater benefits than if they slept on their backs 

(Carpenter & Shaddick, 1965; Froggatt, 1970). 

Successive studies showed that there were 

more cot deaths among families who put their 

children to sleep face down.  

 

As scientific studies refuted the 

recommendations of Dr Spock, paediatricians 

and health managers became increasingly 

conscious of the need to revert their popularity. 

The Back to Sleep awareness campaign of the 

mid-1990s, which advised parents to place 

babies to sleep on their backs, led to a steep 

fall in sudden infant death syndrome. In fact, 

after the campaign started, there was a rapid 

increase in the percentage of children sleeping 

on their backs while the number of cot deaths 

fell by more than 50% between 1995 and 2001 

(NIH, 2013)  

 

Finally, the systematic literature review 

conducted by Gilbert et alt. (2005) concluded 

that Dr Spock’s advice may have been harmful 

for those families who chose to follow his 

advice. The authors are of the opinion that if a 

systematic review of the existing observational 

studies had been carried out beforehand, 

thousands of cot deaths could have been 

prevented. 

 

Why do we need systematic literature reviews? 

 

Taking decisions on the basis of the best 

available knowledge is something that we 

constantly do in our everyday lives. Imagine, for 

example, the compendium of activities that we 

go through when we are buying a personal 

computer. First of all, we ask ourselves the 

general question “do I need to buy a computer 

or not?” which we divide into a series of sub 

questions such as “what computers are out 

there?”, “what type of computer do I need?” or 

“what computers can I afford?” Secondly, we 

will look for information on computers of 

different types: this process will go from 

conversations with a friend who knows about 

computers to consulting specialist magazines 

on the internet or comparing prices in the most 

prestigious computer shops. The purpose of all 

this is to make a comparative summary of the 

information so that we can make a decision in 

this regard. However, before all this, we will 

critically analyse the information that we have 

collected and we will weigh all the pros and 

cons: perhaps I want to buy a computer when I 

don’t really need one; maybe my computer 

friend is not up to date on all the latest technical 

developments or perhaps the magazines that 

we have consulted champion the brands of 

computers that are the best positioned on the 

market. On the basis of this analysis, we will 

give priority to some of the technical 

characteristics of the computer that are 

essential for us (e.g. if I work with sound and 

image, I will be more interested in having 

plenty of storage capacity and lots of 

processing power). This analysis allows us to 

access more information on computers, 

analyse it critically and thus reduce the amount 

of time that we need to spend going from shop 

to shop in search of information. 

 

Unfortunately, taking decisions on the basis of 

better existing knowledge is not as common or 

as simple in the field of public policymaking. 

And this is not because this knowledge does 

not exist. The last few years have seen a 

proliferation in the amount of applied research 

available in the world of computers, and the 

dissemination of this research has also 

increased very rapidly. The number of articles 

published in specialist magazines has risen but 

new magazines have also appeared for new 

intervention areas. At the same time, it is 

necessary to bear in mind that there is a lot of 

grey literature (briefings, reports, policy 

briefs...) on certain social interventions. The 

http://www.nichd.nih.gov/sids/Pages/sids.aspx
http://www.nichd.nih.gov/SIDS/Documents/SIDS_rate_back_sleep_2006.pdf
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result of all this is that a lot of scientific 

knowledge has been generated for some social 

problems and this allows policymakers to 

respond under the best conditions to key 

questions concerning the nature of the problem 

and what works in terms of solving it: the why 

and the how, so to speak.  

 

However, the knowledge available is far from 

being applied systematically in decision-

making processes on public policies (Haines, 

Kuruvilla, & Borchert, 2004). Aspects such as a 

lack of time, bureaucratic inertia, the incapacity 

– or the political cost of – assuming one’s own 

limitations when faced with the complexity of 

what needs to be tackled, a lack of tradition and 

incentives for the fluent transfer of “know how” 

between academia and public administrations, 

etc., have meant that in practice politicians and 

managers resort to sources of information 

other than scientific evidence when designing 

social interventions (Nutley, Walter, & Davies, 

2007; Prewitt et al., 2012). Davies  (2004) 

referred to this way of policymaking as opinion-

based policy. Experience, traditions, reasoning, 

habits or contingencies within the political-

administrative context are elements that 

“compete” with scientific evidence and which 

lead politicians and programme managers to: 

 

 act in accordance with their instincts 

and their personal experience;  

 commission “ad hoc” studies of an 

observational nature, which place a 

strong emphasis on local knowledge;  

 create groups of experts and assessors 

so that they can advise them,  

 and finally, to prepare collections of 

literature about the state of the 

question, which is also usually in the 

hands of experts and persons of 

prestige. 

These more “traditional” sources of information 

are used to make decisions and to establish 

priorities, but they carry a significant risk of 

bias insofar as the selection of information 

sources and references on which the analysis 

is based may suffer from their being partial and 

asymmetric (Gough, Oliver, & Thomas, 2012; M. 

Petticrew & Rober, 2006). 

  

To start with, studies commissioned on an ad 

hoc basis are usually limited in scope and have 

little external validity either for a territory or a 

very specific moment in time. This means that 

it is very risky to use them to extract results to 

be applied to other contexts. These studies can 

be compared to the replies to a survey: the 

more replies we have and the greater the 

sample, the more certain we can be that the 

resulting information can be applied in a wide 

number of contexts.  

 

Secondly, and returning to our earlier analogy, 

during the process of buying a computer we 

will be able to see that it is possible to speak 

about the same product in totally opposing 

ways. All experts will have their own ideas and 

priorities about what is the ‘best computer that 

we should buy. Indeed, it would be quite 

unusual for an expert to speak badly of his 

computer. An expert will tend to choose those 

resources that are closest to him and reinforce 

his discourse and beliefs, without necessarily 

making his ideological positioning of reference 

clear. ‘For every expert, there is an equal and 

opposite expert ’ (M. Petticrew & Rober, 2006, p. 

4). 

 

Therefore, traditional compilations of literature 

made by experts or academics from a 

particular field of knowledge are usually based 

on a non-too representative sample of 

bibliographical references. Furthermore, 

preference is given to those references that 

deal with programmes and interventions that 

do solve a particular social problem, while 

there is a tendency not to include those 

experiences that have not worked. And an 

emphasis is place on what is known, but not on 

what we need to know (Collins, 2003). 
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On the other hand, a lack of transparency about 

how the primary sources on which the 

information is built have been selected is 

another problem related to this type of analysis 

that can also be appreciated in the case of 

direct advice from experts. In most cases, not 

enough details are given about why some 

references are included while others are left 

out. Similarly, we usually find that no details 

are given about which references do not end up 

forming part of the review. In this way, the 

credibility of the conclusions and 

recommendations lies in the prestige of the 

author or expert, rather than the capacity of the 

reviewer to judge which base references have 

been chosen and how they have been chosen.  

 

The constructive criticism that we have just 

made does not seek to invalidate the use of 

individual studies, consultations with experts or 

traditional compilations of literature (J. N. 

Lavis, 2009). However, we do consider it 

relevant to point out that these information 

inputs involve a certain risk of bias for the 

resulting knowledge, which is not always made 

clear. This bias is sufficiently relevant and 

should not be undervalued given the fact that 

politicians and programme managers 

intervene in the everyday life of the population 

(Sackett, 2002). Despite their best intentions, in 

some cases their decisions and the way the 

programmes are drawn up can result in effects 

that are unexpected, unintended or even 

prejudicial for those who participate in them 

(Chalmers, 2003, 2005; Macintyre, 2010). The 

recommendations of Dr Spock and the 

programmes Scared Straight (which we will 

look at later) are extreme cases, but they are 

highly illustrative of programmes with no 

previously contrasted evidence. All those 

initiatives pursue praiseworthy objectives, but 

they are based on knowledge that has not been 

contrasted with scientific evidence, and 

consequently they are biased. These examples 

perfectly describe what Slavin (2011) refers to 

as the swinging pendulum: a programme that 

is implemented with enthusiasm one day, 

becomes the direct opposite tomorrow. 

 

Faced with this situation, several of our 

neighbouring countries have seen a growing 

interest in the need to reinforce the link 

between the knowledge derived from social 

research and public policy design. This is one of 

the objectives of what is known as evidence-

based policy, which seeks to foster the use of 

scientific knowledge (scientific evidence) in the 

drafting of public policies (Campbell, 2007; P. 

Davies, 2004; NESTA, 2011; Prewitt, Schandwt, 

& Straft, 2012). 

  

In this article, we present an instrument - 

systematic reviews - which can allow us to 

move ahead in this direction. We start off with a 

definition and we then go on to explore how 

these reviews can be applied to the process of 

public policy design. We then give a short 

description of the minimum steps for their 

preparation. Finally, as a means of conclusion, 

we discuss some key elements in order to 

promote the use of systematic reviews in the 

public administrations. 

 

What is a systematic literature review? 

 

Systematically synthesising the literature 

involves identifying all the evidence that exists 

on a theme or for an initial question at a given 

moment in time, then critically assessing it and 

generating a synthesis or summary that is 

capable of responding to the motivation that 

justifies the search. Systematic reviews have 

the advantage of including all the references 

available, whether they be positive or negative, 

so that the reader can symmetrically judge the 

recommendations that derive from them 

(Torgerson, 2003). The purpose of systemic 

reviews is to reduce the risk of bias in the 

search and selection of the bibliographical 

resources as much as possible, with an 

emphasis on symmetry. This involves including 

unpublished, grey literature, articles or 

research that runs contrary to the reviewer’s 
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initial approach, and finally, separating rigorous 

research from that which is not so rigorous. 

The added value provided by a systematic 

review is the capacity to relate a high number 

of different studies, often with contradictory 

results, and to extract conclusions from them 

that can help in deciding what course of action 

to take. Apart from this, systematic reviews 

also allow us to: 

 

 Identify what we need to know. The 

symmetry in the selection of 

bibliographical references allows us to 

form an overall image of those aspects 

on which the primary research has 

placed the greatest emphasis and those 

which it has not paid too much attention 

to. Knowing what it is that we need to 

know helps to define the agendas for 

future research more efficiently so that 

we can avoid placing too much effort 

and resources on questions for which 

we already possess ample evidence. 

With a good systematic review we avoid 

‘reinventing the wheel’ and we direct 

our efforts towards questions that still 

need to be resolved.  

 

 Access rigorous evidence. For some 

subjects or questions, there is a 

plentiful amount of primary research. 

However, non-academics do not 

usually have sufficient time or the 

knowledge to differentiate research of 

quality from that which is not so good. 

Systematic reviews allow us to 

overcome this obstacle, making it 

easier to conduct the search by using a 

wide range of formats and instruments 

for synthesis aimed at non-experts.  

 

 Incorporate existing evidence into the 

process of designing public policies in a 

clear and replicable manner. Like any 

type of research, systematic reviews 

have their limitations and their weak 

points. Likewise, these are made clear 

in this type of genre since their main 

characteristic is that the process to 

prepare them remains open to scrutiny 

(R. E. Slavin, 1995; Mark Petticrew, 

2001). Both the selection process and 

the evaluation of the studies included in 

the synthesis are registered. This 

means that they can be reproduced by 

third parties leading to certain 

conclusions and not others, on the 

basis of the inclusion and exclusion 

criteria of the primary research on 

which they are based.  
 

What works/does not work, for whom and 

under what circumstances? 

 

One of the aspects that convert systematic 

reviews into a node between politics and 

academia is their capacity to answer key 

questions for the drafting of public policies. 

‘What works/does not work ... but also... ‘for 

whom, under what circumstances’ (R. Pawson, 

2006; White & Waddington, 2012). In fact, 

answering this question is one of the current 

challenges faced by policymakers, going 

beyond the use of studies or experts to back or 

lay the foundations for an intervention. On the 

contrary, the current trend is to obtain overall 

and compared evidence of programmes that 

deal with a social problem similar to our own. 

Instead of allowing us the luxury of ‘navel-

gazing’, it is a matter of paying attention to what 

is done outside in order to ‘be able to solve the 

problem that we have at home’ (J. N. Lavis, 

Posada, Haines, & Osei, 2004).   

 

Systematic reviews use this more applied and 

positioned perspective to respond to the 

specific needs of policymakers. If they are to 

have a role in the process of designing and 

preparing social policy, we need to make it 

clear what questions they can answer (P. 

Davies, 2006; Stewart R & Oliver S, 2012). We 

have included a summary here below in which 

these questions are explained, classified 

according to three important moments during 
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the process of designing a public intervention: 

what do we know about the problem, what 

workable solutions do we have available and 

what aspects should we bear in mind to put the 

solutions ‘that do work’ into practice? For each 

question, we also specify the typology of studies 

or research that can be incorporated into the 

review: 
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In conclusion, the capacity of systematic 

reviews to respond makes them a compulsory 

step in the design of any public policy. The  

 

resulting synthesis allows decision makers to 

see not only which interventions are effective, 

but also the aspects that condition their 

effective implementation in the most immediate 

environment.  

 

Scenario 2: how can we prevent young people 

who have committed small crimes from 

committing more serious ones when they 

reach adulthood? 

 

Public order and the prevention of crime is a 

main priority area of action for all countries. 

And this is even more the case when juvenile 

delinquency is concerned, given the fact that 

young people who have committed small 

crimes today have a greater probability of 

committing more serious crimes in the future.  

 

The programmes known as Scared Straight 

began in the USA during the 1960s and they 

were introduced with the aim of ‘dissuading’ 

adolescents who had committed minor crimes 

from following more serious delinquency as a 

way of life. The bottom line is that if the 

adolescent 

sees the 

real life of a 

prisoner up 

close, he or 

she will 

think twice 

before 

committing 

another 

crime. In 

practice, 

visits are 

organised to 

prisons 

where convicts who have been jailed for 

serious crimes explain how tough their life in 

prison is. This more pedagogical orientation 

and group nature is complemented by actions 

of a more individual and more intensive nature 

- for example, pairing an adolescent and a 

prisoner in a maximum security cell. If any of 

us as adults are scared of the idea of being 

deprived of our freedom, why shouldn’t this 

work with an adolescent?  

 

This type of intervention soon made its way into 

the mass media. The first Scared Straight! 

programme was screened in 1978. The 

programme tried to show the adolescents of 

the time the consequences of committing a 

crime. The reality show Beyond Scared Straight  

was launched in January 2013, a fact that 

shows the popularity and endurance of 

interventions of this type in the USA as a means 

of preventing juvenile delinquency.  

 

However, the review of the literature carried 

out by Campbell Collaboration (Petrosino, 

Turpin-Petrosino, & Buehler, 2002), analysing 

the result of similar new programmes, 

concluded that interventions of this type not 

only have no effect on the prevention of juvenile 

delinquency, but they actually increase it (28% in 

the treatment group compared to the control 

group). Moreover, a second review of the 

literature (Lipsey, 1992) argued that the young 

participants in programmes such as Scared 

Straight showed a greater  tendency to reoffend 

than young people of a similar profile but who 

had participated in other programmes. Finally, 

Petrosino et al (2013) advise against the use of 

programmes of this type as a means of 

preventing juvenile crime because, rather than 

alleviate the problem, they ‘prejudice the young 

people who participate in them.  

 

Several reasons have been given in an attempt 

to explain why these ‘shock programmes’ do 

not produce the intended effect. Firstly, the 

programme tries to show how the future of an 

adolescent will be if he or she commits a crime. 

Similarly, the capacity to imagine oneself after 

Font:  http://goo.gl/EouXkC 

http://www.youtube.com/watch?v=gXRIR_Svgq4
http://www.aetv.com/beyond-scared-straight/
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a certain period of time is not a typical trait of 

adolescents: young people tend to act in an 

‘impulsive’ manner and to think in the short 

term. Secondly, young people see going to 

prison as something unreal. If they do commit a 

crime, they trust in their ability to ‘dodge’ the 

justice system. Thirdly, the programme 

includes young people who have committed a 

crime and does not take when they carried it 

out into account. The fact that there is no 

proximity in time between the crime and the 

punishment means that most young people 

forget their experience in prison insofar as they 

cannot relate it directly to a particular crime. 

Finally, it is suggested that the causes of the 

criminal acts go beyond the actual individuals 

who commit them. When the adolescents who 

appeared on the programme went back to their 

group of friends, they felt obliged to show that 

Scared Straight had not been able to frighten 

them or make them change their attitude. For 

these adolescents, crime becomes a way of 

showing this aspect to their colleagues.  

 

 

 ‘It is not so complex in practice’: the basic 

steps of a systematic review 

 

What does being systematic in a literature 

review involve? Even though a lot has been 

written in the area of medicine, there were no 

elements of consensus in the social sciences 

for defining the minimum steps to answer this 

question until quite recently (M. Petticrew & 

Rober, 2006; C. Pope et al., 2007). These 

elements of consensus, which we summarise 

briefly in this section, show the minimum steps 

that need to be followed in order to carry out a 

systematic literature review. Figure 1 outlines 

these steps and the specific instruments that 

help to implement each phase are shown in 

brackets: 

 

 



9 

 

Even though this entry is presented as a 

succession, in practice the scheme becomes 

more iterative and less lineal in such a way that 

successive phases can change the previous 

ones. Likewise, in order to make sure that the 

process is rigorous, some authors (EPPI, 2007; 

Rutter, Francis, Coren, & Fisher, 2010) draw 

attention to the importance of implementing 

some practical aspects prior to starting the 

review process:  

 

 creating an advisory and expert group 

at the same time as the work group in 

order to supervise the process; 

 drawing up and agreeing a protocol of 

action between researchers and 

policymakers; 

 and finally, by indicating in the protocol 

of action that the search and evaluation 

of the resulting references should be 

carried out by a minimum of two 

researchers, working in a blind and 

independent manner.  

 

These practical considerations are aimed at 

ensuring the transparency and replicability of 

the process. At the same time, it follows that 

the role of the policymaker throughout the 

process will be one of accompaniment and 

supervision. Some authors recommend 

outsourcing the systematic literature review to 

researchers or bodies that specialise in them 

(M. Petticrew & Rober, 2006; C. Pope et al., 

2007). This is unquestionably the trend at an 

international level. On the one hand, tis can be 

seen in the appearance of specialised 

institutions carrying out systematic reviews (for 

example, the Cochrane Collaboration, the 

Campbell Collaboration, the EPPI-Centre, 3ie or 

Mathematica) and on the other hand, because 

some governments have created their own 

agencies to manage scientific knowledge and 

these play an increasingly more important role 

in the design of public policies (for example, 

What Works Clearing House or the Education 

Endowment Fund).  

 

Consequently, we believe that it is more 

appropriate to offer a summary of this process, 

placing ourselves in the position of the person 

who commissions it; in other words, 

highlighting those aspects that have to be taken 

into consideration during the process of 

externalising a systematic literature review: 

 

1. A concise question that has been agreed 

with the policymaker. The final question 

will determine the review process as well 

as the studies that are included for review 

(M. Petticrew & Rober, 2006; C. Pope et al., 

2007). Accordingly, the question must be 

relevant and innovative for both 

researchers and politicians alike. The 

question should also be concise and 

specific. 

  

Contextualising some of the questions that 

we have seen in the previous section is the 

result of a process based on the joint 

efforts of academics and policymakers. 

This process requires time and for its 

execution we have used what is known as 

the PICO model (Higgins, Green, & 

Collaboration, 2008). The letters of the 

acronym stand for the central elements that 

are used to construct a question, an 

example of which can be seen in Table 2.  

 

http://www.cochrane.org/cochrane-reviews
http://www.campbellcollaboration.org/what_is_a_systematic_review/index.php
http://eppi.ioe.ac.uk/cms/
http://www.3ieimpact.org/en/evidence/systematic-reviews/
http://www.mathematica-mpr.com/CIPRE/Systematic_Reviews.asp
http://ies.ed.gov/ncee/wwc/
http://educationendowmentfoundation.org.uk/
http://educationendowmentfoundation.org.uk/
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2. A prior and consensual work protocol. A 

protocol is a series of steps that should be 

followed in the preparation of a review. The 

protocol for a systematic review clearly 

describes why the review is necessary 

(objective), the theme in question (context) 

and the way in which the authors will go 

about developing it (work process). The 

protocol details the way in which the 

studies are treated, selected and critically 

assessed, and how the recommendations 

for making decisions are summarised and 

drawn up.  

 

Approving a consensual protocol is a very 

important step prior to starting any 

systematic review. The protocol is like a 

manual of instructions that gives a clear 

account of the work process for the review. 

Ultimately, the protocol determines the 

thoroughness of the review, the extent to 

which the review is replicable and the 

quality of the final product. At a practical 

level, we need to bear in mind that 

preparing a protocol will require a certain 

amount of time: this is partly due to the fact 

that it recommends that both the 

researchers who carry out the review and 

the non-academic actors who commission 

it should participate in the preparation.  

 

The Cochrane and Campbell Collaboration 

publish the protocols for each of the 

systematic reviews that they carry out on 

their web site. 

 

3. An exhaustive and symmetrical search of 

the literature.  A search of the literature 

provides the ‘raw material’ for a systematic 

review, and an exhaustive search is very 

important in terms of reducing the selection 

bias of the references that will form part of 

the final synthesis. In fact, this is one of the 

main differences with more ‘traditional’ 

reviews, and this fact means that the 

researcher has to dedicate more time and 

perseverance. The search protocol is 

usually defined in advance in order to 

ensure transparency. The search should 

not be limited to bibliographical databases 

and should be made in more than one 

language and should include literature that 

has not been published in specialist 

journals. Indeed, these would be some of 

the quality criteria of a systematic review 

(M. Petticrew & Rober, 2006; Gough et al., 

2012).  

 

This phase consists of making successive 

searches, combining those key terms to 

answer the initial question. In a first 

approach,  the key words of the PICO model 

are used, while in the second these are 

combined with more methodological terms 

such as ‘review, systematic, meta*, 

literature or evaluation’.  The process must 

be registered for each database consulted 

and this register must be made available 

for consultation by third parties. 

 

4. Not all the references are of the same 

quality. An evaluation of the quality of the 

references available to answer the initial 

question is very important step in a 

systematic review. Therefore, the 

methodological quality of the references 

found is assessed to see whether they need 

to be included or excluded in the final 

synthesis. This process is so important 

that, depending on the way that it is done, it 

can alter the recommendations that result 

from a review. For this reason, both the 

evaluation process and what is understood 

as methodological quality are defined 

beforehand in the protocol.  

 

Even though there are schemes on 

evidence levels (H. T. Davies & Nutley, 

1999),  these should not be interpreted as a 

way of excluding certain types of 

knowledge. The evidence levels in a 

protocol must be defined in relation to the 

initial question that must be answered 

(Petticrew M & Roberts, 2003; Catherine 

http://www.thecochranelibrary.com/view/0/index.html
http://www.campbellcollaboration.org/lib/?go=browse
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Pope, Mays, & Popay, 2006). For example, if 

we have to answer a question on the 

effectiveness of an intervention, we will 

need to evaluate primary research with 

experimental methodology that is different 

to that used for research of an 

observational nature.  We will then need to 

consider aspects such as the existence or 

not of a comparison group, random 

assignment in the different treatments, the 

existence of a baseline, a good definition of 

the outcomes or the size of the sample 

(Bronson & Davis, 2011; Card, 2011). If, on 

the contrary, we wish to answer questions 

about why and how certain interventions 

have worked, it will be necessary to 

prioritise primary research that contains 

information on the implementation of the 

programmes. This will be primary 

research, mostly of a qualitative nature, 

that needs to be appraised according to 

standard validity criteria for research of this 

type. Aspects such as reflexivity, the 

process of selecting informants or the way 

of analysing data must be subjected to a 

meticulous evaluation (C. Pope et al., 2007; 

Saini & Shlonsky, 2012).  

 

Finally, the result of the search and 

selection process will take shape as a 

database with a certain number of 

references which we will need to review 

and synthesise. A clear presentation of this 

process to the reader becomes a quality 

criterion of a systematic review. At a 

general level, it is advisable to follow 

presentation schemes similar to PRISMA 

(Urrútia & Bonfill, 2010). 

 

5. Synthesise to provide answers. 

Synthesis is the phase during which the 

individual studies are combined in 

order to generate conclusions and 

recommendations for the action. 

Depending on the initial question, the 

way of generating the synthesis will 

combine quantitative data (meta-

analysis), qualitative data (meta-

synthesis) or both (mixed). Meta-

analysis is a statistical technique that is 

applied to find out the effect of the same 

intervention from impact evaluations 

(preferably with experimental 

methodology) carried out by 

independent researchers (Borenstein, 

Hedges, Higgins, & Rothstein, 2011; 

Card, 2011). Meta-synthesis is a 

systematised process designed to 

integrate the results of qualitative 

evidence from evaluations or 

independent studies to interpret the 

reason for the effectiveness of the 

interventions, and also to provide new 

elements of discussion (Harden & 

Thomas, 2005; C. Pope et al., 2007). 

Finally, there are also mixed 

approaches which include data of a 

different nature, and the aim of these is 

to disclose the causal chain that is 

implicit in a programme as well as all 

those local factors that influence its 

implementation and the achievement of 

impacts (Noyes & Lewin, 2011; Ray 

Pawson, 2006). The theory of the 

programme is a good framework of 

reference for structuring the synthesis, 

with a specific analysis for each key 

component of the intervention. 

 

6. Transferring the results, not just 

disseminating them. The last step in a 

systematic review of the literature is to 

send the conclusions to policymakers, in 

such a way that the recommendations that 

derive from it can be applied as soon as 

possible. A good systematic review must 

facilitate the comprehension and use of the 

scientific evidence from a synthesis of the 

existing primary research. In this attempt, 

some authors argue that the crude 

dissemination of results from a report is 

not enough (EPPI, 2007; C. Pope et al., 

2007). On the one hand, it can be useful for 

the policymaker if the report has a clear 

http://www.avaluacio.cat/un-passeig-per-les-tecniques-davaluacio-dimpacte/
http://www.avaluacio.cat/un-passeig-per-les-tecniques-davaluacio-dimpacte/
http://www.avaluacio.cat/un-passeig-per-les-tecniques-davaluacio-dimpacte/
http://www.prisma-statement.org/2.1.3%20-%20PRISMA%202009%20Flow%20Diagram.doc
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structure; which, among other aspects, can 

follow the model proposed by the Campbell 

Collaboration. On the other hand, it is 

recommendable that the main report be 

complemented with formats that include, 

among other aspects, ‘policy briefs’, ‘fact 

sheets’ or ‘gap maps’. It is not just 

important for the academic to communicate 

the results correctly, but the policymaker 

must also be able to effectively disseminate 

the results of the product that he has 

commissioned to his audiences. A good 

example of this last point can be found in 

the Teaching and Learning Toolkit of the 

Education Endowment Fund. 

 

Promoting the use of systematic reviews 

 

Systematic reviews are capable of bringing 

together and assessing existing research on all 

matters of interest to policymakers. Indeed, 

systematic reviews maximise their potential if 

they are linked to the public policy design 

process from the start (Lavis, 2009). Before 

thinking about the basic components of any 

programme or intervention, it is necessary to 

know how the same problem has been tackled 

in other places. 

 

Likewise, some authors point to the fact that 

the role of systematic reviews is still incipient 

in some areas of public policy (Black, 2001; P. 

Davies, 2006). The outstanding task, therefore, 

is to promote and encourage the use of 

scientific evidence in the face of other more 

precise, but not too rigorous, forms of 

knowledge, methodologically speaking. Lavis et 

al (2005) surveyed policymakers in the UK and 

Canada in order to identify how systematic 

reviews can be useful in the policymaking 

process. Their conclusions reveal the following 

paradox: recognising the value of scientific 

evidence does not necessarily involve the use 

of systematic reviews to make policy decisions. 

In their research into how evidence influences 

policy decisions within the field of health, 

Petticrew et al. (2004) mention some aspects 

that could allow systematic reviews to be 

incorporated into day-to-day decision and 

policy making:  

 

 involving policymakers in the team that 

manages the systematic review and, 

when appropriate, in the working 

group;  

 knowing the context of the local policy 

that leads to the question of the 

systematic review – policymakers are 

not just interested in whether or not a 

policy functions, but also in how it can 

be applied to their most immediate 

context for aspects such as feasibility, 

acceptability and costs; 

 providing the evidence at the right 

moment – Kingdon (2002) and others 

have argued that changes in policy 

occur when  ‘windows of opportunity’ 

are opened in the policy process - 

limited periods of time during which 

scientific evidence has a greater 

probability of impregnating the process 

for the design of public policies; 

 and finally, opting for a variety of 

presentation formats when transferring 

the results of a systematic review- 

policymakers show their ‘tiredness’ of 

the repeated accumulation of academic 

reports in the strict sense, which are 

not easy to manage and from which it is 

difficult to extract a benefit for decision 

making purposes.  

 

In this entry we have shown how systematic 

literature reviews can become a bridge 

between scientific evidence and policy practice. 

Without doubt, answering the question ‘what 

work/does not work for whom under what 

circumstances’ makes it possible to have a 

more rational design of public policies. Only 

then can we be sure that their perverse effects 

(albeit well intended such as those of the 

Scared Straight programmes or those of Dr 

Spock) will not end up prejudicing those who 

they were initially intended to benefit.  

http://www.campbellcollaboration.org/lib/project/3/
http://www.campbellcollaboration.org/lib/project/3/
http://goo.gl/FTbd9O
http://goo.gl/loRl8I
http://goo.gl/loRl8I
http://www.3ieimpact.org/media/filer/2012/06/12/hiv_gap_map.pdf
http://educationendowmentfoundation.org.uk/toolkit/
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To learn more 

 We recommend that you take a look at 

some of the main institutions that are 

currently carrying out systematic 

literature reviews. We would especially 

recommend Cochrane Collaboration, 

the Campbell Collaboration, the EPPI-

Centre, 3ie or Mathematica. 

 The SCIE web site offers free 

downloads of different resources 

related to the use of systematic reviews 

for improving social programmes and 

policies  

 For a sample... a button! Some 

examples of systematic reviews:    

 

 What programmes can help to 

prevent teenage pregnancy? A 

systematic review of 

Mathematica  

 

 Finding work for young people 

with disabilities. The 

programmes that work. A 

systematic review carried out 

by the Institute of Education  

 

 How can we effectively prevent 

school dropouts? A review 

carried out by the Campbell 

Collaboration 

 

 School feeding programmes: 

what works and why? A 

Cochrane review  
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