
Decision-makers need the best avail-
able evidence in matters of interest to
them. Obtaining it means systemati-
cally identifying and assembling all
the relevant evidence then available,
and assessing its quality, limitations
and uncertainty in order to use it to
the best effect in producing quantity
estimates. “Best available”, however,
is not always good. Nonetheless, con-
cerns about poor quality or uncertain-
ty of data are not an acceptable reason
for rejecting such evidence as deci-
sions must often be made now: deci-
sion-makers cannot and will not wait
years for improvements in evidence.

Policy-makers, their partner pub-
lic-health experts and consumers
alike seek rational guides to set pri-
orities for health care in a context of
limited resources. They need to eval-
uate the outcomes of a range of
interventions and health-care
reforms, monitoring changes over
time at local, national, regional or
global levels. Clearly, estimation of
needs for health services and of the
costs and effectiveness of these ser-
vices requires indicators that go
beyond measures of death rates or
diagnosis alone and take into
account the effects of disease and
health care upon people’s ability to
function normally.

As Dr Buzzi, the author of the
paper in this issue of the journal on
public health, says “… information is

often sought by reading reviews that
summarise data from original articles.
However, such a time-saving learning
method, may, somehow, drive the
attention towards certain parameters
and obscure other features, according
to the purpose of a given Author and
therefore provide partial information
on a given issue. To obviate the risk
of partial or driven information, the
meta-analytic method has been pro-
posed in order to revise and analyse
data with statistical aids from large
numbers of original trials and to pro-
vide objective conclusions.”

As Bero and colleagues say [1,
2], systematic reviews and meta-
analyses are two means for looking
at a range of studies using specific
criteria and methods and consumers
and policymakers can use systematic
reviews for decision making. “A sys-
tematic review is an overview of pri-
mary studies which contains an
explicit statement of objectives,
materials, and methods and has been
conducted according to explicit and
reproducible methodology” [3].
According to McKibbon [4], system-
atic reviews are conducted to answer
a narrow and more focused question
about effectiveness [9]. Some advan-
tages of systematic reviews, present-
ed by Greenhalgh [3], are presented
in Table 1.

To conduct a systematic review
requires extensive time and resource
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commitment. McKibbon [4] outlines
five specific steps for producing a
systematic review article. These steps
are summarised in Table 2.

Greenhalgh [3] concurs that when
a systematic review is conducted,
there are two important components.
First, the search for relevant articles
must be thorough and objective.
Second, and equally as important, the
criteria used to exclude articles must
be explicit and independent of the
results of the research. This is clearly
highlighted in the approach of Dr
Buzzi’s paper and it is “migraine and
triptans related”.

The most enduring and useful sys-
tematic reviews, notably those under-
taken by the Cochrane Collaboration,

are regularly updated to incorporate
new evidence [5].

Dr Buzzi’s paper should not be
considered as a review, as it does not
take into consideration the whole lit-
erature concerning triptans, the
author, as she says of herself, “not
being prone to such a titanic enter-
prise”. Rather, it makes some exam-
ples of different ways of producing
data and tries to discuss the modali-
ties of reading them to avoid misin-
terpretation and misuse of collected
information.

Over the past 15 years important
epidemiological papers have pro-
duced a culture of the public health
importance of headaches and their
clinical, economic and humanistic

Table 1 Advantages of systematic reviews [3]

Explicit methods limit bias in identifying and rejecting studies.

Conclusions are more reliable and accurate because of methods used.

Large amounts of information can be assimilated quickly by health care providers, researchers and policy makers.

Delay between research discoveries and implementation of effective diagnostic and therapeutic strategies may be reduced.

Results of different studies can be formally compared to establish generalisability of findings and consistency (lack of heterogeneity) 
of results.

Reasons for heterogeneity (inconsistency in results across studies) can be identified and new hypotheses generated about particular 
subgroups.

Quantitative systematic reviews (meta-analyses) increase the precision of the overall result.

Table 2 Steps for conducting a systematic review [4]

Step Comment

Step 1: Problem formulation This includes not only the question to be answered from the review but also the 
interventions, populations, settings, outcomes, duration, and the inclusion and exclusion 
criteria to be considered in selecting individual studies for review.

Step 2: Identifying and selecting studies This step is becoming more rigorous. Multiple techniques or processes 
for inclusion are necessary to identify relevant literature. A comprehensive, thorough and carefully 

planned search strategy is required to locate published as well as grey literature. 
Computer and hand searching will identify studies to be examined according to inclusion 
and exclusion criteria.

Step 3: Extraction of data Using a tabular format for extracting the data from a study helps the reviewer understand 
the range of studies, assess the data and report results. This process is often completed 
in duplicate or triplicate to compare results for consistency.

Step 4: Analysis and statistical confirmation Researchers determine whether the data are similar enough to be combined 
mathematically and statistically. If the data can be combined, meta-analysis may 
be possible.

Step 5: Presentation of the results Data and results are generally presented in several formats. Raw data from each study 
are usually presented in table form. These data are accompanied by written comparisons 
among the studies.
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impact on people and society, joining
all the work done at basic research
and pathophysiological levels [6–8].

The contemporary appearance at
international level of the concept of
“sustainable medicine”, in terms of
allocation of the available health
resources, unfortunately not matched
to the high levels of headache-related
health care needs, is leading
researchers in the headache field to
involve and work closely with health
economists, public health administra-
tors and lay organisations to co-oper-
ate in developing ideas for best prac-
tice to meet these needs.

Finding a common methodology to
support this process is one of the aims

of Dr Buzzi’s paper in the specific
field of migraine and triptans, and
might be considered a support for the
increasing awareness process that is a
necessary step in the field of headache.
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