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For anyone who reads the health education literature regularly, journal sections that focus 

on ‘reviews’ are common, yet the use of the term ‘systematic’ to describe these reviews is 

sporadic. Further, we believe this term is used in a manner in the field that does not 

accurately reflect the methodological implications of the term in this context. There are 

examples of ‘systematic’ works that simply don’t describe themselves in that way, despite a 

clear alignment with many of the principles of ‘systematic reviewing’. Conversely, there are 

reviews that are clearly not systematic, yet describe themselves as such. In this piece, we 

discuss how this difficulty with methodological nomenclature has occurred and the distinct 

and important meaning of the term ‘systematic’ in relation to health education reviews. 

 

For the past two decades, there have been calls for medical education to become more 

evidence-based (Van Der Vleuten 2000), in keeping with the systematic review tradition that 

underpins evidence based medicine (EBM) (Bligh 2000). Using a systematic approach moves 

past eminence based works with their associated risks of bias.  In 1999, the Best Evidence 

Medical Education (BEME) Collaboration was founded to address such issues, with the goal 

to disseminate evidence in the form of reviews that can guide evidence informed education 

and create a culture of best evidence education across the field. In conceptualising its role, 

BEME cited the EBM movement, as exemplified by the work of the Cochrane Collaboration 

(Harden 1999). Since then, much of the focus of BEME has been on developing processes 

and systems used to search, appraise and synthesize research evidence. BEME search and 
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data extraction procedures are essentially grounded in the positivist traditions of the 

Cochrane Collaboration, to ensure a systematic process to distill ‘best evidence education’.  

Positivism, as a research paradigm, views knowledge derived from empirical evidence as an 

authoritative truth. While this grounding was deemed vital to the detailed processes that 

formed the basis of BEME, it has led to some readers in the field raising concerns with the 

appropriateness of such an alignment in health education. Systematic reviews are so 

synonymous with the Cochrane approach that these terms are seen as inextricably linked. 

This has been particularly problematic for those in health education seeking to embrace 

different forms of reviews using a wider range of synthesis methods to generate best 

evidence. However, the impact that can be seen is exemplified in a recent published 

example by Castillo et al (2018). This study describes itself as a critical narrative review and 

does not use the term ‘systematic’. In fact, the authors go to lengths to state the review was 

‘based on a systematic search strategy…By contrast with the results of a systematic review, 

which is designed to provide an answer relevant to a single, empirical question, we aimed to 

gain a richer understanding of the concept of knowledge transfer in the context….’.  

 

Some researchers in the field clearly believe that certain review types, such as realist, 

narrative or scoping reviews are not compatible with the positivist tradition of ‘systematic’ 

review searching. At the heart of this argument is the perception of a paradoxical 

misalignment of the positivist tradition of the ‘systematic’ review and the constructivist 

tradition of the methodologies currently being applied to synthesis within this wider 

landscape of review choices. Observant users of BEME reviews may have noted this tension 

by the removal of the stipulation for the inclusion of the term ‘systematic’ in the title of 
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BEME reviews. Many reviews published outside of the BEME collaboration also 

inconsistently use the term ‘systematic’ to describe their review when they are not aligned 

with a systematic approach. There is therefore a problem not just with nomenclature, but 

the meaning behind the term in different contexts. This ambiguity raises the key question of 

the paper - what do we mean by the term ‘systematic’ within education reviewing and does 

the use of this term actually matter? 

 

We believe that the term ‘systematic’ when used in health education reviews clearly 

describes a search and extraction process that has its grounding in a positivist tradition 

similar to Cochrane but is not in any way incompatible with the array of evidence synthesis 

methods or alternative review traditions that can be used in the field.  Table 1 presents the 

key elements of a range of review types. This identifies that in key areas, including search 

strategies and inclusion criteria, where there is almost universal alignment with a 

‘systematic’ approach, clearly identified in methodological papers describing the techniques 

(Jahan et al. 2016, Peterson et al. 2017, Wong et al.  2013). 

  Clinical medicine 

Systematic 

review (e.g. 

Cochrane) 

Health Education 

Systematic 

review (e.g. 

BEME) 

Scoping review 

(Peterson  et al 

2017) 

Realist review 

(Wong et al.  2013)  

Narrative review 

(Jahan  et al 2016) 

Question Focused Broad or focused, 

depending on 

context 

Often Broad Often Broad Broad 

Search 

strategy 

Systematic and 

transparent 

Systematic and 

transparent 

Systematic and 

transparent 

Systematic and 

transparent 

Should be systematic 

but often not 

Inclusion / 

exclusion 

A Priori A Priori Flexible A Priori Should be systematic 

but often not 

Data 

extraction 

Systematic, often 

using a pro forma 

or framework 

Systematic, often 

using a pro forma 

or framework 

Systematic, often 

using a pro forma 

or framework 

Systematic, often 

using a pro forma 

or framework 

Systematic, often 

using a pro forma or 

framework 
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Synthesis Justification / 

effectiveness 

focus 

 

Justification, 

descriptive, 

contextualised 

clarification  

 

Descriptive Clarification Description 

Implication 

for practice 

Required and 

tend to be implicit 

It gives a 

statement for 

dissemination 

 

Required and not 

implicit 

It gives a general 

recommendation 

 

Required and not 

implicit 

Required and not 

implicit 

Required and not 

implicit 

Table 1. Comparison of systematic review in clinical medicine and health education contexts 

 

This does show that there is a difference in the scope of questions, as stated by Castillo et al 

(2018), with education reviews of all form tending to have broader questions. But when 

moving past that, all have a transparent plan to search for evidence and a requirement to 

present sufficient information to help the reader replicate and understand the process to 

find the evidence. Once this ‘systematic’ rigorous process for finding evidence has occurred, 

how this evidence is synthesised, managed or handled can embrace any method or world 

view. This reframing explains why BEME has recently published high quality reviews aligning 

with many of these review traditions (BEME 2017), which met the BEME requirement for a 

prospective peer reviewed protocol that ensured rigour. When the term systematic is 

understood in this way, rather than being incompatible with review and synthesis in 

education, this term denotes a form of methodological quality that is the same as we would 

expect in primary research. We believe that the field of health education review is vital to 

produce best evidence education with utility for educators and researchers. Within this 

field, a ‘systematic’ approach applies rigour to ensure the evidence found is complete and 

represents a best fit to the educational truth presented in the published literature.  Having 

said this we are aware that in education there is no single truth. Unlike the EBM tradition of 
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Cochrane systematic review,  the educational truth  is more complex, with multiple co-

existing answers, contextual factors and different methods of investigation. Embracing the 

full range of synthesis techniques available is encouraged, but within a systematic search 

and data extraction framework.  

 

The BEME collaboration, similarly to key journals in the field, welcomes all types of review 

submissions and suggests that all authors set out to describe rigorous reviews as 

‘systematic’. This aligns works with the systematic methodological principles that can 

underpin the wider range of review methodologies discussed, adding quality and supporting 

a culture of best evidence education 
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