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ABSTRACT

Scoping reviews, a type of knowledge synthesis, follow a systematic approach to map
evidence on a topic; identify main concepts, theories and sources; and determine where
the gaps are. Though increasing in numbers, the methodological quality and reporting
quality of scoping reviews need improvement. This document presents the Preferred
Reporting ltems for Systematic Reviews and Meta-Analyses extension for scoping
reviews (PRISMA-ScR) checklist and explanation. Developed by a 26-member expert
panel according to published guidance by the EQUATOR (Enhancing the QUAIity and
Transparency Of health Research) Network, the checklist contains 20 essential items
plus 2 optional items. A rationale, along with an example of good reporting, is provided
for each item. The intent of the PRISMA-ScR is to help readers, including researchers,
publishers, commissioners, policy-makers, healthcare providers, guideline developers,
and patients/consumers develop a greater understanding of relevant terminology, core

concepts and key items to report for scoping reviews.
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1. INTRODUCTION

Scoping reviews can be conducted to meet various objectives. They may examine the
extent (i.e., size), range (i.e., variety) and nature (i.e., characteristics) of the evidence on
a topic or question; determine the value of undertaking a systematic review; summarize
findings from a body of knowledge that is heterogeneous in terms of methods or
discipline; or identify gaps in the literature to aid planning and commissioning of future
research (1, 2). A recent scoping review by members of our team showed that while the
number of scoping reviews in the literature is increasing steadily, evidence suggests
that both their methodological quality and reporting quality need to improve to facilitate
complete and transparent reporting (1). Results from our survey on scoping review
terminology, definitions and methods revealed a lack of consensus on how to conduct
and report scoping reviews (3).

The Joanna Briggs Institute (JBI) published guidance for the conduct of scoping reviews
in 2015 (4) (which was updated in 2017) (5), based on earlier work by Arksey and
O’Malley (6) and Levac et al. (7). However, a reporting guideline for scoping reviews
currently does not exist.

Reporting guidelines outline a minimum set of items to include in research reports and
have been shown to increase methodological transparency and uptake of research
findings (8, 9). Although a reporting guideline exists for systematic reviews, the
Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA)
Statement (10), scoping reviews serve a different purpose than systematic reviews (11).
Systematic reviews are useful for answering clearly defined questions (such as, Does

this intervention improve specified outcomes when compared to a given comparator in
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this population?), whereas scoping reviews are useful for answering much broader
questions (such as, What is the nature of the evidence for this intervention? Or What is
known about this concept?). Given the difference in objectives, and therefore, in the
methodological approach (e.g., presence vs. absence of a risk of bias assessment or
meta-analysis), the reporting items considered to be essential for systematic reviews
would differ for scoping reviews — i.e., some PRISMA items may not be appropriate,
while other important considerations may be missing (12-14). We deemed that a
PRISMA extension for scoping reviews is needed to provide reporting guidance for this
specific type of knowledge synthesis. This extension is also intended to be applicable to
evidence maps (15, 16), which share similarities with scoping reviews, and involve a
systematic search of a body of literature to identify knowledge gaps, with a visual

representation of results (e.g., a figure, graph, etc.).

2. METHODS

The PRISMA extension for scoping reviews (hereafter, the PRISMA-ScR) was
developed according to published guidance by the EQUATOR (Enhancing the QUAIity
and Transparency Of health Research) Network for the development of reporting

guidelines (9).

2.1 Protocol, advisory board and expert panel

Our protocol was drafted by the research team and revised, as necessary, by the
advisory board prior to being listed as a reporting guideline on the EQUATOR (17) and
PRISMA (18) websites. The research team included two leads (ACT, SES) and two

8
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research coordinators (EL, WZ); all of whom did not participate in the scoring exercises,
and a 4-member advisory board (KOB, HC, DL, DM) with extensive experience with
scoping reviews and/or the development of reporting guidelines. We aimed to have a
representative expert panel in terms of geography and stakeholder type; including

individuals with experience in the conduct, dissemination, or uptake of scoping reviews.

2.2 Survey development and round 1 of Delphi

The initial step to developing the Delphi survey via Qualtrics (an online survey platform)
(19) involved identifying potential modifications to the original 27-item PRISMA
checklist. The modifications were based on a research program carried out by members
of the advisory board to better understand scoping review practices (1, 3, 20) and
included: a broader research question and literature search strategy, optional risk of
bias assessment and consultation exercise (whereby relevant stakeholders contribute to
the work, as described in the Arksey and O’Malley framework (6)), and the inclusion of a
qualitative analysis. For round 1 of scoring, we prepared a draft of the PRISMA-ScR
(see Supplement 1) and asked expert panel members to rate the extent to which they
agreed with the inclusion of the list of items in using a 7-point Likert scale (1=entirely
disagree, 2=mostly disagree, 3=somewhat disagree, 4=neutral, 5=somewhat agree,
6=mostly agree, 7=entirely agree). Each survey item included an optional text box
where comments about the respective item(s) could be provided. The research team
pilot-tested the survey for content and clarity prior to administering it, and we also sent

bi-weekly reminders to optimize participation.
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2.3 Survey analysis

An 85% consensus rule was selected a priori to signify agreement amongst the expert
panel, to be conservative. This rule required that at a minimum, 85% of the panel mostly
or entirely agreed (i.e. corresponding to the scoring values of 6 or 7 on the Likert scale
used for each of the survey items) with the inclusion of the item in the PRISMA-ScR. If
less than 85% agreement was observed, we considered the item to be discrepant. This
standard was used for all three rounds of scoring to inform the final checklist. For ease
and consistency with how the survey questions were worded, we did not include a
provision for agreement on exclusion (i.e., 85% scoring values of 1 or 2 on the Likert
scale). We summarized all of the submitted comments to help explain the scorings and
identify any issues. For the analysis, the results were stratified by group (i.e., in-person
meeting vs. online, hereafter e-Delphi participants) given the possibility that discrepant

items could differ between the arms.

2.4 In-person arm (round 2 of Delphi)

We established the Chatham House rule (21) at the beginning of the meeting, whereby
participants are free to use information that is shared but may not reveal the identity or
the affiliation of the speaker. Expert panel members were provided the following: their
individual results, the overall group distribution, median and interquartile range and a
summary of the JBI methodological guidance (4), as well as preliminary feedback from
the E-Delphi arm (described below). These data were used to generate and inform the
discussion about each of the discrepant items from round one. ACT and SES facilitated

the discussion using a modified nominal group technique (22), a consensus-building

10
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method and panel members were subsequently asked to re-score the discrepant items
using sli.do (23), a live audience-response system in a format that resembled the round
one survey. For items that failed to meet the threshold for consensus, working groups
were assembled (described below). The meeting was audio-recorded and transcribed
using Transcribe Me (24), and 3 note-takers independently documented the main
discussion points. The transcript was annotated to complement a master summary of

the discussion points, which was compiled using the 3 note-takers’ files.

2.5 E-Delphi arm (round 2 of Delphi)

Those who were unable to attend the in-person meeting participated via an online
discussion exercise using Conceptboard (25), a visual collaboration platform that allows
users to provide feedback on ‘whiteboards’ in real-time. We presented the discrepant
items from round one as a single board in Conceptboard (25) with questions (e.g., “After
reviewing your survey results with respect to this item, please share why you rated this
item the way you did”) assigned to participants as tasks, to facilitate the discussion. E-
Delphi panel members were provided with the same materials as those distributed at
the meeting and were encouraged to respond to others’ comments and interact through
a chat feature. The second round of scoring was conducted in Qualtrics using a similar
format as in round one. We shared a summary of the Conceptboard (25) discussion, as
well as the annotated meeting transcript and master summary document so that

participants could learn about the perspectives of the in-person group before re-scoring.

11
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2.6 Working groups and round 3 of Delphi

To enable panel-wide dialogue and refine the checklist items prior to the final round of
scoring, we created working groups that collaborated by teleconference and email.
Their task was to discuss the discrepant items; in terms of the key issues and
considerations (relating to both concepts and wording) that had been raised in earlier
stages, across both arms. To unite the data from the two arms, we conducted a third
round of scoring using Qualtrics (19). This step involved the full panel scoring an
updated list of items that had failed to reach consensus in the first two rounds across
both arms, with the suggested modifications (relating to both concepts and wording)

from all previous stages incorporated.

2.7 Interactive workshop (testing)

A workshop led by ACT and facilitated by members of the advisory board/expert panel
(SES, CMG, CG, TH, MTM, and MDJP) was held as part of the Global Evidence
Summit in Cape Town, South Africa in September 2017. The PRISMA-ScR was applied
to a scoping review on a health-related topic (26) by participants (e.g., researchers,

scientists, policy makers, managers, and students) to test the checklist .

3. RESULTS

3.1 Expert panel

A total of 37 individuals were invited to participate — of these, 31 people completed

round 1 and 24 completed all 3 rounds of scoring. Results of the modified Delphi,

12
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including the number of items that met agreement at each stage are presented in Figure

1.
3.2 Round 1 of Delphi

For the in-person arm, which involved 16 individuals, 9 of the 27 items reached
agreement. For the discrepant items, agreement ranged from 56% for item 15 (risk of
bias) to 81% for items 3 (rationale), 16 (additional analyses), 20 (results of individual
sources) and 23 (additional analyses). For the E-Delphi arm, which involved 15
individuals, 8 of the 27 items met the 85% agreement threshold. For the discrepant
items, agreement ranged from 40% for item 12 (risk of bias) to 80% for items 3

(rationale), 25 (limitations) and 26 (conclusions).
3.3 In-person meeting and round 2 of Delphi

The 16 panel members who attended the in-person meeting in Toronto on November
29" 2016 were largely from North America, along with others from Australia, Lebanon,
and the United Kingdom. Of the 18 discrepant items from round 1, 11 were re-scored
after discussion. All reached the 85% threshold of agreement, except for one — item 7,
information sources, which had 83% agreement. For the remaining seven items, the
group felt that notable changes to the items were required, which formed the basis of

action by the working groups.
3.4 E-Delphi online discussion and round 2 Delphi

Fifteen panel members were invited to participate in the online discussion exercise,

from countries including Canada, United Kingdom, Switzerland, Norway, and South

13
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Africa. Overall, 50% of panelists participated in at least one discussion on
Conceptboard (25) (7/14) and 1 dropped out. Eleven individuals completed the second

scoring exercise of the 19 discrepant items, whereby 5 items reached 85% agreement.

3.5 Working groups and round 3 of Delphi

There were 6 working groups (with one call per group), ranging in size from three to
eight participants, with an average of five people per group. For round 3 of the Delphi,
the 11 items that reached consensus during either round one or round two across both
the in-person and E-Delphi arms were not included. The survey focused on the
remaining 16 items that failed to reach consensus across both arms, to ensure that
decisions made by one arm did not take precedence over the other.

A total of 27 people were invited to participate in round 3 of the Delphi; 16 from the in-
person meeting arm and 11 from the E-Delphi arm. Overall, 24 out of 27 completed the
final round of scoring and 3 individuals withdrew (2 from the in-person arm and 1 from
the E-Delphi). Two of the 16 applicable items failed to meet the 85% agreement
threshold; items 10 (data collection process) and 15 (risk of bias across studies). Item
15 was subsequently removed from the checklist, though item 10 was retained but
revised to exclude the optional consultation exercise step described by Arksey and
O’Malley and Levac et al., which was the source of the disagreement. Furthermore, it
was decided that the consultation exercise could be considered a knowledge translation

activity, which could be conducted for any type of knowledge synthesis.

14
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3.6 Interactive workshop (testing)

A total of 30 participants attended an interactive workshop at the Global Evidence
Summit in September 2017 in Cape Town, South Africa, where minor revisions were

suggested for wording of the items.

3.7 PRISMA-ScR checklist

The final checklist, with 20 items plus two optional items, is presented in Table 1. It
consists of 10 items that reached agreement in rounds 1 and 2 (1,3,5,6,8,9,17,25-27),
along with the 10 items that were agreed upon in round 3 (2,4, 7,10,11,14,18,20,21,24).
Five items from the original PRISMA were deemed not relevant. They included: items
13 (summary measures, excluded after round 1) and the following 4 items, which were
excluded after round 3: 15 (risk of bias across studies), 16 (additional analyses), 22 (risk
of bias across studies results), and 23 (additional analyses results). See Figure 1 for an
illustration of the process. In addition, because scoping reviews can include many
different types of evidence (e.g., documents, blogs, websites, studies, interviews,
opinions) and are not conducted to examine the risk of bias of the included sources,
items 12 (risk of bias in individual studies) and 19 (risk of bias within studies results)

from the original PRISMA are treated as optional in the PRISMA-ScR.

3.8 PRISMA-ScR Explanation and Elaboration

Each of the PRISMA-ScR checklist items is elaborated upon in Supplement 2. In this

document, each item is defined and accompanied by examples of good reporting from

15
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existing scoping reviews to provide authors with additional guidance on how to use the

PRISMA-ScR.

4. DISCUSSION

The PRISMA-ScR is intended to provide guidance on the reporting of scoping reviews.
To develop this PRISMA extension, we adapted the original PRISMA Statement and
made the following revisions: five items were removed (as they were deemed not
relevant to scoping reviews), two items were deemed optional, and the wording was
modified for all of the items. Our reporting guideline is consistent with the JBI guidance
for scoping reviews, as the JBI guidance is detailed and highlights the importance of
methodological rigor in the conduct of scoping reviews. We hope that the PRISMA-ScR
will improve the reporting of scoping reviews and increase their relevance for decision-
making, and that adherence to our reporting guideline will be evaluated in the future,

which will be critical to measure its impact.

The PRISMA-ScR will be housed on the websites of the EQUATOR Network’s library of
reporting guidelines and the Knowledge Translation Program of St. Michael's Hospital
(27). To promote its uptake, we will create 1-minute YouTube videos to outline how to
operationalize each of the items; offer webinars for organizations that conduct scoping
reviews, and create 1-page tip sheets for each item. In the future, we will consider
creating an automated email PRISMA-ScR dissemination tool, as well as an online tool
similar to Penelope, which verifies manuscripts for completeness and provides feedback
to authors as they prepare to submit their work to the BMJ Open journal (28). We will

share the PRISMA-ScR widely within our networks, including the Alliance for Health
16
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344

Policy and Systems Research, the World Health Organization (WHO) (29) and the
Global Evidence Synthesis Initiative (30). We will also | collect and review readers’
suggestions to improve uptake of the PRISMA-ScR via an online feedback form on the

Knowledge Translation Program of St. Michael’s Hospital’s website (27).

Study Protocol: Available at EQUATOR and PRISMA websites.

Data Set: Available from corresponding author.
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Table 1: PRISMA-ScR Checklist

Section

Title

Title

Abstract

Structured summary

Introduction
Rationale

Objectives

Methods
Protocol and
registration

Eligibility
criteria
Information
sources

Search

Selection of sources of

Item PRISMA-ScR checklist item Reported
on page #

1 Identify the report as a scoping review.

2 Provide a structured summary including, as applicable: background, objectives,

eligibility criteria, sources of evidence, charting methods, results and conclusions that
relate to the review question(s) and objective(s).

3 Describe the rationale for the review in the context of what is already known. Explain
why the review question(s)/objective(s) lend themselves to a scoping review
approach.

4 Provide an explicit statement of the question(s) and objective(s) being addressed with

reference to their key elements (e.g., population or participants, concepts and
context), or other relevant key elements used to conceptualize the review question(s)
and/or objective(s)).

5 Indicate if a review protocol exists, if and where it can be accessed (e.g., web
address), and, if available, provide registration information including registration
number.

6 Specify the characteristics of the sources of evidence (e.g., years considered,
language, publication status) used as criteria for eligibility, and provide a rationale.

7 Describe all information sources (e.g., databases with dates of coverage, contact with

authors to identify additional sources) in the search, as well as the date the most
recent search was executed.

8 Present the full electronic search strategy for at least one database, including any
limits used, such that it could be repeated.
9 State the process for selecting sources of evidence (i.e., screening, eligibility) included
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Section

evidence
Data
charting
process

Data items

! Crltlcal appraisal of
. individual sources of
i ewdence

Summary

measures

Synthesis of

results

Risk of bias

across

studies

Additional analyses
Results

Selection of sources of
evidence
Characteristics of
sources of evidence

! Crltlcal appraisal
. | within sources of
i ewdence

Results of individual
sources of evidence
Synthesis of

Item PRISMA-ScR checklist item Reported

on page #
in the scoping review.
10 Describe the methods of charting data from the included sources of evidence (e.g.,
piloted forms; forms that have been tested by the team before their use, whether
data charting was done independently, in duplicate) and any processes for obtaining
and confirming data from investigators.
11 List and define all variables for which data were sought and any assumptions and
. Simplificationsmade. |
1:_12 Tlfdone, provide a rationale for conducting a critical appraisal of included sources of !
! . evidence; describe the methods used and how this information was used in any data |
L____isynthesis (fappropriate) [
13 Not applicable for scoping reviews.
14 Describe the methods of handling and summarizing the data that were charted.
15 Not applicable for scoping reviews.
16 Not applicable for scoping reviews.
17 Give numbers of sources of evidence screened, assessed for eligibility, and included in
the review, with reasons for exclusions at each stage, ideally using a flow diagram.
18 For each source of evidence, present characteristics for which data were charted and
.. Providetheditations. || s
119 .!—Ifdone present data on critical appraisal of included sources of evidence (see item !
i 1 12). i
i i i
A e e e e e e e e e e e e e e e e o P N ——

20 For each included source of evidence, present the relevant data that were charted
that relate to the review question(s) and objective(s).
21 Summarize and/or present the charting results as they relate to the review
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Section Item PRISMA-ScR checklist item Reported

on page #

results guestion(s) and objective(s).

Risk of bias 22 Not applicable for scoping reviews.

across

studies

Additional analyses 23 Not applicable for scoping reviews.

Discussion

Summary of 24 Summarize the main results (including an overview of concepts, themes, and types of

evidence evidence available), explain how they relate to the review question(s) and objectives,
and consider the relevance to key groups.

Limitations 25 Discuss the limitations of the scoping review process.

Conclusions 26 Provide a general interpretation of the results with respect to the review question(s)
and objective(s), as well as potential implications and/or next steps.

Funding

Funding 27 Describe sources of funding for the included sources of evidence, as well as sources of

funding for the scoping review. Describe the role of the funders of the scoping review.

Mini-glossary of PRISMA-ScR terms

Charting — The process of data extraction in a scoping review is referred to as ‘data charting’, as per the Arksey and O’Malley (2005) and Levac et
al. (2010) frameworks and the JBI guidance (2015, 2017).

Critical appraisal — Refers to the process of systematically examining research evidence to assess its validity, results and relevance before using it
to inform a decision. This terminology is used for items 12 and 19, instead of ‘risk of bias’ (which is more applicable to systematic reviews of
interventions) to be inclusive and acknowledge the various sources of evidence that may be included in a scoping review (e.g., quantitative
and/or qualitative research, expert opinion, policy documents).

Information sources - This is where sources of evidence (see definition) are compiled from such as, bibliographic databases, social media
platforms, websites, etc.

Sources of evidence — A more inclusive/ heterogeneous term is used to account for the fact that different types of evidence or data sources (e.g.,
guantitative and/or qualitative research, expert opinion, policy documents) may be eligible in a scoping review, as opposed to only studies. This
is not to be confused with information sources (see definition).

24



422

423
424
425
426
427
428
429
430
431
432
433
434
435
436
437
438
439
440
441
442
443
444
445
446
447
448
449
450
451
452
453
454
455
456
457
458
459
460
461
462
463
464

REFERENCES

1. Tricco AC, Lillie E, Zarin W, O'Brien K, Colquhoun H, Kastner M, et al. A scoping
review on the conduct and reporting of scoping reviews. BMC Med Res Methodol.
2016;16:15.

2. A Guide to Knowledge Synthesis: A Knowledge Synthesis Chapter: Canadian
Institutes of Health Research; 2010. Available from: http:/www.cihr-
irsc.gc.ca/e/41382.html. Accessed on 10 January 2018.

3. Colguhoun HL, Levac D, O'Brien KK, Straus S, Tricco AC, Perrier L, et al.
Scoping reviews: time for clarity in definition, methods, and reporting. J Clin Epidemiol.
2014;67(12):1291-4.

4. Peters MD, Godfrey CM, Khalil H, Mclnerney P, Parker D, Soares CB. Guidance
for conducting systematic scoping reviews. Int J Evid Based Healthc. 2015;13(3):141-6.
5. Peters MDJ, Godfrey C, Mclnerney P, Baldini Soares C, Khalil H, Parker D.
Chapter 11: Scoping Reviews. In: Aromataris E, Munn Z (Editors). Joanna Briggs
Institute Reviewer's Manual. The Joanna Briggs Institute, 2017. Available from
https://reviewersmanual.joannabriggs.org/. Accessed on 14 June 2018.

6. Arksey H, O'Malley L. Scoping studies: towards a methodological framework.
International Journal of Social Research Methodology. 2005;8(1):19-32.

7. Levac D, Colquhoun H, O'Brien KK. Scoping studies: advancing the
methodology. Implementation science : IS. 2010;5:69.

8. Altman DG, Simera |. Using Reporting Guidelines Effectively to Ensure Good
Reporting of Health Research. Guidelines for Reporting Health Research: A User's
Manual 2014. p. 32-40.

9. Moher D, Schulz KF, Simera |, Altman DG. Guidance for developers of health
research reporting guidelines. PLoS Med. 2010;7(2):e1000217.

10.  Moher D, Liberati A, Tetzlaff J, Altman DG. Preferred reporting items for
systematic reviews and meta-analyses: the PRISMA statement. Bmj. 2009;339:02535.
11.  Tricco AC, Zarin W, Ghassemi M, Nincic V, Lillie E, Page MJ, et al. Same family,
different species: methodological conduct and quality varies according to purpose for
five types of knowledge synthesis. J Clin Epidemiol. 2017.

12.  Mclnnes MD, Bossuyt PM. Pitfalls of Systematic Reviews and Meta-Analyses in
Imaging Research. Radiology. 2015;277(1):13-21.

13.  Macaskill P, Gatsonis C, Deeks JJ, Harbord RM, Takwoingi Y. Chapter 10:
Analysing and Presenting Results. In: Deeks JJ, Bossuyt PM, Gatsonis C (editors),
Cochrane Handbook for Systematic Reviews of Diagnostic Test Accuracy Version 1.0.
The Cochrane Collaboration, 2010. Available from: http://srdta.cochrane.org/. Accessed
on 14 June 2018.

14.  Whiting PF, Rutjes AW, Westwood ME, Mallett S, Deeks JJ, Reitsma JB, et al.
QUADAS-2: a revised tool for the quality assessment of diagnostic accuracy studies.
Ann Intern Med. 2011;155(8):529-36.

15.  Schmucker C, Motschall E, Antes G, Meerpohl JJ. [Methods of evidence
mapping. A systematic review]. Bundesgesundheitsblatt, Gesundheitsforschung,
Gesundheitsschutz. 2013;56(10):1390-7.

25


http://www.cihr-irsc.gc.ca/e/41382.html
http://www.cihr-irsc.gc.ca/e/41382.html
https://reviewersmanual.joannabriggs.org/
http://srdta.cochrane.org/

465
466
467
468
469
470
471
472
473
474
475
476
477
478
479
480
481
482
483
484
485
486
487
488
489
490
491
492
493
494
495
496
497
498
499
500
501
502
503
504
505
506
507
508
509
510

16.  Miake-Lye IM, Hempel S, Shanman R, Shekelle PG. What is an evidence map?
A systematic review of published evidence maps and their definitions, methods, and
products. Systematic Reviews. 2016;5(1):28.

17.  Reporting guidelines under development: Preferred Reporting ltems for
Systematic Reviews and Meta-Analysis extension for Scoping Reviews (PRISMA-ScR):
The EQUATOR Network; 2017. Available from: http://www.equator-
network.org/library/reporting-quidelines-under-development/#55. Accessed on 10
January 2018.

18.  Extensions in Development: Preferred Reporting ltems for Systematic Reviews
and Meta-Analyses (PRISMA). Available from: http://www.prisma-
statement.org/Extensions/InDevelopment.aspx. Accessed on 10 January 2018.

19.  Qualtrics 2018. Available from: https://www.qualtrics.com/uk/. Accessed on 10
January 2018.

20. O'Brien KK, Colquhoun H, Levac D, Baxter L, Tricco AC, Straus S, et al.
Advancing scoping study methodology: a web-based survey and consultation of
perceptions on terminology, definition and methodological steps. BMC health services
research. 2016;16:305.

21.  The Royal Institute of International Affairs. Chatham House Rule, 2018. Available
from https://www.chathamhouse.org/chatham-house-rule. Accessed on 14 June 2018.
22. Jones J, Hunter D. Consensus methods for medical and health services
research. Bmj. 1995;311(7001):376-80.

23. Sli.do 2012. Available from: https://www.sli.do/. Accessed on 10 January 2018.
24.  TranscribeMe 2018. Available from: https://transcribeme.com/. Accessed on 27
February 2018.

25. Conceptboard 2018. Available from: https://conceptboard.com/. Accessed on 14
June 2018.

26. Lourida I, Abbott RA, Rogers M, Lang IA, Stein K, Kent B, et al. Dissemination
and implementation research in dementia care: a systematic scoping review and
evidence map. BMC Geriatr. 2017;17(1):147.

27.  Knowledge Translation Program 2016. Available from:
https://knowledgetranslation.net/. Accessed on 10 January 2018.

28. Harwood J. Penelope London, UK Squarespace; 2017. Available from:
https://www.penelope.ai/. Accessed on 28 February 2018.

29. The Alliance for Health Policy and Systems Research 2018. Available from:
http://www.who.int/alliance-hpsr/en/. Accessed on 27 February 2018.

30. Global Evidence Synthesis Initiative (GESI) 2016. Available from:
http://www.gesiinitiative.com/. Accessed on 27 February 2018.

31.  San A, Hiremagalur B, Muircroft W, Grealish L. Screening of Cognitive
Impairment in the Dialysis Population: A Scoping Review. Dement Geriatr Cogn Disord.
2017;44(3-4):182-95.

32. Galloway T, Blackett H, Chatwood S, Jeppesen C, Kandola K, Linton J, et al.
Obesity studies in the circumpolar Inuit: a scoping review. Int J Circumpolar Health.
2012;71:18698.

33. Beller EM, Glasziou PP, Altman DG, Hopewell S, Bastian H, Chalmers |, et al.
PRISMA for Abstracts: reporting systematic reviews in journal and conference
abstracts. PLoS Med. 2013;10(4):e1001419.

26


http://www.equator-network.org/library/reporting-guidelines-under-development/#55
http://www.equator-network.org/library/reporting-guidelines-under-development/#55
http://www.prisma-statement.org/Extensions/InDevelopment.aspx
http://www.prisma-statement.org/Extensions/InDevelopment.aspx
https://www.qualtrics.com/uk/
https://www.chathamhouse.org/chatham-house-rule
https://www.sli.do/
https://transcribeme.com/
https://conceptboard.com/
https://knowledgetranslation.net/
https://www.penelope.ai/
http://www.who.int/alliance-hpsr/en/
http://www.gesiinitiative.com/

511
512
513
514
515
516
517
518
519
520
521
522
523
524
525
526
527
528
529
530
531
532
533
534
535
536
537
538
539
540
541
542
543
544
545
546
547
548
549
550
551
552
5563
554
555
556

34. Hopewell S, Clarke M, Moher D, Wager E, Middleton P, Altman DG, et al.
CONSORT for reporting randomized controlled trials in journal and conference
abstracts: explanation and elaboration. PLoS Med. 2008;5(1):e20.

35. Haynes RB, Mulrow CD, Huth EJ, Altman DG, Gardner MJ. More informative
abstracts revisited. Ann Intern Med. 1990;113(1):69-76.

36.  Piskur B, Beurskens AJ, Jongmans MJ, Ketelaar M, Norton M, Frings CA, et al.
Parents' actions, challenges, and needs while enabling participation of children with a
physical disability: a scoping review. BMC Pediatr. 2012;12:177.

37. Richardson WS, Wilson MC, Nishikawa J, Hayward RS. The well-built clinical
question: a key to evidence-based decisions. ACP J Club. 1995;123(3):A12-3.

38. Andrew B. Clear and present questions: formulating questions for evidence
based practice. Library Hi Tech. 2006;24(3):355-68.

39. The Joanna Briggs Institute. The Joanna Briggs Institute Reviewers’ Manual
2015: Methodology for JBI Scoping Reviews Adelaide, South Australia: The Joanna
Briggs Institute; 2015. Available from:
https://joannabriggs.org/assets/docs/sumari/Reviewers-Manual Methodology-for-dBI-
Scoping-Reviews 2015 v2.pdf. Accessed on 10 January 2018.

40. Tricco AC, Zarin W, Lillie E, Pham B, Straus SE. Utility of social media and
crowd-sourced data for pharmacovigilance: a scoping review protocol. BMJ Open.
2017;7(1):e013474.

41.  Open Science Framework 2011. Available from: https://osf.io/. Accessed on 10
January 2018.

42.  Systematic Reviews. Available from:
https://systematicreviewsjournal.biomedcentral.com/. Accessed on 10 January 2018.
43. JBI Database of Systematic Reviews and Implementation Reports. Available
from: http://journals.lww.com/jbisrir/pages/default.aspx. Accessed on 10 January 2018.
44.  BMJ Open. Available from: http://bmjopen.bmj.com/. Accessed on 01 March
2018.

45. Sav A, Salehi A, Mair FS, McMillan SS. Measuring the burden of treatment for
chronic disease: implications of a scoping review of the literature. BMC Med Res
Methodol. 2017;17(1):140.

46. Cardoso R, Zarin W, Nincic V, Barber SL, Gulmezoglu AM, Wilson C, et al.
Evaluative reports on medical malpractice policies in obstetrics: a rapid scoping review.
Syst Rev. 2017;6(1):181.

47. McGowan J, Sampson M, Salzwedel DM, Cogo E, Foerster V, Lefebvre C.
PRESS Peer Review of Electronic Search Strategies: 2015 Guideline Statement. J Clin
Epidemiol. 2016;75:40-6.

48. Grey Matters: a practical tool for searching health-related grey literature:
Canadian Agency for Drugs and Technologies in Health (CADTH); 2015. Available
from: https://cadth.ca/resources/finding-evidence/grey-matters. Accessed on 10 January
2018.

49. Duffett M, Choong K, Hartling L, Menon K, Thabane L, Cook DJ. Randomized
controlled trials in pediatric critical care: a scoping review. Crit Care. 2013;17(5):R256.
50. Lenzen SA, Daniels R, van Bokhoven MA, van der Weijden T, Beurskens A.
Disentangling self-management goal setting and action planning: A scoping review.
PloS one. 2017;12(11):e0188822.

27


https://joannabriggs.org/assets/docs/sumari/Reviewers-Manual_Methodology-for-JBI-Scoping-Reviews_2015_v2.pdf
https://joannabriggs.org/assets/docs/sumari/Reviewers-Manual_Methodology-for-JBI-Scoping-Reviews_2015_v2.pdf
https://osf.io/
https://systematicreviewsjournal.biomedcentral.com/
http://journals.lww.com/jbisrir/pages/default.aspx
http://bmjopen.bmj.com/
https://cadth.ca/resources/finding-evidence/grey-matters

557
558
559
560
561
562
563
564
565
566
567
568
569
570
571
572
573
574
575
576
577
578
579
580
581
582
583

51.  Leung M, Perumal N, Mesfin E, Krishna A, Yang S, Johnson W, et al. Metrics of
early childhood growth in recent epidemiological research: A scoping review. PloS one.
2018;13(3):e0194565.

52.  Tricco AC, Zarin W, Rios P, Nincic V, Khan PA, Ghassemi M, et al. Engaging
policy-makers, heath system managers, and policy analysts in the knowledge synthesis
process: a scoping review. Implementation science : 1S. 2018;13(1):31.

53.  Zarin W, Veroniki AA, Nincic V, Vafaei A, Reynen E, Motiwala SS, et al.
Characteristics and knowledge synthesis approach for 456 network meta-analyses: a
scoping review. BMC Med. 2017;15(1):3.

54.  Hutchinson J, Prady SL, Smith MA, White PC, Graham HM. A Scoping Review of
Observational Studies Examining Relationships between Environmental Behaviors and
Health Behaviors. International journal of environmental research and public health.
2015;12(5):4833-58.

55.  Hosking J, Campbell-Lendrum D. How well does climate change and human
health research match the demands of policymakers? A scoping review. Environ Health
Perspect. 2012;120(8):1076-82.

56.  Strand M, Gammon D, Ruland CM. Transitions from biomedical to recovery-
oriented practices in mental health: a scoping review to explore the role of Internet-
based interventions. BMC health services research. 2017;17(1):257.

57.  Constand MK, MacDermid JC, Dal Bello-Haas V, Law M. Scoping review of
patient-centered care approaches in healthcare. BMC health services research.
2014;14:271.

58.  Tricco AC, Antony J, Zarin W, Strifler L, Ghassemi M, Ivory J, et al. A scoping
review of rapid review methods. BMC Med. 2015;13:224.

59. Hall AJ, Lang IA, Endacott R, Hall A, Goodwin VA. Physiotherapy interventions
for people with dementia and a hip fracture-a scoping review of the literature.
Physiotherapy. 2017;103(4):361-8.

28



