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Objectives
1. Who we are: Campbell and Cochrane Equity Methods

2. Define health equity and its relation to social determinants of health -
never accept ‘means’ without distribution  

3. Appreciate that Health Inequity is much more a ‘Rich-Poor’ Gap : 
Other aspects: PROGRESS-Plus

4. Describing the problem is not enough ! Examples of  interventions to 
reduce health inequities across PROGRESS-Plus dimensions

5. Learn how to report equity in systematic reviews

6. Learn about GRADE equity



Poll 1: 

Have you heard of Campbell Cochrane Equity Methods Group



Poll 2: 

Have you ever worked on an equity-focused systematic review?



Objectives

• Who we are: Campbell and Cochrane Equity Methods



http://methods.cochrane.org/equity

http://methods.cochrane.org/equity


Campbell and Cochrane Equity 
Methods Group
• Apply an ‘Equity Lens’ to Campbell, Cochrane and other 

systematic reviews 

• Encourages authors of Campbell and Cochrane systematic 
reviews to consider equity

• Increase consideration of equity in systematic reviews 

• Would like to establish links with the GESI network



Objectives

• Who we are : Campbell and Cochrane Methods

• Define health equity and its relation to social 
determinants of health-never accept ‘means’ without 
distribution  





Two monkeys were paid 
unequally

https://www.youtube.com/watch?feature=player_embedd
ed&v=meiU6TxysCg

https://www.youtube.com/watch?feature=player_embedded&v=meiU6TxysCg


" The term 'inequity' has a moral and 
ethical dimension. It refers to 

differences [in health outcomes] 
which are unnecessary and avoidable 
but, in addition, are also considered 

unfair and unjust.“

- Whitehead, 1991

What is health inequity?



What is health inequity?

Difference in 
Health Outcomes

Potentially 
avoidable

Unacceptable and 
unfair

Unavoidable

Acceptable
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Context is important!



Handwashing prevents diarrhea 

– but only if the clean water is available





Context matters

In this population there is limited access to clean 
tap water so they assessed hand rubs/sanitizer

--- Interventions that we know to be effective, such 
as hand washing, may not be appropriate in all 
contexts



Access 

Provider compliance

.

Diagnostic 
accuracy

Community 
effectiveness

Consumer 
adherence

Efficacy

Equity Effectiveness



Staircase Effect

Access 83%

Provider compliance

98%

Diagnostic 
accuracy 50%

Community 
effectiveness 12.6%

Consumer 
adherence  36%

70% of 
efficacy is 
lost!

Efficacy  86%



Objectives

1. Who we are : Campbell and Cochrane Methods

2. Define health equity and its relation to social determinants 
of health-never accept ‘means’ without distribution  

3. Appreciate that Health Inequity is much more a ‘Rich-Poor’ 
Gap: other aspects: PROGRESS-Plus



Most of the economic papers focus on 
Income - the Rich-Poor Gap

Health Equity is not only related to income!

What other characteristics might contribute 
to disadvantage?



Burden of Illness
PROGRESS
Evans and Brown - 2003

“Variations in health can be seen across a number of socially stratifying forces 
captured by the acronym PROGRESS, standing for place of residence, religion, 

occupation, gender, race/ethnicity, education, socioeconomic status, and 
social networks and capital.”



Place of residence
.

Race/ethnicity/culture/language
.

Occupation
.

Gender/sex
.

Religion
.

Education
.

Socioeconomic status
.

Social capital

PROGRESS

Evans and Brown 2003; O’Neill et al, 2014



PROGRESS-Plus  

1. Personal characteristics associated with 
discrimination and/or exclusion (e.g. age, 
disability); 

2. Features of relationships (e.g. smoking parents, 
excluded from school); 

3. Time-dependant relationships (e.g. leaving the 
hospital, respite care, other instances where a 
person may be temporarily at a disadvantage). 

Oliver S, Dickson K, Newman M. 2012.



Objectives

1. Who we are : Campbell and Cochrane Methods

2. Define health equity and its relation to social determinants of 
health-never accept ‘means’ without distribution  

3. Appreciate that Health Inequity is much more a ‘Rich-Poor’ 
Gap : Eight other aspects: PROGRESS-Plus

4. Describing the problem is not enough ! We need to do 
something about it. Examples of  interventions to reduce 
health inequities across PROGRESS-Plus dimensions



Place of residence
.

PROGRESS

Evans and Brown 2003; O’Neill et al, 2014



Place of residence

Burden of disease Intervention 

Most of the population in 

Ghana lives over 8km from 

the nearest health care 

facility.

Initiation of the Community-

based Health Planning and 

Services program in rural areas in 

Ghana has reduced child 

mortality by removing 

geographic barriers to health 

care through mobile community-

based care with resident nurses.



.

Race/ethnicity/culture/language
.

PROGRESS

Evans and Brown 2003; O’Neill et al, 2014



Race, ethnicity, culture, language

Burden of disease Intervention 

In India, children from 

certain castes are less 

likely to be immunized.

Mass polio immunization 

campaigns have reduced 

caste-based differentials in 

immunization rates.



.

Occupation
.

PROGRESS

Evans and Brown 2003; O’Neill et al, 2014



Occupation

Burden of disease Intervention 

Workers in certain 

occupations such as coal 

mining are at higher risk of 

occupation-related injury or 

death. 

Legislation to improve safety for 

coal miners has contributed to

reduced frequency of coal mining 

disasters in the United States.



.

.

Gender/sex
.

PROGRESS

Evans and Brown 2003; O’Neill et al, 2014



Gender/sex

Burden of disease Intervention 

In many cultures, having a 

son is preferable to a 

daughter and over 

centuries, this has resulted 

in infanticide of baby girls, 

neglect, and, with 

diagnostic ultrasound, sex-

selective abortions. 

Incentives (i.e. pensions for parents 

of girls) and poster/media 

campaigns to promote daughters 

have helped reduce expressions of 

son preference.



.

Occupation
.

.

Religion
.

PROGRESS

Evans and Brown 2003; O’Neill et al, 2014



Religion

Burden of disease Intervention 

Lower immunization rates 

among Amish populations 

lead to outbreaks of 

disease

Vaccine information provided by 

trusted medical providers leads 

to increased immunization rates



.

ion
.

Education
.

PROGRESS

Evans and Brown 2003; O’Neill et al, 2014



Education

Burden of disease Intervention 

Prevalence and length of 

childhood diarrhoea 

episodes are inversely 

related to mothers’ 

education

Educating girls and mothers can 

improve food safety and reduces 

the risk of diarrhoea for infants 



Place

.

Socioeconomic status
.

PROGRESS

Evans and Brown 2003; O’Neill et al, 2014



Socioeconomic Status

Burden of disease Intervention 

Ownership of malaria 

bednets decreases with 

decreasing household 

wealth

Distribution of free bednets or 

vouchers for bednets increases 

ownership



.

Social capital

PROGRESS

Evans and Brown 2003; O’Neill et al, 2014



Social Capital

Burden of disease Intervention 

Socially isolated people 

have two to three times 

higher death rates than 

people with a social 

network or social 

relationships and sources of 

support

The Poder es Salud/Power for 

Health study resulted in an

increased number of people 

available for support, improved self 

reported health, and reductions in 

depressive symptoms



Objectives

1. Who we are : Campbell and Cochrane Methods

2. Define health equity and its relation to social determinants of 
health-never accept ‘means’ without distribution  

3. Appreciate that Health InEquity is much more a ‘Rich-Poor’ 
Gap : Other aspects: PROGRESS-Plus

4. Describing the problem is not enough ! Examples le of 
interventions to reduce health inequities across PROGRESS-
Plus dimensions

5. Learn how to report equity in  systematic reviews - PRISMA-
Equity



Preferred Reporting Items for 
Systematic Reviews and Meta-
Analyses (PRISMA)

The PRISMA Statement aims to help authors improve the 
reporting of systematic reviews (SR) and meta-analyses by 
promoting transparency of reporting for methods and results. 

http://www.prisma-statement.org/

http://www.prisma-statement.org/


Poll 3
What characteristics of a systematic review would make it ‘equity-focused’?

a) Where there are likely to be important equity effects 

b) Targeted at a disadvantaged population

c) Aimed at reducing the gradient across populations

d) All of the above

e) None of the above



An equity-focused SR is one designed to:

1. Assess effects of interventions targeted at disadvantaged or at-risk 
populations. These may not include equity outcomes but by 
targeting disadvantaged populations will provide evidence about  
reducing inequities.

2. Assess effects of interventions aimed at reducing social gradients 
across populations or among subgroups of the population (e.g., 
interventions to reduce the social gradient in smoking, obesity 
prevention in children). This includes those that are not aimed at 
reducing inequities but where there may be important equity 
effects (e.g. interventions delivered by lay health workers).



PRISMA-Equity 2012
Improve evidence-base for equity-oriented policy by :

• Providing clear guidance on reporting equity-focused 
systematic review methods

• Emphasizing the 
importance of reporting 
health equity results



PRISMA-E 2012



PRISMA-E: Reporting guidelines for 
equity-focused SRs

Section Item Standard PRISMA Item Extension for Equity-Focused Reviews

Title
Title 1 Identify the report as a systematic review, meta-analysis, 

or both. 
Identify equity as a focus of the review, if relevant, using 
the term equity

Abstract
Structured 
summary 

2 Provide a structured summary including, as applicable: 
background; objectives; data sources; study eligibility 
criteria, participants, and interventions; study appraisal 
and synthesis methods; results; limitations; conclusions 
and implications of key findings; systematic review 
registration number. 

State research question(s) related to health equity.

2A Present results of health equity analyses (e.g. subgroup 
analyses or meta-regression). 

2B Describe extent and limits of applicability to 
disadvantaged populations of interest.

Introduction

Rationale 3 Describe the rationale for the review in the context of 
what is already known. 

Describe assumptions about mechanism(s) by which the 
intervention is assumed to have an impact on health 
equity.

3A Provide the logic model/analytical framework, if done, to 
show the pathways through which the intervention is 
assumed to affect health equity and how it was developed.

Objectives 4 Provide an explicit statement of questions being 
addressed with reference to participants, interventions, 
comparisons, outcomes, and study design (PICOS). 

Describe how disadvantage was defined if used as criterion 
in the review (e.g. for selecting studies, conducting 
analyses or judging applicability).

4A State the research questions being addressed with 
reference to health equity 



Health equity can be considered at ten steps in the systematic review 

process. 

1) Define conceptual approach to health equity; 

2) Develop a theory-based approach, which may include an analytic 

framework which identifies health equity as an outcome; 

3) Frame the equity questions (PICO-C); 

4) Include relevant study designs to assess equity questions; 

5) Identify information sources for equity questions; 

6) Define search terms for health equity questions

7) Develop data extraction tools for health equity

8) Assess the influence of context and process on equity questions; 

9) Use synthesis approaches to assess equity; and 

10) Collect data related to applicability and equity questions.



Objectives

1. Who we are : Campbell and Cochrane Methods

2. Define health equity and its relation to social 
determinants of health-never accept ‘means’ without 
distribution  

3. Appreciate that Health InEquity is much more a ‘Rich-
Poor’ Gap : Eight other aspects: PROGRESS

4. Describing the problem is not enough ! Examples le of 
interventions to reduce health inequities across 
PROGRESS-Plus dimensions

5. Learn how to report equity in systematic reviews

6. Learn about GRADE equity



GRADE Equity



JCE series on Health Equity in guideline development

Process, Akl et al

1. Setting priorities
2. Guideline group membership
3. Identifying target audience 
4. Generating PICO questions
5. Considering importance of 

outcomes and interventions
6. Deciding what evidence to 

include and searching
7. Summarizing the evidence
8. Wording of 

recommendations
9. Evaluation and use

Evidence 
synthesis and 

rating certainty
Welch et al

1. Health equity as an outcome
2. Patient-important outcomes
3. Relative effects: separate SoF
4. Baseline risk and absolute 

events
5. Assessing directness

Evidence to 
recommendation, 

Pottie et al

Evidence to Decision
1. Assessing the potential 

impact of interventions on 
equity and 

2. Incorporating equity 
considerations when judging 
or weighing each of the 
evidence to decision criteria

Welch V et al, GRADE Equity Guidelines 1: Introduction and rationale 

Akl E et al 2017 GRADE Equity Guidelines 2: Considering health equity in the GRADE guideline development 

process

Welch V et al 2017, GRADE Equity Guidelines 3: Considering health equity in rating the certainty of synthesized 

evidence

Pottie K et al 2017, GRADE Equity Guidelines 4: Considering health equity in the evidence to decision process





5 Knowledge 
Translation Questions 
for equity-focused 
systematic reviews



Question 1: 
What should be transferred?
• Evidence Products emanating from up-to-date systematic reviews 

may include 

• structured and/or tailored summaries, 

• patient decision aids, 

• clinical practice guidelines and 

• policy briefs. 

• Evidence Products should include a consideration beyond “what 
works” to consider for whom interventions work (or not), why and at 
what cost. 

• E.g. equity aspects such as context



Question 2: To whom should research 
knowledge be transferred? 
• Equity-focused systematic reviews could be relevant to many different 

stakeholders including 

• 6 ‘P’s

• Patients

• Providers/practitioners

• Policymakers - national/provincial 

• Product makers

• Payers/purchasers of healthcare goods and services

• Press



Question 3:
By whom should research knowledge be 
transferred? 

• To address inequities, different messengers who are 
credible with the target stakeholder(s) are needed 
depending on the nature of the message, especially in a 
field where the political dimension of the message is an 
issue to be considered.



Question 4:
How should research knowledge be 
transferred?

• Targeted and tailored messages addressing inequities 
are critical. 

• Include an assessment of the likely barriers and 
facilitators



Question 5: 
With what effect should research knowledge 
be transferred? 

• Appropriate outcomes for evaluating a specific KT strategy should be 
selected

• Explicit use of evidence on inequities in policymaking 

• Outcomes may vary across different stakeholder groups

• Disadvantaged groups may differ in the outcomes they value 
compared to the more advantaged. 



Take home messages

1. Who we are : Campbell and Cochrane Methods

2. Define health equity and its relation to social determinants 
of health-never accept ‘means’ without distribution  

3. Appreciate that Health InEquity is much more a ‘Rich-Poor’ 
Gap : Eight other aspects: PROGRESS

4. Describing the problem is not enough ! Examples le of 
interventions to reduce health inequities across 
PROGRESS-Plus dimensions

5. Learn how to report equity in systematic reviews

6. Learn about GRADE equity



Contact us

http://methods.cochrane.org/equity

Jennifer.Petkovic@uottawa.ca

http://methods.cochrane.org/equity
mailto:Jennifer.Petkovic@uottawa.ca
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Thank you!


