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Policymaking is a complex process

 May be influenced by many factors: 

 Beliefs and theories

 Vested interests 

 Values and ideologies

 Habits

 Knowledge, attitudes and skills

 Structural, cultural and financial constraints

 Attitudes towards research evidence may be 

inconsistent
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The Annals of the American  Academy , 589, September 2003, pp 22-40

4



“It is the business of policy makers and practitioners to 

intervene in other people‟s lives. Although they usually

act with the best of intentions, their policies and 

practices sometimes have unintended, unwanted effects,

and they occasionally do more harm than good.” 

“This reality should be their main motivation for 

ensuring that their prescriptions and proscriptions for 

others are informed by reliable research evidence.”

Chalmers I.  The Annals of the American  Academy , 589, September 2003, pp 22-40
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Good intentions are not enough –examples

 Anti-arrhythmic drugs after heart attack

 “Scared straight” programme for juvenile 

delinquents

 Discontinuation of the use of „phonics‟ as part of 

reading instruction
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Evidence-based health care

“Wherever health care is provided and used, it is 

essential to know which interventions work, which 

do not work, and which are likely to be harmful. 

This is especially important in situations where 

health problems are severe and the scarcity of 

resources makes it vital that they are not wasted”

Chinnock P, Siegfried N, Clarke M (2005) PLoS Med 2(5): e107 7

“the conscientious, explicit and judicious use of the 

current best evidence in making (health care) 

decisions.” Sackett DL, et al. 1997
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Some challenges to EBHC

1. Volume of research is overwhelming

2. Access to research is haphazard and 

often biased 

3. Design and quality of research vary 

widely

4. Most studies are too small
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Systematic review: a valuable tool

“A review in which bias has been reduced 

by the systematic identification, appraisal, 

synthesis, and, if relevant statistical 

aggregation of all relevant studies on a 

specific topic according to a predetermined 

and explicit method.”
Moher et al Lancet 1999



A good systematic review

 Addresses a clearly defined question

 Uses transparent, reproducible methods to 

find relevant studies, to determine the risk of 

bias and to extract information

 Summarizes the totality of evidence available

 Is updated regularly as new evidence arises
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The Cochrane Collaboration

 International, non-profit organization that aims to 
help people make well-informed decisions about 
healthcare by preparing, maintaining and promoting 
the accessibility of systematic reviews of the effects 
of healthcare interventions (published monthly in the 
Cochrane Library)

 Established in Oxford in 1993 at a meeting attended 
by 90 people 

 Now over 22,000 contributors in 91 countries
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The SA Cochrane Centre celebrates its 10th

anniversary, 2007
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How systematic reviews can be 

used to support evidence-informed 

decisionmaking
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 ASSAf: Academy of 
Science of South Africa

 Influential report released 

August 2007 in full and 

condensed versions.

 Input from several 

Cochrane rviews



PloS Medicine, 2005

• Tsunami 26 December 2004:

“the greatest natural disaster in living 

memory”

• Evidence Aid  launched to ensure that most 

reliable and relevant information available 

to enable survivors to receive the best care

• Example: Cochrane review showed single 

session debriefing was unlikely to be helpful 

and possibly harmful (increase in PTSD)
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Are systematic reviews useful for 

policymaking beyond  the health 

sector? 

19



Does a smoke-free policy reduce restaurant income?

 Passive smoking is harmful to health and therefore 
smoking banned in restaurants, bars, hotels , etc. 

 These policies are resisted as it is claimed that they 
are harmful to business

 Systematic review of studies on the economic 
effects of smoke-free policies was conducted

 97 studies (published and unpublished) with 
conflicting results

 some say income reduced

 some say income not reduced

20Scollo, A Lal, A Hyland, S Glantz.  Tobacco Control 2003;12:13–20



Assessment of quality 

 None of the 21 studies that met all the pre-specified 

quality criteria reported a reduction in income. In 

fact, four of the studies reported an increase in 

income.

 All the studies concluding that smoking restrictions 

harmed the hospitality industry were of low quality 

and were funded by the tobacco industry or its allies
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Smoke-free policies do not harm business

Conclusion: 



The Campbell Collaboration

Systematic reviews of the effects of 
interventions in education, criminal justice 
and social welfare

Examples: 

 Reducing school truancy 

 Street lighting to reduce crime

 School feeding to promote development
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Conclusions and recommendations

 Systematic reviews are more reliable than traditional 

reviews (or single studies) for summing up knowledge

 Systematic reviews are useful tools for deciding what 

works, what doesn‟t work, and what needs further 

research

 Systematic reviews that address high priority questions 

should be supported

 Build policy maker capacity to interpret and use 

evidence
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Thank you for your attention 

and welcome to Cape Town
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