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ABSTRACT
Background: Several groups have outlined methodologies for systematic literature reviews of the ef-

fectiveness of interventions. The Effective Public Health Practice Project (EPHPP) began in 1998. Its
mandate is to provide research evidence to guide and support the Ontario Ministry of Health in outlining
minimum requirements for public health services in the province. Also, the project is expected to dis-
seminate the results provincially, nationally, and internationally. Most of the reviews are relevant to public
health nursing practice.

Aims: This article describes four issues related to the systematic literature reviews of the effectiveness
of public health nursing interventions: (1) the process of systematically reviewing the literature, (2) the
development of a quality assessment instrument, (3) the results of the EPHPP to date, and (4) some results
of the dissemination strategies used.

Methods: The eight steps of the systematic review process including question formulation, search-
ing and retrieving the literature, establishing relevance criteria, assessing studies for relevance, assessing
relevant studies for methodological quality, data extraction and synthesis, writing the report, and dissemi-
nation are outlined. Also, the development and assessment of content and construct validity and intrarater
reliability of the quality assessment questionnaire used in the process are described.

Results: More than 20 systematic reviews have been completed. Content validity was ascertained by
the use of a number of experts to review the questionnaire during its development. Construct validity
was demonstrated through comparisons with another highly rated instrument. Intrarater reliability was
established using Cohen’s Kappa. Dissemination strategies used appear to be effective in that professionals
report being aware of the reviews and using them in program planning/policymaking decisions.

Conclusions: The EPHPP has demonstrated the ability to adapt the most current methods of systematic
literature reviews of effectiveness to questions related to public health nursing. Other positive outcomes
from the process include the development of a critical mass of public health researchers and practitioners
who can actively participate in the process, and the work on dissemination has been successful in attracting
external funds. A program of research in this area is being developed.
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The Cochrane Collaboration has established a standard-
ized method for conducting reviews of health care issues
(Clarke & Oxman 2003). To date more than 2,500 reviews
have been completed within the Cochrane Collaboration.
The Campbell Collaboration has also established a pro-
cess for conducting systematic reviews related to education,
social justice, and crime issues (Davies & Boruch 2001).
The Guide to Community Preventive Services (GCPS) has
established a process for reviewing topics related to pub-
lic health and has conducted many reviews (Briss et al.
2000; Truman et al. 2000; Hopkins et al. 2001). In the UK,
the Centre for Reviews and Dissemination has updated
its guidelines for producing systematic reviews of litera-
ture to assist in policies and decisions about the organiza-
tion and delivery of health care (Khan, ter Riet, Glanville,
Sowden & Kleijnen 2001). In addition, the Evidence for
Policy and Practice Information and Co-ordinating (EPPI)
Centre provides a number of reviews of the effective-
ness of health promotion practices (Oliver & Peersman
2001).

Rimer, Glanz, and Rasband (2001) present a cogent
discussion of the challenges of systematic reviewing for
health education and health behavior interventions, many
of which are relevant to public health nursing. They ex-
plain the role of both quantitative and qualitative evidence
in determining whether or not an intervention works and
why, respectively. They explain that scientific evidence is
available for many interventions and that reviews should
be undertaken and the results disseminated. When this ev-
idence is not available, they recommend that sound eval-
uation be undertaken. They outline five challenges to the
use of evidence within health promotion/health education:
obstacles to finding the evidence, limitations in the state
of the science, negative professional values, barriers to dis-
semination, and communication and training. Also, they
provide potential solutions to the barriers.

One of the major issues in conducting systematic re-
views is the method for assessing the quality of in-
cluded primary studies. Two reviews of the instruments
to assess the methodological rigor of the primary stud-
ies have recently been reported. Deeks et al. (2003)
reviewed 194 scales and checklists in current use for assess-
ing the methodological rigor of nonrandomized interven-
tion studies included in systematic literature reviews. They
concluded that although a few seemed to have strong
theoretical basis and content validity, the description of
tool development was generally poor. Most lacked in-
formation about reliability and validity. However, six in-
struments were suggested for future use. In 2002, the
Agency for Healthcare Research and Quality (AHRQ) pro-
duced a report that overviewed 109 methods for assessing
systems to rate the strength of scientific evidence (West
et al. 2002). They concluded that there were eight accept-

TABLE 1
Domainsa included in evaluation of scales and checklists

OBSERVATIONAL STUDIES RCTs

Study question Study question
Study population Study population
Comparability of subjects Randomization
Exposure/intervention Intervention
Outcome measure blinding Outcome measure blinding
Statistical analysis Statistical analysis
Results Results
Discussion Discussion
Funding Funding
aWest et al. (2002), pp. 37, 39.

able approaches to reviewing randomized controlled trials
(RCTs), and six to evaluating observational studies. The
domains used to assess the approaches for observational
studies and for RCTs are outlined in Table 1. Each domain
has one to six criteria based on empirical evidence and/or
best practice.

In 1998, the Effective Public Health Practice Project was
funded by the Ontario Ministry of Health and Long-Term
Care (MOHLTC), Public Health Branch, Public Health Re-
search, Education and Development (PHRED) Program. Its
mandate is to provide research evidence to guide/support
the provincial Mandatory Health Programs and Services
Guidelines (MHPSG; Ontario Ministry of Health, Public
Health Branch 1997), which outline minimum require-
ments for public health in the province. These guidelines
encompass a wide range of content areas (e.g., chronic
disease prevention, early detection of cancer, injury pre-
vention, substance abuse prevention, sexual health, repro-
ductive health, child and family health, and control of infec-
tious diseases). A variety of intervention strategies such as
one-to-one, small groups, and community formats to pro-
vide health education, behavior change education, screen-
ing, immunization, and community development are also
outlined in the MHPSG.

The project began because of the many challenges fac-
ing public health and health promotion practitioners and
policymakers in finding and interpreting the relevant liter-
ature. For many topics there is a huge amount of literature
available in a variety of databases and journals. These are
not easily accessible to all policymakers and program plan-
ners. Also, the process of locating, retrieving, and read-
ing the literature is very time-consuming. The situation
is further complicated by the fact that for those who do
not understand research methodology, the contradictions
in conclusions from one study to the next can be confusing.

In policy/program decision making, a number of fac-
tors including the clinical skills of the professionals within
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the organization, individual/group/community preferences
for services, current financial resources available, and op-
portunity costs of program implementation must be con-
sidered. However, the availability of summaries of the
current research literature is also crucial (Dobbins,
Cockerill, Barnsley & Ciliska 2001b).

The purposes of this article are to describe the following
four issues related to systematic literature reviews of the
effectiveness of public health nursing interventions pro-
duced by the EPHPP: (1) the process of systematically re-
viewing the literature, (2) the development of a quality
assessment instrument, (3) the results of the EPHPP to
date, and (4) some results of the dissemination strategies
used.

METHODS

Steps in an EPHPP Systematic Review
There are seven steps in an EPHPP review (see Figure 1).
These include question formulation, literature retrieval,
developing relevance criteria, assessing studies for rele-
vance and then for methodological quality, data extraction
and narrative synthesis, peer review of the report, and dis-
semination. Each review takes between 7 to 9 months to
complete.

Once a question has been formulated, a review group
is constituted, consisting of four to six people includ-
ing a review group leader. Review group membership in-
cludes at least one methodological expert in systematic re-
views and two or more topic content experts. Members
are recruited from the PHRED programs in the province.
The PHRED program consists of five university/public
health unit affiliations, which have as their mandate rel-
evant research, education of future public health prac-
titioners, and development and evaluation of innovative
public health programs. PHRED staff members are jointly
appointed between the respective university and public
health unit. The EPHPP staff provides support for the
reviews.

Question Formulation
Topics for review are selected through a number of pro-
cesses. First, through a biennial survey of the 37 public
health departments in the province, relevant and timely
topics are identified. Second, specific topics may be sub-
mitted by the Public Health Branch, MOHLTC. Third, prac-
titioners around the province may submit relevant topics.
The EPHPP Steering Committee makes the final decision
based on relevance to the Mandatory Health Programs and
Services Guidelines and whether the topic can be formu-
lated into a researchable question. The question has to
clearly identify a population of interest (e.g., school-aged

children and youth), an intervention(s) (e.g., school-based
awareness campaigns and/or strategies to increase physical
activity), and an outcome (e.g., increased physical activ-
ity). In this example, the question is “Are school-based in-
terventions effective in increasing physical activity among
children and youth?”

A major issue in defining a question is whether to keep
it broad (“lumping”) or make it very specific (“splitting”).
While others (e.g., EPPI-Centre) have opted to answer very
broad questions in their reviews, we have chosen to keep
our questions quite specific. We have done this for two
reasons. First, practitioners and policymakers want an-
swers to specific questions, and so our reviews and their
summary statements provide this. Second, keeping ques-
tions specific limits any one literature search and retrieval.
Given that the “hit” rate for relevant articles in an elec-
tronic search regarding public health topics is about 10%,
any review requires a lot of reviewer time to select the
relevant articles from those identified. When topics are
broad, the “hit” rate can be even lower, requiring more
resources.

Searching and Retrieving the Literature
At least seven electronic databases (e.g., CINAHL,
MEDLINE, EMBASE, Eric, Cochrane Library, Sociological
abstracts, PsychINFO) are searched. The dates for search-
ing are dependent upon the topic. Usually databases are
searched from their inception. The electronic search is or-
ganized around a number of subheadings that are gener-
ated related to the topic of interest. Then all text-word
synonyms are included within each heading. The review
group leader and one of the staff independently review the
initial captured titles and abstracts and mark all those that
appear relevant for retrieval. Full articles of titles selected
by either reviewer are retrieved. Because electronic search-
ing sometimes misses relevant articles, five or six relevant
journals are hand searched for the previous five years. Key
informants and known experts in the field are also con-
tacted to supply other references. The gray literature is
also searched. Bibliography lists of all retrieved articles are
searched and relevant studies retrieved.

Establishing Relevance Criteria
Each review group establishes its unique relevance criteria.
These include a description of the population of interest,
the intervention(s), the outcomes, and the study design. In
public health, RCTs are available in some areas of research,
but sometimes these are either not feasible or unethical, so
observational studies with comparison groups are included
as well. The other relevance criterion is usually that the
intervention is within the scope of public health nursing
practice.
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1. Question Formulation

2. Literature 
Searching 

3. Establishing    
Relevance 

5. Data Extraction and 
Synthesis 

4. Relevance and 
Quality Assessment 

6. Peer Review  
of the Report 

7. Dissemination of 
the Final Report 

Figure 1. Steps in an EPHPP systematic review.

The inclusion of observational studies in systematic
reviews has been the subject of much discussion (Kunz
& Oxman 1998; Moher et al. 1998; McKee et al. 1999;
Guyatt, DiCenso, Farewell, Willan & Griffith 2000;
MacLehose et al. 2000). Some suggest it increases the effect
size in a meta-analysis (Guyatt et al. 2000). Others refute
this (Kunz & Oxman 1998; McKee et al. 1999; MacLe-
hose et al. 2000). It appears that the effects of including
observational studies in meta-analysis depend on at least
three factors: (1) the topic of the review, (2) the quality of
RCTs available, and (3) the quality of observational studies
available.

Using the relevance criteria developed for the spe-
cific review, all articles are independently assessed for
relevance by two reviewers. Discrepancies are resolved
through discussion and an informal consensus process.
If the two reviewers are unable to agree, a third person
assesses the article and determines its relevance. Studies
that meet all the relevance criteria are eligible for quality
assessment.

Quality Assessment of Relevant Studies
Many of the evaluations of effectiveness studies in pub-
lic health/health promotion interventions include not only
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TABLE 2
Quality assessment components and ratings for EPHPP instrument

COMPONENTS STRONG MODERATE WEAK

Selection bias Very likely to be representative of the
target population and greater than
80% participation rate

Somewhat likely to be representative
of the target population and 60–79%
participation rate

All other responses or not stated

Design RCT and CCT Cohort analytic, case-control, cohort,
or an interrupted time series

All other designs or design not stated

Confounders Controlled for at least 80% of
confounders

Controlled for 60–79% of confounders Confounders not controlled for, or not
stated

Blinding Blinding of outcome assessor and study
participants to intervention status
and/or research question

Blinding of either outcome assessor
or study participants

Outcome assessor and study
participants are aware of intervention
status and/or research question

Data collection
methods

Tools are valid and reliable Tools are valid but reliability not
described

No evidence of validity or reliability

Withdrawals
and dropouts

Follow-up rate of >80% of participants Follow-up rate of 60–79% of
participants

Follow-up rate of <60% of participants
or withdrawals and dropouts not
described

RCTs, but also nonrandomized studies. Therefore, it was
necessary to develop an appropriate quality assessment tool
to encompass a variety of research designs.

The quality assessment instrument for primary studies
was developed using the following process. The research
team reviewed available instruments in the peer-reviewed
literature and devised a list of components to be included
(Mulrow & Oxman 1994; Jadad et al. 1996). The compo-
nents were sample selection, study design, identification
and treatment of confounders, blinding of outcome asses-
sors and of participants, reliability and validity of data col-
lection methods, and withdrawals and dropouts. The com-
ponents are rated strong, moderate, or weak according to a
standardized guide and dictionary (see Table 2 for details).
The overall rating for the study is determined by assess-
ing the six component ratings. Those with no weak rat-
ings and at least four strong ratings are considered strong.
Those with less than four strong ratings and one weak rat-
ing are considered moderate. Finally, those with two or
more weak ratings are considered weak. (Copies of the in-
strument and dictionary are available from the first author
on request.) Strong and moderate studies are included in a
review.

Two other areas are included in the assessment, but they
are not included in the overall score. First, the integrity
of the intervention refers to what proportion of partici-
pants actually received the duration and intensity of the
intervention as it was designed. In public health, partic-
ularly in group interventions, this is very important be-
cause outcomes can differ depending upon the amount
of intervention received. Also, consistency of the inter-
vention is important because if few participants received
the intervention as designed, the outcome of no differ-

ence between groups relates to program delivery rather
than its effectiveness (Rychetnik, Frommer, Hawe & Shiell
2002). Since many public health interventions relate to
population-wide health concerns (e.g., smoking cessation),
it is important to know if contamination or cointervention
occurred in order to accurately interpret results of a specific
study.

Second, use of appropriate analysis is also an impor-
tant consideration in the strength of a study. In the pilot
testing of the instrument, this item for quality assessment
was included; however, many reviewers had difficulty re-
sponding to the questions. After training, there was still
very low interrater reliability. Data are collected about the
unit of allocation, the unit of analysis, appropriateness of
the statistical methods, and whether or not the analyses are
performed by intervention allocation status (i.e., intention
to treat) or by actual intervention received. Information
about the integrity of the intervention and the use of ap-
propriate analysis is used in the summary of the article, if
it is included in the review. These data are often helpful in
understanding the results of the studies.

To assess content validity of the instrument, the draft
was circulated to six experts in appraising study quality
for their comments and feedback. Once their comments
were incorporated, the final draft of the instrument was
independently pilot tested on ten primary studies by four
experts in critical appraisal and community health. Further
clarification of the instrument was completed. A detailed
dictionary to describe the items and to clarify the criteria
for rating each item was developed. Finally, guidelines for
assessing the overall strength of the articles were described.
(The instrument and dictionary are available from the first
author.)
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Construct validity was assessed by comparing the com-
ponent ratings to those of the Guide to Community Pre-
ventive Services (GCPS) instrument. Both of these instru-
ments were recommended for future use (Deeks et al.
2003). The two instruments scored some of the compo-
nents slightly differently. For example, all components of
the GCPS instrument were scored either yes/no or not
applicable, whereas the Effective Public Health Practice
Project (EPHPP) instrument had ordinal scoring for four
of the components (i.e., selection bias, controlling for con-
founders, exposure to the intervention, and number of
withdrawals/dropouts). In order to compare these com-
ponents, the EPHPP items were collapsed into yes/no re-
sponses. To determine the levels of agreement of the 11
similar components between the two quality assessment
instruments, 70 relevant primary studies from two of the
EPHPP reviews were assessed independently by two re-
viewers using the GCPS instrument (Thomas et al. 1999;
Black, Yamada, Mann, Cava & Micucci 2000). Prior to this
assessment, the two assessors were trained in the use of
the GCPS instrument. The EPHPP data from the previously
completed reviews were used for comparison. Percentage
agreement between ratings of each component was cal-
culated using McNemar’s chi-square (Norman & Streiner
2003). This test was used because it takes into account the
matching of samples.

Two reviewers assessed a random selection of primary
studies a second time to determine test-retest reliability.
The Kappa statistic was used to establish the level of test-
retest reliability (Norman & Streiner 2003).

For each review, the review group leader and one of the
support staff independently assess the quality of the rele-
vant articles. Differences are resolved through discussion
and an informal consensus process.

Data Extraction and Synthesis
Data are extracted from each strong and moderate study
using a standardized format that includes the following
variables: the funding source; the number of participants in
each group and the number of dropouts; a description of the
target population, the intervention(s), and the outcome(s);
and the length of follow-up.

The results are usually synthesized narratively. Meta-
analysis is not used for three reasons. Clinical heterogene-
ity of the populations in different studies often makes it
not sensible to combine the results (Egger, Davey Smith
& Schneider 2001). For example, interventions may be di-
rected at community samples as well as those at high risk
for the problem of interest. For some topics (i.e., heart
health), there are multiple interventions. Also, the multi-
ple outcomes found in many public health interventions
make determining the most important one, and therefore
the one upon which to base the meta-analysis, difficult. For

example, in a review of parenting groups with professional
involvement in improving child and parent outcomes, 42
reliable and valid outcomes related to the parent, child,
or parent-child interactions were identified (Thomas et al.
1999). Although these fell into the three groups described,
the outcomes were different. The other challenge in this sit-
uation was that each outcome was available for a very small
number of studies. Consequently, results are summarized
narratively.

The Written Report
The review group leader synthesizes all of the information
into a written report. Members of the review group critique
the report and changes are made. At this stage, it is peer-
reviewed by at least five experts in the field. Final revisions
are made and it is disseminated.

Dissemination
Evidence suggests that passive dissemination of in-
formation does not result in much knowledge trans-
fer (Grimshaw et al. 2001). Consequently a variety of
strategies are used to enhance information uptake and
utilization. Hard copies of the full reports and two-page,
user-friendly summary statements are circulated to appro-
priate personnel at the Public Health Branch of the Ontario
Ministry of Health and Long-Term Care and to all of the
provincial medical officers of health in the 37 health units.
Also, they are placed in all the health unit libraries. All of the
reports and summary statements are also available on the
Web site (http://www.hamilton.ca/phcs/ephpp). Presenta-
tions are made to academic and clinical practice confer-
ences locally, nationally, and internationally. Several of the
reviews have also been published in peer-reviewed jour-
nals. Because of their expertise, different members of the
project sit as its representative on several national and in-
ternational committees. The director is also involved with
a Cochrane methods group to assure that the methodology
of the review process is current. Reviewers have been in-
vited to be members of relevant provincial policymaking
committees. Finally, some of the reviews have been used in
externally funded knowledge transfer research projects.

RESULTS

Systematic reviews conducted to date include those within
the following areas of public health nursing: chronic
disease prevention (n = 6), early detection of cancer (n =
2), injury and substance abuse prevention (n = 2), sex-
ual health (n = 3), reproductive health (n = 4), child and
youth health (n = 5), and infectious diseases (n = 3).

The EPHPP instrument has been used in all of the re-
views. Based on feedback from reviewers, it is relatively
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TABLE 3
EPHPP and GCPS instruments: Quality assessment components
and specific items used in measuring agreement

COMPONENTS EPHPP GCPS

Study design Included Not included
Sample description Not included Included
Selection bias A1 2C
Confounding C1 & 2 5B
Blinding of assessors D1 3C
Blinding of participants Included Not included
Validity of data collection tools E1 3C
Reliability of data collection tools E2 3C
Exposure to intervention G1 3A
Integrity of intervention G2 1B
Contamination/co-intervention G3 5C
Participation rates A2 2D
Withdrawals/dropouts F2 5A
Data analysis H3 4A or B

easy to use. The dictionary that accompanies it clarifies any
questions related to the components. The use of content
experts in its development and other recent work indicate
that it has adequate content validity. The Effective Public
Health Practice Project (EPHPP) instrument was among
the six recommended for future use by Deeks et al. (2003).
Table 3 outlines the components of both the EPHPP and the
Guide to Community Preventive Services (GCPS) instru-
ments. The numbers and letters in each column indicate
where the components are found in each instrument. As
outlined, the EPHPP instrument shares 11 of the 14 com-
ponents with the GCPS questionnaire, which was rated
highly by both Deeks et al. (2003) and West et al. (2002).
The EPHPP quality assessment tool does not collect data
about the sample description. This is included in the stan-
dardized data extraction form. The GCPS instrument does
not include the study design component, although this is
factored into the decision about study quality and inclusion
in a review. Although both tools include assessing blinding
of outcome assessors, the GCPS does not address blinding
of participants to intervention.

A comparison of the results of rating the component
items of the GCPS and the EPHPP questionnaires for pri-
mary studies from two reviews provides some evidence of
construct validity for the EPHPP instrument. Table 4 out-
lines the overall frequency of agreement by component and
review topic for the 70 primary studies. Agreement ranges
from 63% to 92% for the parenting review and between
53% and 88% for the cervical cancer screening review. More
than 79% agreement was found for eight of the 11 compo-
nents in the parenting review. In the cervical cancer screen-
ing review, the level of agreement was more than 75% for

TABLE 4
Levels of agreement for components by review topic

CERVICAL
CANCER

PARENTING SCREENING
REVIEWa REVIEWb

N = 30 N = 40
% AGREEMENT % AGREEMENT

COMPONENTS (p VALUE) (p VALUE)

Selection bias 87.5 (1.000) 52.5 (0.004)
Confounding 70.8 (1.000) 75.0 (0.754)
Blinding 95.8 (1.000) 77.5 (1.000)
Validity 91.7 (1.000) 65.0 (0.791)
Reliability 91.7 (1.000) 52.5 (0.359)
Intervention exposure 70.8 (0.016) 62.5 (0.035)
Intervention integrity 62.5 (0.004) 42.5 (0.001)
Contamination 91.7 (1.000) 25.0 (0.001)
Participation rate 79.2 (0.063) 72.5 (0.012)
Withdrawals and dropouts 79.2 (0.063) 77.5 (0.180)
Data analysis 66.7 (0.070) 87.5 (1.000)
aThomas et al. (1999).
bBlack et al. (2000).

five of the items. Where differences occurred, the EPHPP
item consistently rated more negatively than the GCPS
item. Test-retest (intrarater) reliability as measured by the
Kappa statistic was 0.74 and 0.61 for the two reviewers,
respectively.

Data extracted from the primary studies have been nar-
ratively summarized for all of the reviews. Statistically sig-
nificant positive changes from pretest to posttest are con-
sidered positive outcomes, and therefore the intervention
is effective. Negative changes are considered to be negative
outcomes, and the intervention is not effective. No statis-
tically significant outcome means that the effectiveness of
the intervention is unknown. In this situation, the power
of the sample is examined to detect a difference (this is a
frequent flaw in public health nursing evaluation studies).
The integrity of the intervention is also examined to try to
explain the causes of the result.

The dissemination strategies seem to be effective in
that surveys indicate that the products of the project are
well known; professionals find them very helpful and re-
port using them for program planning decisions (Dobbins,
Cockerill & Barnsley 2001a; Dobbins et al. 2001b). Dur-
ing a recent update of the provincial Mandatory Health
Programs and Services Guidelines, the reviews and their
authors were actively involved in developing new policies.
Ninety-two percent of those participating in the develop-
ment of these new policies reported that the EPHPP reviews
were used in recommending changes in the guidelines for
public health practice in Ontario (Dobbins et al. 2001b).
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The Web site and the project office receive numerous re-
quests for the reviews. Recently, all of the reviews were en-
tered into the Database of Abstracts of Reviews of Effects
(DARE) of the Cochrane Library, which allows relatively
easy access to them for an international audience.

CONCLUSIONS

The EPHPP has demonstrated the ability to adapt the most
current methods for systematic literature reviews of effec-
tiveness to questions related to public health. There are at
least two limitations to the work and a number of posi-
tive outcomes from the process to date. First, a standard-
ized way to use qualitative work in the reviews has not
yet been determined. One method would be to use it,
when possible, to explain the outcomes. Second, produc-
ing systematic reviews is very labor intensive and requires
staff with sophisticated skills in data management, design
methodology, critical appraisal of literature, communica-
tion, and organization. This means that a well-developed
infrastructure is necessary to complete systematic literature
reviews.

The process for completing systematic literature reviews
of public health nursing interventions has had a number of
positive outcomes. First, over 4 years, 25 reviews have been
completed. Second, the process used has engaged public
health researchers and practitioners around the province
and developed a critical mass of professionals who can ac-
tively participate in the process, understand its importance,
and keep their respective constituents updated about new
reviews as they become available.

Third, the instrument developed to assess the method-
ological quality of the primary studies with a variety of
study designs has demonstrated content and construct va-
lidity. Although the levels of agreement between the EPHPP
and the GCPS instruments vary for each item and between
the two reviews, most are within acceptable ranges. Fur-
ther work may be needed to determine if this variation in
agreement is topic dependent. Fourth, the test-retest relia-
bility appears to be adequate. Because the current empirical
evidence demonstrates the potential dangers in summing
scores of the quality assessment components, in the fu-
ture we will determine a priori the most important com-
ponents and include studies in a review that include these
components.

Fifth, the project has been involved in a number of ex-
ternally funded dissemination activities that appear to be
effective. This is a very complex field that is in its infancy.
We plan to continue to seek external funding to develop a
program of research in this area.

In summary, this project has demonstrated that system-
atic reviews of the effectiveness of public health nursing

interventions can be efficiently completed and can im-
pact positively upon policymakers and program planners.

Implications of systematic literature reviews of
effectiveness of interventions related to public
health nursing

� Current methods for systematically reviewing the
quantitative literature can be successfully adapted
for public health nursing questions.

� Quality assessment of primary studies for inclusion
in a review requires the use of instruments with
known psychometric properties.

� The results of systematic literature reviews are use-
ful for policy development, program planning, and
developing future research questions.
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