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Abstract

Background: Over ten years since the first qualitative evidence synthesis (QES) was

published in the Cochrane Library, QES and mixed‐methods reviews (MMR) with a

qualitative component have become increasingly common and influential in

healthcare research and policy development. The quality of such reviews and the

completeness with which they are reported is therefore of paramount importance.

Aim: This review aimed to assess the reporting quality of published QESs and MMRs

with a qualitative component in the Cochrane Library.

Methods: All published QESs and MMRs were identified from the Cochrane Library.

A bespoke framework developed by key international experts based on the Effective

Practice and Organisation of Care (EPOC), Enhancing Transparency in Reporting the

Synthesis of Qualitative Research (ENTREQ) and meta‐ethnography reporting

guidance (eMERGe) was used to code the quality of reporting of QESs and MMRs.

Results: Thirty‐one reviews were identified, including 11 MMRs. The reporting quality

of the QESs and MMRs published by Cochrane varied considerably. Based on the

criteria within our framework, just over a quarter (8, 26%) were considered to meet

satisfactory reporting standards, 10 (32%) could have provided clearer or more detailed

descriptions in their reporting, just over a quarter (8, 26%) provided poor quality or

insufficient descriptions and five (16%) omitted descriptions relevant to our framework.

Conclusion: This assessment offers important insights into the reporting practices

prevalent in these review types. Methodology and reporting have changed consid-

erably over time. Earlier QES have not necessarily omitted important reporting

components, but rather our understanding of what should be completed and re-

ported has grown considerably. The variability in reporting quality within QESs and

MMRs underscores the need to develop Preferred Reporting Items for Systematic

Reviews and Meta‐Analyses (PRISMA) specifically for QES.
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1 | INTRODUCTION

Qualitative evidence synthesis (QES) enables researchers to synthesise evidence from primary qualitative studies to develop new cumulative

knowledge [1]. This process is pivotal for comprehending experiences, perspectives, beliefs, and priorities, as well as for developing clinical

guidelines [1]. QES can provide invaluable insights for decision‐makers regarding context, stakeholder experiences, and intervention imple-

mentation. However, such approaches are not without challenges and generate considerable methodological uncertainty [2]. In recent years, the

Cochrane Qualitative and Implementation Methods Group (QIMG) has been instrumental in raising awareness of, and providing guidance for, the

use of QES methods [3, 4]. Nevertheless, the value of QES depends not only on the rigour of the synthesis process but also on the clarity and

comprehensiveness of its reporting. High‐quality reporting ensures transparency, reproducibility, and credibility, which are essential for evidence

synthesis to inform practice and policy effectively [5].

Reporting guidelines ensure authors provide sufficient information to enable an understanding of how the review was conducted, thereby

helping to facilitate an assessment of quality of QES conduct [6]. PRISMA (Preferred Reporting Items for Systematic Reviews and Meta‐

Analyses; [7]) outlines reporting guidelines for quantitative systematic reviews, however, researchers conducting QESs face a gap in the absence

of applicable and up‐to‐date guidelines. Although PRISMA is widely used and is considered high quality, it is not entirely suitable for QES. While

the ENTREQ (Enhancing Transparency in Reporting the Synthesis of Qualitative Research) [8] guideline is widely used, significant advancements

in QES methods have occurred since its publication, more than a decade ago. Similarly, while meta‐ethnography reporting guidance (eMERGe)

[9] provides evidence‐based reporting guidance, it is not designed for other forms of QES.

In recent times, reviewers have used the EPOC (Effective Practice and Organisation of Care) template [10] to guide the reporting of their

QES. While this template incorporates valuable guidance, its adoption has not been consistent and has only been available relatively recently

as a web‐based resource with publication in a journal article in 2021. Understanding the characteristics of QESs published by Cochrane

could inform the creation of a QES specific reporting guideline. It is timely to examine the reporting quality of QESs and MMRs with a

qualitative component as they have become increasingly used to guide policy and clinical guideline development in healthcare research [11].

High‐quality reporting is critical to ensuring that evidence syntheses are useful and reliable for decision‐making and knowledge translation.

With the first QES published in the Cochrane Library in 2013 [12], now, more than a decade later, it is timely to examine the reporting

quality of such reviews. By addressing the gaps in reporting standards, this review aims to inform future improvements in reporting guidance

for QESs and MMRs.

2 | METHODS

A review and assessment of reporting quality of QESs and MMRs published by the Cochrane Library was conducted using a bespoke composite

framework (Figure 1) drawing on key components of EPOC, ENTREQ and eMERGe frameworks and international expert input and agreement.

To ascertain agreement, similar methods used by Ames et al. (2024) were employed. MG and AOM designed the composite framework drawing

on key reporting components of EPOC, ENTREQ and eMERGe reporting guidance. The new composite framework was then presented to the

wider QIMG convenors for their input and agreement on all indicators within each domain. Of note the aforementioned convenors were highly

experienced QES reviewers and methodologists with an interest in reporting quality, several of whom had developed the original reporting

guidelines and authored chapters in the new Cochrane‐Campbell Handbook for QES.

2.1 | Review question

This review aimed to elucidate the following question: How well are qualitative evidence syntheses and mixed‐methods reviews with a

qualitative component reported in the Cochrane Library?
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2.3 | Inclusion criteria

We included any review that synthesised findings from qualitative primary studies included in the Cochrane library from 2013 to 2023 including

QESs and MMRs with a qualitative component.

2.4 | Screening process

Two reviewers (MG and AOM) independently reviewed titles and abstracts using PICO Portal, a system for housing and screening studies [13].

Studies meeting inclusion criteria were included for full‐text screening. MG and AOM independently screened the full texts. Any discrepancies in

screening judgements were resolved by discussion between the two reviewers through re‐reviewing the review in collaboration and agreeing a

judgement, a third reviewer was not required during the screening process.

2.5 | Data collection and analysis

Using the bespoke composite framework the reporting quality of reviews was assessed. Three reviewers (MG, AOM and MSB) independently

assessed and coded one review at the beginning of the process to ensure consistency. Disagreements in the coding were resolved through

discussion between the three reviewers. All data extracted from each review were assessed by two of the three reviewers (MG, AOM, MSB).

Data analysis was conducted by three team members (MG, AOM, MSB) in the form of descriptive statistics. After careful consideration and

discussion amongst co‐authors, keeping in line with qualitative processes generally, the aim was to achieve consensus and calibration amongst

reviewers and not to specifically ‘validate’ the specific criteria. Therefore, reporting quality of the reviews are presented using a traffic light

colour coded system. This process aligns with other qualitative systematic review processes such as assessment of methodological limitations in

primary studies, whereby reviewers make their own assessments and then agree by consensus. Calculating inter‐rater reliability is not con-

sidered appropriate in this context. Thus, instead of rigid percentage cut off parameters, we have presented our findings based on consensus of

the qualitative criteria. The levels of achievement were qualitatively assessed and considered as 1) having a good quality and detailed description

(green), 2) could have provided clearer or more detailed descriptions (amber), 3) considered poor quality or insufficient descriptions (amber) or 4)

omitted descriptions required by our framework criteria altogether (red). Through discussion and agreement with the wider QIMG, the research

team considered these parameters and the traffic light colour coded system a practical way to simplify the readability of results. An example of

the criteria used for assessing one Indicator is presented in Table 2. The reporting quality of individual reviews was calculated based on the

number of indicators achieving a green assessment ‘good quality and detailed description’ by the review team divided by the number of

TABLE 1 Search String.

Qualitative OR “mixed method” OR meta‐synthesis OR “qualitative evidence synthesis” OR “framework synthesis” OR meta‐ethnography OR “thematic

synthesis” OR realist OR “qualitative comparative analysis”

TABLE 2 Example of Assessment Categories Used for ‘How Findings Section was Reported’.

Criteria RAG Status

The product of the synthesis method is not reported ‐ for example over‐reliance on only reporting

summarised statements to which GRADE‐CERQual can be applied. These truncated findings may be

organised under headings.

The product of the synthesis method is reported: Themes but no quotations to support findings

The product of the synthesis method is reported: Themes and some quotations but without much

interpretation, followed by summarised findings statements to which GRADE‐CERQual can be applied.

The product of the synthesis method is reported: Themes, quotations, interpretation, followed by

summarised findings statements to which GRADE‐CERQual can be applied. New theoretical insights or

theory might have been produced.
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indicators relevant to each review and converted to percentages. Where it was not relevant to include the reporting of individual indicators in

particular review types, these were judged as N/A and not included in the calculation (Figure 2). For example, QESs were not included in the

percentage calculation for specific items related to mixed‐methods reviews. Similarly, the quality of reporting of individual indicators across all

reviews was calculated based on the number of reviews achieving a green assessment ‘good quality and detailed description’ by the review team

for each indicator divided by the number of relevant reviews and converted to percentages (Figure 2).

3 | FINDINGS

In total, 219 titles were initially identified from the Cochrane Library. All 219 titles and abstracts were screened, and 42 reviews proceeded to

full‐text screening. Ten reviews were excluded during full‐text screening and reasons recorded, primarily due to the reviews not synthesising

qualitative evidence (Figure 3). A Qualitative Comparative Analysis (QCA) was assessed as inappropriate due to its mathematical function to

systematically compare cases and derive solutions [14]. This study was removed from data extraction and analysis. As a result, 31 reviews were

included comprising 20 QESs and 11 MMRs. Table 3 outlines the characteristics of the included reviews. The reporting quality of the reviews

varied considerably and when assessed against the criteria within our framework, over a quarter (n = 8; 26%) of the reviews were considered as

having good quality and detailed descriptions (green), 10 (32%) could have provided clearer or more detailed descriptions (amber), eight (26%)

provided poor quality or insufficient descriptions (amber) and five (16%) omitted descriptions (red) (Figure 4). Figure 5 shows the reporting

quality of individual reviews over time.

Three of the four reviews published in 2013 provided poor‐quality descriptions, insufficient descriptions or omitted descriptions when

assessed against the criteria in our framework [26, 35], Thompson et al., 2013). This may reflect the lack of available reporting guidelines at that

time. However, despite limited guidance one review published in 2013 [12] made a good attempt to provide descriptions of criteria within our

framework, albeit they could have been somewhat clearer in their reporting. Furthermore, two recent reviews, published when all the guidance

tools underpinning our framework were available, were considered to have omitted descriptions of criteria within our framework altogether. For

example, these reviews did not include verbatim text extracts in their reporting of their findings, lacked theory development or inclusion of

patient and public involvement (PPI) [18, 41].

3.1 | Reporting context and the use of an appropriate and informative title

Twenty‐six (84%) reviews specified in the title whether the review was a QES or MMR, and one (3%; [18]) identified itself as a rapid review but

did not specify it had a qualitative component. While the remaining four (13%; [26, 33, 35, 40]) did not specify any type of review in their titles;

F IGURE 2 Reporting Assessment Categories and Calculation.
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these four reviews were MMRs published between 2013 and 2014, when standards for reporting were less established. In total, 27 (87%) review

titles reflected their main objective, but this was less clear in four reviews (13%) [16, 18, 29, 39].

Twenty‐three reviews (74%) provided sufficient background context for the review topic; however, the remaining eight reviews

(26%) required clearer or greater detail. Twenty‐eight reviews (90%) provided a rationale for the review, but this could have been

clearer or more detailed in the remaining three reviews (10%; [18, 24, 29]). For example, while Hurley et al. [29] included a section

titled ‘Why is it important to do this review,’ this section identified the review questions as opposed to reporting the rationale for

conducting the review.

Twenty‐five reviews presented a clear theoretical framework (81%), but this aspect could have been clearer in six reviews (19%). An equity

perspective (i.e., considering the topic, methodology and/or results through the lens of potential unequal impacts across different populations or

contexts) was adopted in nine reviews (29%), this could have been clearer or more detailed in 12 reviews (39%) and was not present in the

remaining 10 reviews (32%). Seventeen (55%) QES were clearly linked to a corresponding intervention effect review, but this could have been

clearer or more detailed in four reviews (13%) and was absent in the remaining 10 (32%) (Figure 6).

F IGURE 3 PRISMA flow‐chart.
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TABLE 3 Characteristics of Included Studies.

Author

& year

Type of review

(mixed‐methods,

QES) Settings and population QES method

Types of studies

included in the

review

Sample (No. of

studies included) Study focus

[15] QES Clients in the areas of

reproductive, maternal,

newborn, child, or

adolescent health from

any setting globally

Framework

thematic synthesis

Studies that used

qualitative methods

for data collection

and analysis

35 To explore clients'

perceptions and

experiences of targeted

digital communication via

mobile devices on topics

related to reproductive,

maternal, newborn, child,

or adolescent health

(RMNCAH).

[16] Mixed method Primary Healthcare

Healthcare workers

Thematic

synthesis

Mainly case studies,

randomised trials

and mixed method

(before and after

and interviews)

16 To assess the effects of

strategies for notifying

stock levels and digital

tracking of healthcare‐

related commodities and

inventory via mobile

devices across the primary

healthcare system.

[17] QES Parents and informal

caregivers from any

setting globally where

information about

childhood vaccinations

was communicated or

distributed

Thematic

synthesis

Studies that used

qualitative methods

for data collection

and analysis

38 Views and experiences of

parents and informal

caregivers regarding

information about

vaccination for children

aged up to 6 years.

[18] Mixed method People involved in digital

contact tracing during

infectious disease

outbreaks in any setting.

Thematic

synthesis

Cohort studies and

modelling studies

12 To assess the benefits and

harms of digital solutions

for identifying contacts of

an identified positive case

of an infectious disease

and to assess acceptability

of this approach from

qualitative studies

[19] QES Women, partners, family

members, doulas,

providers, or other

relevant stakeholders' Any

type of health facility in

any setting globally

Thematic

synthesis

Studies that used

qualitative methods

for data collection

and analysis

52 To describe and explore the

perceptions and experiences

of women, partners,

community members,

healthcare providers and

administrators, and other

key stakeholders regarding

labour companionship; to

identify factors affecting

successful implementation

and sustainability of labour

companionship; and to

explore how the findings of

this review can enhance

understanding of the related

Cochrane systematic review

of interventions.

[20] QES Women who had smoked

in pregnancy.

Thematic

synthesis

Studies that used

qualitative methods

for data collection

and analysis

21 To explore factors

affecting uptake and use

of nicotine replacement

therapy and e‐cigarettes in

pregnancy

8 of 25 | GILTENANE ET AL.
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TABLE 3 (Continued)

Author

& year

Type of review

(mixed‐methods,

QES) Settings and population QES method

Types of studies

included in the

review

Sample (No. of

studies included) Study focus

[21] QES Parents and informal

caregivers

Diverse geographical

settings, and from a range

of income‐level settings.

Meta ethnography Studies that used

qualitative methods

for data collection

and analysis

53 Explore parents' and

informal caregivers' views

and practices regarding

routine childhood

vaccination, and the

factors influencing

acceptance, hesitancy, or

nonacceptance of routine

childhood vaccination.

[22] Mixed method Patients, carers and

healthcare professionals

receiving or providing care

to manage COPD

One qualitative

study only, unable

to apply QES

methods

Mainly randomised

trials, mixed

method and

qualitative

7 To assess the

effectiveness of any single

intervention for COPD

adapted or tailored to their

comorbidity(s) compared

to any other intervention

for people with COPD and

one or more common

comorbidities (quantitative

data, randomised trials) To

describe the views and

experiences of patients,

carers and healthcare

professionals when

receiving or providing care

to manage multi‐

morbidities.

[23] QES Pregnant or postnatal

women. Healthcare

providers, including lay or

community health

workers, in rural and

urban locations globally.

Meta‐

ethnographic and

framework

techniques

Studies that used

qualitative

methodology

85 To explore women's and

healthcare workers' views

and experiences of

antenatal care.

[24] QES People with presumptive

or confirmed tuberculosis

and drug‐resistant

tuberculosis and their

caregivers, healthcare

providers, laboratory

technicians and managers,

and programme officers

and staff from any type of

health facility and setting

globally.

Thematic

synthesis

Studies that used

qualitative methods

for data collection

and analysis

32 To synthesize end‐user and

professional user

perspectives and

experiences with low‐

complexity nucleic acid

amplification tests (NAATs)

for detection of tuberculosis

and tuberculosis drug

resistance; and to identify

implications for effective

implementation and health

equity.

[12] QES Health professionals in

primary or community

healthcare setting

Framework

thematic synthesis

approach

Studies that used

qualitative methods

for data collection

and analysis a

53 To explore factors

affecting the

implementation of Lay

Health Workers

programmes for maternal

and child health.

[25] QES Healthcare workers

including doctors, nurses,

pharmacists and others

working in hospitals,

clinics, pharmacies and

nursing homes

Thematic

synthesis

approach

Qualitative studies

and mixed‐methods

studies with an

identifiable

qualitative

component

11 To explore healthcare

workers' perceptions and

experiences of

communicating with older

adults about vaccination.

(Continues)
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TABLE 3 (Continued)

Author

& year

Type of review

(mixed‐methods,

QES) Settings and population QES method

Types of studies

included in the

review

Sample (No. of

studies included) Study focus

[26] Mixed method pregnant women who

have previously had a

caesarean birth and health

professionals

Narrative

synthesis

randomised

controlled trials

(RCTs) and quasi‐

randomised trials

and one qualitative

study

4 To examine the

eIectiveness of

interventions to support

decision‐making about

vaginal birth after a

caesarean birth

[27] QES Healthcare workers with

responsibility for patient

care in hospitals and

primary and community

care settings

‘best fit

framework

approach’ to

analyse and

synthesise the

evidence.

qualitative and

mixed‐methods

studies (with an

identifiable

qualitative

component)

20 To identify barriers and

facilitators to healthcare

workers' adherence to IPC

guidelines for respiratory

infectious diseases

[28] QES Potential trial participants

over 18 who were not

assessed as having

impaired mental capacity

Thematic

synthesis

Qualitative and

mixed‐methods

studies (with an

identifiable

qualitative

component)

29 studies (30

papers)

To explore potential trial

participants' views and

experiences of the

recruitment process for

participation.

[29] Mixed method Participants aged 45 years

or older, with a clinical

diagnosis of osteoarthritis

or self‐reported chronic

hip or knee (or both) pain

(defined as more than six

months' duration).

Framework

synthesis

Randomised control

trials and qualitative

studies

33 (21

quantitative and

12 qualitative

studies)

To improve our

understanding of the

complex inter‐relationship

between pain,

psychosocial effects,

physical function and

exercise

[30] Mixed method Adults in urban or rural

locations in any country

Thematic

synthesis

Randomised

controlled trials

(RCTs), cluster

RCTs, quasi‐RCTs,

cluster quasi‐RCTs,

controlled before‐

and‐after studies,

interrupted‐time‐

series, cohort

studies (prospective

or retrospective),

case‐control studies

and uncontrolled

before‐and‐after

studies (uBA).

Qualitative research

that used

recognised

qualitative methods

of data collection

and analysis.

19 studies (28

publications of

which 9

qualitative, 7

quantitative and 3

mixed methods)

To assess the health and

well‐being impacts on

adults following

participation in

environmental

enhancement and

conservation activities.

[31] QES Healthcare professionals

either involved in the

design, implementation or

use of weaning protocols

or involved in the weaning

of critically‐ill adults and

children from mechanical

ventilation not using

protocols

Thematic

synthesis

Qualitative studies 11 To locate, appraise and

synthesize qualitative

evidence concerning the

barriers and facilitators of

the use of protocols for

weaning critically‐ill adults

and children from

mechanical ventilation

10 of 25 | GILTENANE ET AL.
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TABLE 3 (Continued)

Author

& year

Type of review

(mixed‐methods,

QES) Settings and population QES method

Types of studies

included in the

review

Sample (No. of

studies included) Study focus

[32] QES Doctors, nurses, patients

and their families/carers,

policymakers, programme

managers, other health

workers and any others

directly involved in or

affected by doctor‐nurse

substitution

Framework

thematic synthesis

approach

Studies that had

collected and

analysed

qualitative data

66 studies (69

papers)

To identify factors

influencing

implementation of

interventions to substitute

doctors with nurses in

primary care.

[33] Mixed method Informal carers of people

with dementia

Thematic

synthesis

Randomised

controlled trials

(RCTs) or cross‐

over trials and

qualitative studies

with qualitative

methods of data

collection and

analysis.

11 (9 RCTs and 2

Qualitative

studies)

The efficacy of telephone

counselling for informal

carers of people with

dementia; Synthesize

qualitative studies to

explore carers'

experiences of receiving

telephone counselling and

counsellors' experiences

of conducting telephone

counselling

[34] QES Patients, carers or

community member and

people with a health

policy, management,

administrative or clinical

role who participate in

formal partnerships in an

advisory or representative

capacity

Framework

synthesis

Qualitative studies 33 To synthesise the views

and experiences of

consumers and health

providers of formal

partnership approaches

that aimed to improve

planning, delivery or

evaluation of health

services and to identify

best practice principles for

formal partnership

approaches in health

services by understanding

consumers' and health

providers' views and

experiences.

[35] Mixed method Studies of firms or

workplaces evaluating

inspections, warnings or

orders, citations or fines,

prosecution or firm

closure by governmental

representatives and if the

outcomes were injuries,

diseases or exposures.

Not mentioned Randomised

controlled trials

(RCTs), controlled

before‐after studies

(CBAs), interrupted

time series (ITS),

econometric panel

studies and

qualitative studies.

23 (6 qualitative

studies)

To assess the effects of

occupational safety and

health regulation

enforcement tools for

preventing occupational

diseases and injuries.

[47] QES Studies from all levels of

health care and included

doctors, midwives, nurses,

auxiliary nurses and their

managers.

Best fit framework

synthesis

approach

Qualitative studies

that focused on

views, experiences,

and behaviours.

31 To explore the views,

experiences, and

behaviours of skilled birth

attendants and those who

support them; to identify

factors that influence the

delivery of intrapartum

and postnatal care in low‐

and middle‐income

countries; and to explore

the extent to which these

factors were reflected in

intervention studies

(Continues)
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TABLE 3 (Continued)

Author

& year

Type of review

(mixed‐methods,

QES) Settings and population QES method

Types of studies

included in the

review

Sample (No. of

studies included) Study focus

[36] QES Studies from public or

private primary healthcare

facilities, community and

workplace, or the homes

of clients.

All categories of health

workers, as well as those

persons who supported the

delivery and management

of the mHealth programmes

(excluding technical staff).

Thematic

synthesis

Studies that used

qualitative data

collection and

analysis methods.

43 To synthesise qualitative

research evidence on health

workers' perceptions and

experiences of using

mHealth technologies to

deliver primary healthcare

services, and to develop

hypotheses about why

some technologies are more

effective than others.

[37] Mixed method Studies in which

participants were health

and social care

professionals working at

the front line during

infectious disease

outbreaks, categorised as

epidemics or pandemics

by WHO, from 2002

onwards.

Best fit framework

synthesis

Randomised trials,

non‐randomised

trials, controlled

before‐after

studies, interrupted

time series studies,

and qualitative and

descriptive studies

16 To assess the effects of

interventions aimed at

supporting the resilience

and mental health of

frontline health and social

care professionals during

and after a disease

outbreak, epidemic or

pandemic and to identify

barriers and facilitators

that may impact on the

implementation of

interventions aimed at

supporting the resilience

and mental health of

frontline health and social

care professionals during

and after a disease

outbreak, epidemic or

pandemic.

[38] QES Empirical studies of any

advocacy or multi‐

component intervention

including advocacy,

intended for women aged

15 years and over who

were experiencing or had

experienced any form of

intimate partner abuse, or

of advocates delivering

such interventions, or

experiences of women

who were receiving or had

received such an

intervention.

Realist approach Survey‐based,

instrument

development,

qualitative studies,

experimental

intervention studies

(some including

qualitative

evaluations).

randomised

controlled trials,

mixed methods

studies.

98 studies (148

articles)

To assess advocacy

interventions for intimate

partner abuse in women,

in terms of which

interventions work for

whom, why and in what

circumstances.

[39] QES Studies explored

community members and

community drug

distributors' experiences,

perceptions, or attitudes

towards Mass Drug

Administration

programmes for lymphatic

filariasis in any country

Thematic

synthesis

Qualitative research

and mixed‐methods

studies when it was

possible to extract

qualitative data

29 To synthesize qualitative

research evidence about

community experience with,

and understanding and

perception of, Mass Drug

Administration programmes

for lymphatic filariasis and to

explore whether

programme design and

delivery influence the

community experience

identified in the analysis.
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3.2 | Reporting research question and objectives

Clear objectives were identified in almost all reviews (n = 29, 94%) and only two needed additional detail (6%; [29, 39]). However, only six

reviews included a specific review question (19%; [18, 21, 24, 29, 31, 38]) with only two (6%) reported using a question formulation framework

[18, 31] (Figure 6).

TABLE 3 (Continued)

Author

& year

Type of review

(mixed‐methods,

QES) Settings and population QES method

Types of studies

included in the

review

Sample (No. of

studies included) Study focus

[40] Mixed method Studies which assessed

change in any health

outcome of residents

following housing

improvement were

included. All housing

improvements which

involved a physical

improvement to the fabric

of the house were

included.

Narrative

synthesis

Randomised

controlled trials,

nonexperimental

studies, 12

nonexperimental

studies. Studies

reporting

qualitative data.

The included

qualitative studies

also reported

quantitative data

which was included

in the review

39 To assess the health and

social impacts on residents

following improvements to

the physical fabric of

housing.

[41] Mixed method Studies focussed on

identification of births and

deaths in rural, remote, or

marginalised populations

who are typically

underrepresented in civil

registration processes or

traditionally seen as

having poor access to

health services and

included lay health

workers, family members,

healthcare organisations,

and community‐based

informants.

Framework

synthesis

Before‐after study,

and quantitative,

qualitative, and

descriptive designs.

21 To assess the effects of

birth notification and

death notification via a

mobile device, compared

to standard practice. And

to describe the range of

strategies used to

implement birth and death

notification via mobile

devices and identify

factors influencing the

implementation of birth

and death notification via

mobile devices.

[42] QES Studies that explored

patients, caregivers,

healthcare providers and

family members about the

provision of in‐person

home‐based rehabilitation

and home‐based

telerehabilitation services.

Framework

thematic synthesis

using the CFIR

(Consolidated

Framework for

Implementation

Research)

framework

Studies that used

qualitative methods

for data collection

and analysis

53 To identify factors that

influence the organisation

and delivery of in‐person

home‐based rehabilitation

and home‐based

telerehabilitation for

people needing

rehabilitation.

[43] QES Recipients of cash transfer

interventions where

health outcomes were

evaluated including adult

patients of healthcare

services, the general adult

population as recipients of

cash targeted at

themselves or directed at

children from any country.

Meta ethnography Qualitative

methods or mixed‐

methods studies

with qualitative

research

41 To explore how

conditional and

unconditional cash

transfer social protection

interventions with a health

outcome are experienced

and perceived by their

recipients
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3.3 | Reporting types of included studies

Twenty‐eight reviews (90.3%) specified the type of studies included (e.g. purely qualitative data collection and analysis, mixed method with

qualitative component, open‐ended survey responses, trial sibling studies only, or trial sibling and non‐trial sibling studies included or non‐trial

sibling studies only). For example, Ames et al. [17] clearly described how they included studies that utilised qualitative methods for both data

collection and analysis. Two (6.5%) reviews could have provided a clearer or more detailed description of the studies they included [29, 30].

F IGURE 4 Reporting Quality of Individual Reviews against Reporting Framework. (Figure adapted from [44]).

F IGURE 5 Reporting Quality of Individual Reviews Over Time.
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For instance, Hurley et al. [29] did not summarise the types of study designs of included qualitative studies in the main text, only mentioning

these in tables in the appendices. One review (3.2%) did not report the type of studies included in their review [38].

Regarding language of included primary studies, eighteen reviews (58%) reported attempting to include non‐English language studies or did

not have non‐English language studies as an exclusion criterion. Agarawal et al. (2020) clearly reported including studies regardless of publication

language. One review (3%) required more detail regarding inclusion of non‐English studies (Cooper et al., 2020). Twelve reviews (39%) did not

report attempting to include non‐English language studies. Thompson (2013) acknowledged that inclusion of non‐English language studies was

beyond their resources.

Among the 18 reviews attempting to include non‐English language studies, 16 included non‐English language studies with 13 (81%)

identifying how translation was carried out. Two (13%) did not specify how translation was carried out [16, 22] and one (6%) could have

provided more clarity [31].

Twenty‐five (81%) reviews reported that they attempted to include studies from low‐to middle‐income countries (LMIC) and

high‐income countries (HIC). One review (3%) could have provided more detail as to how they attempted to include studies from LMIC or

HIC [37]. Five reviews (16%) did not clearly report the intention to include LMIC and/or HIC [26, 33, 35, 38], Thompson et al., 2013)

(Figure 7).

3.4 | Reporting search strategy and screening

Inclusion criteria were specified in 29 reviews (94%), two (6%) could have provided more detail when describing their inclusion criteria [17, 27].

For example, Ames et al. [17] provided a lengthy list of the vaccines and combinations of vaccines they included in the search; however specific

inclusion criteria could have been made more explicit.

F IGURE 6 Percentage of reviews that achieved a green assessment for indicators relating to title, context, questions/objectives.
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All reviews (n = 31; 100%) provided a complete description of the databases searched. However, only 28 (90.3%) were considered to have

clearly reported their search strategy. Two (6.5%) provided insufficient detail of their search strategy [17, 26], such that the terms and/or

combinations used were not considered to be reproducible. One review (3.2%) could have been clearer in their description of their search

strategy used (e.g. including strings and terms) [35].

All reviews (n = 31; 100%) included a flow diagram visually summarising the screening process. Most reviews (n = 30; 97%) provided a good

explanation of the screening process used, with one exception [35]. While Mischke et al. [35] identify duplicate ‘checking’ of full texts against

inclusion criteria, their description mainly focussed on the screening of reference lists and inclusion of additional studies as opposed to the

screening process of titles, abstracts and full text completed by the team.

Of 12 reviews (39%) that used a purposive sampling approach [1], 11 (92%) provided a clear explanation of their sampling

process. Rivas et al., [38] mentioned sampling until theoretical saturation was reached but the description of this process was generic

(Figure 8).

3.5 | Reporting synthesis methods

The type of synthesis method used was clearly reported in 27 (90%) reviews. Thematic synthesis, framework synthesis and meta‐ethnography

are Cochrane's recommended methods to produce syntheses that can subsequently be integrated with an intervention review (Noyes et al.,

2018, [1], Glenton et al., 2021a, [45]). Among the 31 reviews, the majority reported using thematic synthesis (n = 14), followed by framework

synthesis (n = 9), meta‐ethnography (n = 3), narrative synthesis (n = 2), and realist evaluation (n = 1). One review did not specify the methodology.

Dennett (2021) only included one qualitative study and was therefore unable to apply synthesis methods (Figure 9). However, it must be noted

that some reviews while describing thematic synthesis as their QES methodology referred to using thematic analysis which is the analysis of raw

data as opposed to secondary data. Similarly, on occasion reviews referred to using framework analysis which also consists of the analysis of raw

data while describing framework synthesis.

Of 11 MMRs, five (45.5%) adequately described the methods for both QES and intervention effectiveness components. Three (27.2%)

MMRs could have provided more detail of the methods for both the QES component and intervention effectiveness. One (9.1%) provided an

incomplete description of the methods used and two (18.2%) did not report the methods for both the QES and intervention effectiveness

components [42, 43]. Many review authors reported using existing frameworks (e.g. SURE framework) to inform data extraction whilst others

[16], reported adapting existing guidance such as EPOC or designing their own data extraction form or framework [17, 30]; Dennet et al., 2021;

F IGURE 7 Percentage of reviews that achieved a green assessment for indicators relating to the reporting of type of included studies.
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[31]). For instance, Agarwal et al. [16] reported that they adapted the EPOC standard to inform the extraction of study characteristics and

outcome data. Similarly, Merner et al. [34] reported that they adapted the Cochrane Consumers and Communication's Data template and the

NICE (2012) Examples of Evidence Tables to create a data extraction framework. However, no information was provided regarding the type of

qualitative data extracted from their study findings.

Two (18%) of the MMRs were not clear regarding their data analysis processes, one [41] provided little information and the other [35] did

not specify the methodology used. Specifically, Vasudevan et al. [41] explained in the synthesis section that the SURE Framework was used to

inform the extraction of themes from included studies. The authors used this method in the context of digital interventions for health systems

F IGURE 8 Percentage of reviews that achieved a green assessment for individual indicators relating to search strategy and screening.

F IGURE 9 Types of QES method used.
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strengthening. However, the authors did not explain how the data were synthesised to generate the new themes in their review. Mischke et al.

[35] explained their use of GRADEpro to present qualitative data, however, it is not clear how the authors synthesised the data. Notably,

GRADEpro was designed to support the development of guidelines using quantitative evidence. Dennett et al. [22] planned to use thematic

synthesis to synthesise the qualitative data in their MMR, however, the authors only included one qualitative study and were unable to perform

any type of analysis (see. Figure 10).

3.6 | Reporting qualitative findings and theory development

All reviews (n = 31; 100%) reported characteristics of included studies. Twenty‐one (68%) specified the type of qualitative data extracted, for

example themes and concepts including participant quotations, and/or authors' understandings. Two (6%) provided some information [15, 36],

three (10%) provided very little information [26, 27, 32] and four (13%) did not specify what type of data from individual studies were extracted

[16, 17, 34, 35]. Ames et al. [17] described extracting key themes and categories relevant to synthesis objectives without specifying if participant

quotations, and/or authors' understandings were extracted.

The reporting of the synthesis product that aligned with the method of synthesis used lacked clarity. Most review reports defaulted to

reporting descriptive level themes without further consideration of what the specific synthesis method was intended to produce (e.g. new

frameworks, analytical level themes, lines of argument, new theories and models). As recommended by Flemming et al. [1] most reviews

(n = 22; 71%) included verbatim text extracts from primary studies to support their findings, however seven (23%) did not include extracts

and two (6%) included few extracts [15, 40]. Only thirteen reviews (42%) reported findings using themes, concepts, or interpretation, as well

as providing summarised statements of the findings to which GRADE‐CERQual could be applied. Ten reviews (32%) reported some themes

and verbatim text extracts but lacked interpretations; but also provided summarised statements of the findings to which GRADE‐CERQual

could be applied. Five reviews (16%) [16, 19], Jorden et al., 2016, Munabi‐Babigumira et al., 2017, Thompson et al., 2013) reported themes

and summarised statements for GRADE‐CERQual without text extracts or interpretation, while the remaining three (10%; [18, 26, 41])

lacked clear themes and/or presented their findings in an unstructured format, such as only using the types of summarised statements to

which GRADE‐CERQual could be applied.

The reporting of theory development was not evident in most reviews; this was absent in 18 reviews (58%) with one (3%) having an

incomplete description [40]. Only two reviews (6%) effectively reported theory development [38, 39]. One possible explanation for this

difference is the type of methodology used. For instance, one of the two reviews reporting theory development utilised a realist synthesis

[38], a theory‐driven approach explicitly designed to develop, test, and refine theoretical frameworks [46]. In contrast, Taylor et al. [39]

used thematic synthesis, which is typically descriptive in nature. However, the authors achieved a notable degree of analytical

F IGURE 10 Percentage of reviews that achieved a green assessment for indicators relating to reporting of synthesis methods.
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transformation, progressing beyond the initial thematic findings to develop a conceptual model. This suggests that while some meth-

odologies are inherently aligned with theory development, others may also facilitate theoretical insights when applied with an interpretive

focus and sufficient depth of analysis. The remaining 10 reviews (32%) included the development of logic models, conceptual models or

similar theory development, but would have benefitted from greater detail or clarity (Figure 10). Another distinction is that most reviews

used theory to inform their reviews but did not further develop these theories, whereas two reviews used synthesis methods to enable

the development of new theory/theoretical insights that went beyond the findings of the included primary studies to develop new

interpretations and new findings.

3.7 | Reporting integration with intervention effect review

Thirteen reviews (42%) integrated their findings with an intervention effect review, 11 (85%) of which clearly explained the method used for

integration and two (15%; [27, 30]) could have provided a clearer or more detailed explanation. Of those reviews that reported the

integration of their findings with an intervention effect review, the most popular method for integration was a matrix (n = 7; 54%), other

methods reported were logic models (n = 2; 14%; [19, 31]), a conceptual framework (n = 1; 7%; [30]), and an integrative review (n = 1; 7%;

[29]). Odendaal et al. [36] used GRADE evidence‐to‐decision tables to integrate their review with the findings of six Cochrane reviews of

effectiveness. Two (15%; [19, 29]) reported using more than one method of integration. For instance, Bohren et al. [19] developed a QES to

explain and contextualise the findings from a related review of interventions. The authors reported using a logic model and a matrix to

integrate the synthesised qualitative findings with the intervention review. The authors reported using an iterative process to develop logic

models depicting theories and hypotheses about the links between findings based on the evidence from both reviews. The authors reported

using the ‘Summary of qualitative findings’ from GRADE CERQual to identify features from the findings which were then organised into

groups using a matrix‐model approach (Figure 11).

3.8 | Reporting quality assessment and confidence in the review findings

Most reviews included primary study quality assessments (n = 29; 94%), two (6%; [26, 35]) did not report using any assessment. Most reviews

(n = 11; 35%) used the Critical Appraisal Skills Programme (CASP) tool, or an adaptation of CASP (n = 8; 26%; [15, 17, 19, 21], Glenton et al.,

F IGURE 11 Quality appraisal frameworks used. *Other specified included: Wallace Criteria, Walsh 2006, Thomas 2008, Popay 1998.
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2021a, [12, 36, 47]), two (6%) applied theWallace Criteria [20, 30], two (6%) used theWays of Evaluating Important and Relevant Data (WEIRD)

tool [16, 41], three (9%) used standardised criteria developed by the EPPI‐centre [24, 29, 39], and one applied the criterion from Walsh and

Downe [48] D [23]). Thomson et al. [40] adapted the quality appraisal tool developed by Thomas (2008). Jordan et al. [31] used both CASP and

adaptations of a framework developed by Popay (1998), with guidance provided by the Cochrane's Qualitative and Implementation Methods

Group (QIMG) to develop a quality appraisal form. Jordan et al. [31] adopted a multidimensional concept of quality to assess domains related to

the quality of reporting, the methodological rigour, and the conceptual integrity (Figure 11).

Most of the reviews reported confidence in the review findings appropriately (n = 26; 84%) using GRADE CERQual. Hurley et al. [29] and

Agarwal et al. [16] used both GRADE (for intervention effects) and GRADE CERQual (for qualitative findings) to assess the confidence of findings

from their mixed‐methods syntheses. Three review authors (10%) did not perform any assessment of confidence for their qualitative findings

[30, 35, 40] two of which were published in advance of GRADE CERQual being published in 2015.

3.9 | Reporting reflexivity and limitations

Less than half of reviews (n = 15, 48%) included a comprehensive reflexivity statement, 10 (32%) did not include any statement,

four (13%) included some information [17, 18, 20, 23] and two (6%) included very little information [16, 22]. Some mixed‐methods

syntheses reported reflexivity in the section describing ‘potential bias in the review process.’ Most reviews included a comprehensive

conflict of interest statement (n = 29; 94%), one (3%) provided some information in relation to conflict of interest [27] and one (3%) [26]

provided little information. Eleven (35%) reviews included full descriptions of their limitations, however nine (29%) did not include limi-

tations, seven (23%) included a moderate amount of information and four (13%) (Glenton et al., 2021a, [26, 35, 39]) included little

information (Figure 12).

F IGURE 12 Percentage of reviews that achieved a green assessment for individual indicators in relation to quality appraisal, reflexivity,

limitations, funding, patient and public involvement.
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3.10 | Reporting funding, stakeholder or patient and public involvement

Review funding was clearly reported in 26 reviews (87%) but was unclear in four (13%; [18, 26–28]). The reporting of sources of funding varied,

with some lacking detail (Figure 12).

Stakeholder involvement or PPI was only reported in five reviews (16%; Glenton et al., 2021a, [28, 30, 34, 38]), one review needed more

clarity (3%; [31]) and it was not apparent in the remaining 25 reviews (81%). PPI reporting guidance suggests details should be reported in

the aims, methods, results, discussion, and conclusion, and include critical reflections on what worked and what didn't work regarding

the involvement activities [49]. Where stakeholder involvement was reported, stakeholders were primarily healthcare professionals

or other practitioners. Involvement varied, with some authors [30] involving stakeholders in discussions about contextual factors likely to

influence the findings of the review, while others involved PPI members in providing feedback on implications for practice (Glenton et al.,

2021a, [28]), or in review processes [30]. Specifically, Merner et al.'s (2023) review was co‐produced with professional stakeholders, who

screened papers for inclusion, discussed the findings, and developed principles for best practice, with some qualifying for coauthorship of

the paper.

One review, by Jordan et al. [31] involved two consumer referees in the preparation of the protocol and review, but no further

detail was provided regarding these individuals and the nature of their expertise, or the precise extent and nature of their involvement

(Figure 12).

4 | DISCUSSION

Overall, our findings highlight gaps in the quality of Cochrane QES reporting, indicating the need for further guidance specifically tailored for

both QESs and MMRs with a qualitative component. We produced a composite reporting framework drawing on three commonly used reporting

templates. If one of these reporting templates was used by review authors in isolation, it was unlikely to satisfy the essential elements of a well

reported QES or MMR with a qualitative component in sufficient detail. Just over a quarter of 31 reviews were considered to provide good

quality and detailed descriptions in their reporting based on criteria within our framework, all of which were published since 2019. Most of the

remainder required more detail or clarity, particularly regarding reporting of the full synthesis findings that align with the synthesis method used,

equity perspective, question formulation, reflexivity statements, funding, and PPI. Many reviews would have benefitted from more complete

reporting of findings, particularly the inclusion of interpretation and of verbatim text extracts to support the themes presented. This is similar to

France et al.'s (2014) review of meta‐ethnography reporting quality a decade ago, where they reported that the reporting of the synthesis

product that aligned with the method of synthesis used in papers in their review also lacked clarity.

Recognising that a new PRISMA version for QES is required, the UK Medical Research Council in 2024 has funded a methodological project

to develop PRISMA‐QES and this will assess the degree of fit of PRISMA 2020 across a diverse sample of QES. This will address many of these

reporting gaps as the PRISMA guideline is being specifically designed for QES (PRISMA QES, [50]). Once published, this guideline is expected to

provide comprehensive and standardised reporting recommendations for QESs, alleviating the current burden on review teams to synthesise

multiple templates or create their own reporting frameworks. This will likely enhance clarity, consistency, and quality in QES reporting. However,

until this guideline becomes widely adopted, review authors must be encouraged to use the most applicable current templates (e.g., eMERGe,

ENTREQ, EPOC) in combination to ensure comprehensive reporting. Likewise, journal editors will be challenged to ensure QES and MMR papers

with qualitative components have considered a combination of these reporting templates.

Similar to France et al.'s (2014) review, our review showed that most papers explicitly and fully reported methods for literature searching,

databases searched, quality assessment and selecting studies for inclusion. Most reviews appeared to have performed and reported quality

assessments of methodological strengths and limitations of primary studies appropriately, albeit in the absence of a specific appraisal tool for

QES. Recently, the development of a new evidence‐based tool for assessing the methodological strengths and limitations of primary qualitative

studies in a QES ‘CochrAne qualitative MEthodological LimitatiOns Tool’ (CAMELOT) addresses this gap [51]. When GRADE CERQual became

available, it was quickly adopted by review authors which is a key tool for facilitating the use of qualitative evidence in decision making

processes [52]. A recent evaluation of GRADE‐CERQual fidelity confirmed that this approach is commonly applied well in Cochrane reviews [53].

Our review shows that informative titles have improved immensely over the last decade. For example, when France et al. [54] examined the

reporting quality of reviews using meta‐ethnography, reporting guidance was not available and therefore only 32% of reviews included meta‐

ethnography in their titles. One likely explanation for some of the reviews performing insufficiently against certain criteria in our review (e.g., titles) is

that these reviews also predated the various reporting standards for QES or the reporting standards and guidance documents themselves need further

development. In addition, in the absence of a single comprehensive PRISMA type of reporting guideline that could be applied to QESs andMMRs with a

qualitative component, review authors did not seem to draw on all available reporting guidance for these review types. It was likely too high a burden

for each review team to develop their own synthesis of reporting domains derived from the available commonly used reporting templates, which have

been published at different timepoints over the last 12 years. Similarly, guidance for reporting equity in research is only recently available [55].
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Another noteworthy finding was that the reporting of stakeholder involvement appeared to consist of professionals only, a description of the

characteristics of consumer referees was missing in one review [31]. PPI in QES is essential to ensure that the question and outcomes are relevant and

meaningful to those affected by the research [56]. Guidance for improving the reporting of such involvement has been published [49]. These standards

emphasise the importance of equality, partnership, and inclusivity in involving the public in research and reporting is important for transparency.

Finally, the lack of specific research questions and/or explicit reported use of a framework to develop a question, in most of the included reviews was

surprising. This is likely to be a result of review authors having to initially shoehorn their review reporting into the REVMan template for publishing

intervention reviews. This template did not have a requirement for reporting a review question and instead focussed on reporting the PICO and review

objectives. More recently, a more flexible REVMan template was produced for reporting QESs and MMRs with a qualitative component, but review

authors have not sufficiently changed their reporting practice to align more closely with agreed conventions for reporting these specific types of reviews.

Review question formulation is essential to guide and develop methods, including eligibility criteria and search strategies. Use of a framework to structure

the research questions frames the entire research process, determining the scope of the review whilst providing a focus [57]. Common question

frameworks used for systematic reviews typically employ an epidemiological design (e.g. PICO), which is particularly suited to experimental or obser-

vational epidemiological models [58]. These question frameworks are incompatible with QES, and alternatives have been proposed (e.g. PerSPEcTiF; [57]).

Although most reviews did not explicitly mention using a particular question framework, their methods and research implicitly indicated adherence to

structure. This suggests that the challenge may stem from a lack of suitable reporting guidance regarding question frameworks for QES.

5 | STRENGTHS AND LIMITATIONS

To the best of our knowledge, this is the first attempt to assess QESs and MMRs with a qualitative component published in the Cochrane Library

using a composite framework to assess the quality of reporting. Given that the framework was developed by the research team it warrants

future validation, both in terms of specific criteria used, and the overall judgement. While the parameters were not externally validated, expert

opinion matched the expert judgement of the reporting quality of the results. The three selected reporting guidelines (the EPOC guidance,

ENTREQ and eMERGe) were designed for reporting QES and cited in Cochrane author guidance. We did not include PRISMA 2020 domains in

the integrated framework as it was not designed for reporting QES. Noyes, Booth and Harden (QIMG convenors and co‐authors) had previously

undertaken an assessment of PRISMA 2020 domains and concluded that most domains needed adaption or were not applicable to a QES

context. The few PRISMA 2020 domains that could be applied without adaptation were already covered by the three included reporting

guidelines. International expert input and agreement was sought, which strengthens our confidence in the coding approach used. The re-

searchers evaluated review reporting quality individually, with identified discrepancies subsequently deliberated through re‐reviewing the study

in collaboration. The framework was also piloted and refined in advance by coding one review in triplicate, to calibrate the coding process.

Coding and data analysis were completed in duplicate to mitigate the risk of errors or bias.

6 | CURRENT COCHRANE DEVELOPMENTS IN THE PRODUCTION PIPELINE

Along with production of the new Cochrane‐Campbell Handbook for Qualitative Evidence Synthesis, a new interim REVMan template and

guidance for QES has been produced that assimilates best practice principles from existing reporting guidelines. These include adapting and

incorporating PRISMA reporting principles, and expert opinion as appropriate. This will help ensure the full synthesis product is reported as

intended and aligned with the method of synthesis used. In future, review authors should only use this REVMan template and composite

guidance when publishing Cochrane reviews. In addition, to align with Cochrane's adoption of PRISMA and the associated extensions as the

main reporting guideline feeding into the reporting of Cochrane reviews in REVMan, the development of PRISMA QES commenced late 2024

funded by the UK Medical Research Council. Once PRISMA QES is available, the REVMan template for QES will be further updated. Presently,

there is not a REVMan template for MMR with a qualitative component, but review authors will be able to draw on the intervention, QES

template headings and guidance to report this specific type of review.

7 | CONCLUSION

The publication of QESs and MMRs with a qualitative component are relatively new Cochrane review types. As such, there has been much less

experience of reporting and publishing these reviews in Cochrane to date. There has been extensive methodological development and innovation of

methods and tools for conducting these specific review types, however, current reporting guidelines do not consistently reflect these developments.

Review authors have not had access to composite reporting guidance that covers all the reporting conventions and domains considered important.

22 of 25 | GILTENANE ET AL.

 2
8
3
2
9
0
2
3
, 2

0
2
5
, 3

, D
o
w

n
lo

ad
ed

 fro
m

 h
ttp

s://o
n
lin

elib
rary

.w
iley

.co
m

/d
o
i/1

0
.1

0
0
2
/cesm

.7
0
0
2
3
 b

y
 T

est, W
iley

 O
n
lin

e L
ib

rary
 o

n
 [3

0
/0

4
/2

0
2

5
]. S

ee th
e T

erm
s an

d
 C

o
n

d
itio

n
s (h

ttp
s://o

n
lin

elib
rary

.w
iley

.co
m

/term
s-an

d
-co

n
d

itio
n

s) o
n
 W

iley
 O

n
lin

e L
ib

rary
 fo

r ru
les o

f u
se; O

A
 articles are g

o
v
ern

ed
 b

y
 th

e ap
p

licab
le C

reativ
e C

o
m

m
o

n
s L

icen
se



As part of the reorganisation and evolution of publication processes, Cochrane has invested in the production of new resources to better

support the publication of all review types, including QESs and MMRs with a qualitative component.
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