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HRB Evidence Centre

* The Health Research Board (HRB) is a State Agency under the Department of
Health. We support and fund health and social care research and provide evidence
to inform policy and practice.

 HRB Evidence Centre, established in 2010, comprises a multidisciplinary team of 22
staff, including 5 information specialists, and conducts evidence syntheses
commissioned by the Department of Health to inform health policy.

* We also contribute to HRB’s key role in drugs and alcohol by running the HRB
National Drugs Library, commissioning research and monitoring the national drugs
and alcohol strategies, and by acting as the designated Irish Focal Point for the
European drugs agency, the European Monitoring Centre for Drugs and Drug
Addiction (EMCDDA).
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Recently published reviews

The efficacy and safety of medicinal cannabis in adult populations: An evidence review
(2024)

Primary prevention of dental caries: An evidence review (2023)

Cost, safety, and environmental impact of reprocessing single-use medical devices. A
systematic review and meta-analysis (2023)

Impact of community water fluoridation on systemic health excluding oral health. An
evidence review (2022)

Promoting workplace health and well-being through culture change. An evidence review
(2022)

Management of non-cavitated and cavitated caries in primary, permanent, and mixed
dentition. An evidence review (2022)
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Recently published reviews cntd

Linking care bands to resource allocation for home support and long-term residential care.
An evidence review (2021)

Reablement in the home for people aged 65 years and over: components, effectiveness,
and influencing factors. An evidence review (2021)

Housing with Support for Older People. An evidence review (2021)

Harms and benefits of e-cigarettes and heat-not-burn tobacco products. A literature map
(2020)

Electronic cigarette and smoking cessation. An evidence review (2020)

Electronic cigarette use and tobacco cigarette smoking initiation in adolescents. An
evidence review (2020)
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Table 63 Study papers on heat-not-burn tobacco products, mapped by study design and by adapted
Academies of Sciences’ umbrella terms

Study design by  Total Case Case Information Cross- Case- Longitudinal Interventional
ELET I reports series or sectional control cohort trials
Academies of surveillance SUTVeys studies studies

Sciences’ system
umbrella terms reports

Total 28 2 0 0 1 0 0
Dependence 5 . 0 . 0 . 0 . 1* | 0 | 0
and abuse
liability
- I e S
| cancers 0 O [} 0 E} O O
:‘espiramry ' 3 0 0 . (8] | 0 . 0 | 1
Oral diseases [ 0 0 0 . 0 - 0 | 0 - 0 | 0
F}e:e!opmental ' 0 . 0 . 0 . 0 . 0 | 0 . 0 | 0
reproductive
effects
Injfirie?and ' 0 [ 0 . 0 l 0 . 0 | 0 | 0 | 0
poisonings
Source: McCarthy et al 2020 : . . | . | _
Exposure to 12 0 0 0 0 0 0
heat-not-burn
Health ! s _ _ _ _ . .
Research Other 0 0 0 0 0 0 0
Board outcomes

*The highest and second-h ighest nu mber of 5tudie§by scientific.heading and stud-',,' design are shown in navy blue, and light
blue shading, respectively.



Scoping Reviews, Mapping Reviews and EGMs

Defl n Itl ons * Address broad, big picture research questions

* Systematic, transparent methodologies to locating, data extraction
and analysis

* Protocol development

* Supported by methodological guidance

* May include a variety of different types of evidence, or focus on one
type of evidence

* Included evidence is not synthesised or pooled but described

* Descriptive and numerical summaries

Source: Campbell et al (2023) Mapping reviews, scoping reviews, and evidence
and gap maps (EGMs): the same but different— the “Big Picture” review family.
Systematic Reviews 12 (1):45
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Definitions

Source: Campbell et al (2023) Mapping reviews, scoping
reviews, and evidence and gap maps (EGMs): the same but
different— the “Big Picture” review family. Systematic
Reviews 12 (1):45

Health

Scoping Reviews, Mapping Reviews and EGMs

Address broad, big picture research questions
Systematic, transparent methodologies to locating, data extraction

and analysis
Protocol development

Supported by methodological guidance
May include a variety of different types of evidence, or focus on one

type of evidence

Included evidence is not synthesised or pooled but described

Descriptive and numerical summaries

<Sooping Reviews

Mapping Reviews and EGMS>
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Inductive or deductive
More in-depth data
extraction

A ‘narrower’ focus to a
‘broad’ question

Generally < 40 — 80 studies
May include some iterative
processes in searching, data
extraction and analysis
May include qualitative
analysis

Deductive questions
Higher level data
extraction with
predefined coding
categories

Predefined coding
framework

A ‘broader’ focus of a
‘broad’ question
Generally > 80 studies
Greater use of visual
displays of findings




Definitions

e Evidence and gap maps (EGMs) are an innovative way to visualise the
evidence and gaps in the evidence base relating to a defined topic area.
(UNICEF office of Research)

 EGMs are a systematic evidence synthesis product which display the
available evidence relevant to a specific research question. The scope of a
map is generally broader than that of a systematic review. (White et al
2020)

 EGMs are used to identify gaps requiring filling with new evidence,
collections of studies for review and increase the discoverability and use of
studies by decision-makers, research commissioners and researchers. They
also highlight reviews which can be used to generate higher-level evidence
products such as guidelines. (White et al 2020)
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EGMs and mapping reviews per year (Pubmed)

140
120
100

80

60
|
| |
Ll

2009 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

B Health
Research .
Board hrb.ie

o

o

o




Depth
(Content)

Systematic review:
primary studies Summarize what the
Review of reviews: evidence savs
systematic reviews
Evidence and
gapmap: SRs &
primary studies
_ Mega-map:
Summarize what SRs & EGMs
evnc!ence 13 Map of maps:
available EGMs

Breadth (Scope)

Source: White et al 2020
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Technology

EPPI-Mapper

EPPI-Mapper is our tool for visualising ‘maps’ of research evidence. Built initially to support the Campbell Collaboration’s evidence

gap maps, it is available for all EPPI-Reviewer users at no charge.
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Steps

e Develop the framework
* Protocol

e Searching

* Screening

* Data extraction

e Data visualisation

* Final report and publication
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Roles for Information specialists

* Information specialists select the information sources
* Develops search strategies

* Conduct the searches

* Record and report the results

* Work with team to develop the map, including implementing the coding
framework
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Guidance

Source: Pixabay



Campbell et al. Systematic Reviews (2023) 12:45 S}'St ematic Reviews
https://doi.org/10.1186/513643-023-02178-5

'METHODOLOGY ~ OpenAccess
Mapping reviews, scoping reviews, gl

and evidence and gap maps (EGMs): the same
but different— the “Big Picture” review family

Fiona Campbell"'®, Andrea C. Tricco?, Zachary Munn?, Danielle Pollock?, Ashrita Saran®, Anthea Sutton®,
Howard White® and Hanan Khalil”

Abstract

Scoping reviews, mapping reviews, and evidence and gap maps are evidence synthesis methodologies that address
broad research questions, aiming to describe a bigger picture rather than address a specific question about inter-
vention effectiveness. They are being increasingly used to support a range of purposes including guiding research
priorities and decision making. There is however a confusing array of terminology used to describe these different
approaches. In this commentary, we aim to describe where there are differences in terminology and where this
equates to differences in meaning. We demonstrate the different theoretical routes that underpin these differences.
We suggest ways in which the approaches of scoping and mapping reviews may differ in order to guide consist-
ency in reporting and method. We propose that mapping and scoping reviews and evidence and gap maps have
similarities that unite them as a group but also have unique differences. Understanding these similarities and differ-
ences is important for informing the development of metheds used to undertake and report these types of evidence

synthesis.
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Guidance for producing a Campbell evidence and gap map

Howard White! | Bianca Albers? | Marie Gaarder® | Hege Korner* | Julia Littell® |
Zack Marshall® | Christine Mathew” | Terri Pigott® | Birte Snilstveit® |
Hugh Waddington!® | Vivian Welch!?
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Correspondence

Howard White, Campbell Collaboration c/o
GDB, 151D Complex, Vasant Kunj Institutional
Area, New Delhi - 110070, India

Email: hwhite@campbelicollaborationaorg

Abstract

Evidence and Gap Maps (EGMs) are a systematic evidence synthesis product which
display the available evidence relevant to a specific research question. EGMs are
produced following the same principles as a systematic reviews, that is: specify a
PICOS, a comprehensive search, screening against explicit inclusion and exclusion

criteria, and systematic coding, analysis and reporting. This paper provides guidance

nn nradicine FGMe far ninhlicatinn in Camnhell Suctamatic Reviewe



Campbell Collaboration checklist for evidence and gap maps: Conduct standards
Title and protocol checklist
Developed by Howard White, Vivian Welch, Terri Pigott, Zack Marshall, Birte Snilstveit, Christine Mathew and Julia Littell

DRAFT Version 1.2 (11 April 2018)

Note for authors: This document provides a detailed checklist for title registration form and protocol for Campbell evidence and gap maps (EGMs).
Status:
Mandatory means that a new title or protocol will not be published if this standard is not met.

Highly desirable means that this should generally be done but that there are justifiable exceptions. There may be legitimate variation between or within
Campbell Coordinating Groups in the relative emphasis placed on compliance with highly desirable standards. The emphasis placed on compliance with
highly desirable standards will remain at the discretion of each Campbell Coordinating Group.

Optional means this is done at the authors’ discretion.
T=Title registration form

P= Protocol



Campbell conduct standards 1-32

Item Status Item Name Standard Rationale and elaboration Reporting
No. Standard Item
No.
EP1 Mandatory Formulating scope Ensure that the topic and Campbell EGMs are intended to support research ER15
(T&P) scope is important to prioritization, not just scientific curiosity. The needs of
stakeholders, and report stakeholders play a critical role in Campbell EGMs and
the process for these stakeholders should play an important role in
formulating the scope of defining the scope of the EGM. The protocol should report
the EGM. the role of stakeholders in defining the scope of the EGM.
Where enabled by a formal Advisory Group, authors
should indicate who the members are and the process by
which meetings are held (time, frequency, and
mechanism).
EP2 Mandatory Pre-defining Define in advance the Objectives stating the EGM focus must be clear before ER18
(T&P) objectives objectives of the EGM, appropriate eligibility criteria can be developed.
including the types of
evidence and research
questions which will and will
not be covered.
EP3 Mandatory Pre-defining Define in advance the Campbell EGM's are presented in a matrix framework ER18
P) framework dimensions (e.q. with dimensions. Intervention and outcome cateqgories

intervention and outcome
categories and sub-
categories) to be used as
the framework for the EGM.

and sub categories are common. This framework should
be defined with reference to key strategy documents and
stakeholder consultation. In practice, there will be some
iteration to finalize the framework based on analysis of
initial included studies. The framework will inform the
inclusion and exclusion criteria of the EGM. Therefore it
will be critical for authors to adequately define the




Guidance for searches

EP18 Mandatory
{F)

Designing and
ensuring
comprehensive
search strategy

Plan in advance the
methods to be used for
identifying studies. Refer to
“Searching for Studies” in
the Campbell information
retrieval guide to ensure that
all relevant databases have
been properly searched.
Ensure that the search
includes appropriate
national, regional, and
subject specific
bibliographic databases.

Searches should be informed by the eligibility criteria for
the EGM and it is important to consider all types of
eligible studies when developing the strategy. Searches
should be systematic and cover a broad range of
literature, keeping in mind that they cannot always be as
comprehensive as a systematic review because of the
broad scope. Ensure the search strategy is sufficiently
broad to not miss any bodies of literature. There is no
minimum set of databases to search, but authors should
consider consulting with a research retrieval specialist to
avoid unnecessary duplication of effort.

ER27
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Item Status Item Name Standard Rationale and elaboration Reporting
No. Standard Item
No.
EP19 Mandatory (if Searching for different If the EGM has specific Sometimes different searches will be conducted for ER27
applicable) types of evidence eligibility criteria around different types of evidence, such as for non-randomized ER30
(P) study design to address studies for addressing adverse effects, or for economic
adverse effects, economic evaluation studies.
Issues, or qualitative
research questions,
undertake searches {o
address them.
EP20 Mandatory (if Searching primary study When relevant, search trials To include on-going studies the search strategy needs to ER27
applicable) and systematic review and systematic registers include registries for primary studies (e.g.
(P) registers and repositories of results. clinicaltrials_ gov, 3ie RIDIE) and systematic reviews and
systematic reviews.
EP21 Mandatory Searching for grey Search relevant grey literature Searches for studies should be as extensive as possible to ERZY
(2! literature sources such as reduce the risk of publication bias and to identify as much
reports/dissertations/theses relevant evidence as possible.
databases and databases of
conference abstracts.
EP22 Mandatory Searching within Search within reviews and Searches for studies should be as extensive as possible ER27
P reviews, other maps other maps on the same or to reduce the risk of publication bias and to identify as ER31
and reference lists similar topic. Check much relevant evidence as possible.
reference lists in included
studies, systematic reviews
and maps identified.
EP23 Highly Searching by contacting Contact relevant individuals Searches for studies should be as extensive as ER27
desirable relevant individuals and and organizations for possible to reduce the risk of publication bias and to ER35
(P) organizations information about unpublished identify as much relevant evidence as possible. It is

or ongoing studies.

important to identify ongoing studies, so that when an
EGM is later updated these can be assessed for
possible inclusion.




Item Status Item Name Standard Rationale and elaboration Reporting
No. Standard Item
No.
EP24 Mandatory Restricting Justify the use of any Date restrictions in the search should only be used ERZ29
(P) database restrictions in the when there are date restrictions in the eligibility criteria
searches search strategy on for studies. They should be applied only if it is known

publication date,
publication format, or
language.

that relevant studies could only have been reported

intervention was only available after a certain time point.

Searches for updates to EGMs might naturally be
restricted by date of entry into the database (rather than
date of publication) to avoid duplication of effort.
Publication format restrictions (e.g. exclusion of letters)
should generally not be used in Campbell EGMs, since
any information about an eligible study may be of value.
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