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Overview

•What is “evidence synthesis?” 
• Systematic review vs meta-analysis 
• Why is evidence synthesis important?

• Three key questions to consider in evidence synthesis
◦WHAT kinds of studies were included?
◦HOW did authors critically evaluate study bias/quality?
◦WHO: Are the interventions and outcomes homogeneous?





What are the challenges in synthesizing 
the palliative care evidence base?



Types of evidence syntheses
Narrative 

review

Systematic 
review

Meta-
analysis

Broad summaries
Not replicable 
Inclusion/exclusion unclear

Focused, comprehensive, structured
Methods clearly specified

Statistical method of pooling results 
from multiple studies



Why conduct evidence synthesis?
• Highest level of evidence 

• Provides a succinct and digestible summary of evidence 
• Great in disciplines with multiple sources of evidence

• ”Palliative care” 
• By setting
• By population
• By modality
• By specialization 
• By outcome



What is the evidence for palliative care?
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Why conduct evidence synthesis?
• Highest level of evidence 

• Provides a succinct and digestible summary of evidence 
• Great in disciplines with multiple sources of evidence

• ”Palliative care” 
• By setting
• By population
• By modality
• By specialization 
• By outcome

• Highly influential for policy and practice change; encouraged by funders

• Great tool for early career investigators 



Three key questions to consider

◦WHAT kinds of studies were included?
◦HOW did authors critically evaluate study bias/quality?
◦WHO: Are the interventions and outcomes homogeneous?
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What is “palliative care?” 



What is “palliative care?” 
• WHO
◦ “Palliative care is an approach that improves the quality of life of patients and their families facing the 

problem associated with life-threatening illness, through the prevention and relief of suffering by 
means of early identification and impeccable assessment and treatment of pain and other problems, 
physical, psychosocial and spiritual.”

• CAPC
◦ “Palliative care, and the medical sub-specialty of palliative medicine, is specialized medical care 

for people living with serious illness. It focuses on providing relief from the symptoms and stress of a 
serious illness. The goal is to improve quality of life for both the patient and the family.

◦ Palliative care is provided by a team of palliative care doctors, nurses, social workers and others who 
work together with a patient’s other doctors to provide an extra layer of support. It is appropriate at 
any age and at any stage in a serious illness and can be provided along with curative treatment.”

• What is the conceptual framework/model for palliative care? 





WHAT kinds of studies were included?
Do the authors provide information needed to recreate review?

• A HQ review should specify explicit inclusion/exclusion criteria
• Key constructs must be defined in a tangible way

• What is a “Palliative care intervention?” 

• Search string(s) should be provided
• Are there obvious gaps in the search terms?

Diop M, et al. J Palliat Med 2017. 



Three key questions to consider

◦WHAT kinds of studies were included?
◦HOW did authors critically evaluate study bias/quality?
◦WHO: Are the interventions and outcomes homogeneous?



HOW was study quality evaluated?
Strength of evidence should be based on quality, not quantity, of studies. 

• Bias: Factors that +/- lead to “systematic deviations from underlying truth” 

◦ “Systematic” implies that bias is predictable; not random error or chance

• Cochrane Risk of Bias Tool is the gold standard for evaluating risk bias 

• Risk of bias does not confirm the presence of bias

•Palliative care trials will always have some bias, but can still be high-quality

• What are some examples of unavoidable risk of bias in palliative care?





Cochranecollaboration.org



Zimmermann et al. JAMA 2008



Three key questions to consider

◦WHAT kinds of studies were included?
◦HOW did authors critically evaluate study bias/quality?
◦WHO: Are the interventions and outcomes 
homogeneous?



WHO: Study heterogeneity
Are the included studies and their results consistent?





Limitations in the PC evidence base

• Of 43 trials, 12% (n=5) deemed at low risk of bias 

• Heterogeneity of outcome assessment

• Inadequately defined interventions



Three key questions to consider

◦WHAT kinds of studies were included?
◦HOW did authors critically evaluate study bias/quality?
◦WHO: Are the interventions and outcomes homogeneous?



Summary

• The scope of a review should be defined by its intent
• Palliative care: philosophy or sub-specialty?
• What is a “palliative care” intervention?

• Clinical practice should be guided by quality, not quantity, of evidence
• What are mutable vs. immutable sources of bias in palliative care research?
• How conservative should we be when discussing the impact of palliative care?

• Consistency of evidence lends confidence to our conclusions
• Is it surprising that we see disparate findings across some palliative outcomes?



Questions?
diok@pitt.edu
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