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Objectives

• This presentation will explore:

1. Contextual and methodological challenges to 

conduct systematic reviews in developing countries. 

2. Approaches to overcoming the challenges using 

experiences from Jamaica. 



Background 

• Systematic reviews are widely accepted as a ‘gold 

standard’ in evidence synthesis which informs decision 

making in health and development.

• Although systematic reviews help us determine what we 

know, they are also powerful tools for documenting 

knowledge gaps in the literature.

• These identified gaps can be used to shape future 

research agendas



Challenges 

1. Poor access to the published literature 

2. Inadequate human resources in research 

3. Scarce local/regional funding 

4. Minimal capacity for Knowledge translation (KT) and 

dissemination



Poor Access to Published 

Literature 

• While this challenge is not unique to developing 

countries, access to published literature is often limited.

• Subscription to large search databases such at OVID are 

prohibitive and may be more than the entire university 

library budget.

• Information for evidence synthesis in SRs incorporates 

both peer- reviewed publications and the grey literature. 



• SRs conducted in LMICs often inadequately search the 

grey literature due to resource constraints. 

• Check eligibility for WHO’s Health InterNetwork Access 

to Research Initiative (HINARI) which allows over 1500 

Journals from 6 major publishers to provide free or 

partial access to more than 5,000 institutions in LMICs.

• Dialogue with local information scientist to assess 

capacity to conduct specialize search and retrieve 

publication. 
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Inadequate Human Resource in 

Research

• Gaps in specialized skills required for knowledge 

synthesis and translation.

• Commonly, shortages are in the areas of :

– 1) information searching and retrieval and

– 2) statistical analysis. 

• Very few contributors to the Cochrane products were 

from the English speaking Caribbean. 



Building capacity to conduct SRs

• In order to overcome skill deficits in conduct of SRs: 
strategic partnerships were developed.

• Partners included:
– the Cochrane and Campbell Equity Methods Group (Peter 

Tugwell & Vivian Welch)

– Cochrane review groups (particularly the wounds group)

– Cochrane US Centre (Kay Dickersin & Roberta Scherer)

• Partners have provided support and necessary guidance 
for methodological challenges when they arise. 





Scarce Local Funding 

• Accessing research funding is very competitive and often 

require developing countries to partner with  universities 

in high income countries.

• Very few developing countries may have such 

partnerships.

• Within the current funding framework there are limited 

opportunities for grant funding to conduct SRs. 



• In tackling this challenge, our team has made efforts to 

increase the awareness of: 

– governments and academic institutions through training and 

sensitization workshops. 

• Funding challenges are addressed through shared 

personnel time and collaborating partners. 

e.g. “Deworming and Adjuvant Interventions for Improving 

the Developmental Health and Well-being of Children in 

Low- and Middle-income Countries” 

Funding- Canadian Institutes of Health Research and WHO.





Minimal Capacity for KT

• The usefulness of any evidence synthesis to improve 

health systems, and impact policy and practice is largely 

dependent on effective knowledge translation (KT). 

• KT require additional skills that are not incorporated in 

the training of most researchers.

• It involves developing a network of end-users who will 

facilitate the flow of information once the SR is 

completed. 



• Health systems in many LMICs struggles to effectively 

implement evidence-informed interventions.

• Much of this challenge can be ameliorated by having 

sustainable capacity to retrieve, synthesize, interpret, 

and translate evidence for use by policy makers, public 

health practitioners, and consumers. 



• To this end our team established a Cochrane Associate 

Centre in the Caribbean and partnered with the 

Caribbean Public Health Agency to provide support for 

integration of evidence into guidelines and policy. 







Summary 

Challenges 

• Limited access to published literature 

• Inadequate human resources in health research 

• Scarce local funding 

• Knowledge translation deficit 



Summary 

Lessons Learned 

• In many LMICs the value of SRs are poorly understood 

and requires sensitization of key stakeholders such as 

policy makers. 

• The usefulness of any evidence synthesis to improve 

health systems and impact policy and practice is largely 

dependent on effective knowledge translation. 

• A significant difference exists in the needs and interest of 

researchers and policy makers… a gap that can be 

bridged by sustainable centres of excellence in 

knowledge synthesis and translation. 



Take Home Message

LMICs Universities would benefit from: 

• Partnering with UN agencies such as the WHO HINARI. 

• Engaging agencies such as INCLEN, Cochrane Collaboration 

and the Campbell Collaboration to establish training 

fellowships and drawing on skills of experienced researchers. 

• Increase dialogue with governments and academic institutions 

to sensitize on the importance of systematic reviews in policy 

while utilizing the share resources approach. 

• Establish relationships with end-users and establish centres 

of excellence in knowledge synthesis and translation. 




