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ABSTRACT
This essay outlines key issues raised during a project
that aimed to (1) identify the gaps in the international
evidence base of systematic reviews of intervention
effectiveness relevant to public health decision making to
address health inequalities experienced by indigenous
people, and (2) identify priority areas and topics for
future reviews. A number of indigenous researchers and
clinicians invited to participate in the project expressed
reservations about the appropriateness and value of
conventional systematic reviews of intervention evidence
to indigenous health. Ensuring that systematic review
methods for indigenous health research meet the needs
of those that use them, including indigenous
communities themselves, needs to be a key area of
ongoing work. The public health group within the
Cochrane Collaboration has recognised this as a priority
area and initiated exploration of these issues.

A project was recently conducted between the
public health group within the Cochrane Collabo-
ration and indigenous health researchers, to iden-
tify the gaps in the international systematic review
evidence base relevant to public health decision
making to address health inequalities experienced
by indigenous people, and to identify priority areas
and topics for future reviews. Through established
networks, indigenous and non-indigenous clinicians
and academics from Australia, Canada, New
Zealand and the USA were invited to participate in
the project. We were able to engage with taskforce
members in Australia and Canada such that
a number of their key concerns about the useful-
ness of systematic reviews in indigenous contexts
were identified.
Taskforce members indicated that it was not

appropriate to develop an a priori list for identi-
fying and prioritising topics for future systematic
reviews. Prioritising topics according to criteria
such as burden of disease was criticised by some
taskforce members as too “biomedical” in its
approach and thereby minimises the role played by
the social determinants of health in leading to poor
health and social outcomes.1 Instead, the topics
were categorised by levels of action within the
WHO Commission on the Social Determinants of
Health model.2 In the process of developing this
list, some researchers and clinicians who were
invited to become taskforce members expressed
reservations about the appropriateness and value of
systematic reviews to indigenous health. This
affected the willingness of some to engage in the
project; at least two indigenous researchers
expressed views that current systematic review
methods have little to offer indigenous health, and

hence the issue did not warrant their engagement.
There was, however, broad agreement on the need
for good-quality evidence to support decision-
making in indigenous health. Participants identified
a number of concerns about the usefulness of
systematic reviews in indigenous contexts. This
article presents the key issues raised by those who
participated, and those who declined to participate,
in the project.
The usefulness of systematic reviews that drawon

intervention studies conducted in other population
groups to answer questions concerning indigenous
health was questioned. In particular, concerns were
expressed regarding (1) the applicability and trans-
ferability to indigenous contexts of evidence based
on studies of other population groups if indigenous
research was not available, and (2) the suitability of
systematic review methodologies at the time of this
project (2005) to generate appropriate evidence for
indigenous health settings. Understanding of colo-
nisation, dispossession, racism and assimilation as
key determinants of inequities and inequalities
experienced by indigenous peoples underpinned
both of these concerns.3 4

A number of participants were concerned about
the lack of good-quality primary intervention
studies involving indigenous populations. They
considered that this limited the potential of
systematic reviews of intervention studies relevant
to indigenous health. One participant expressed the
view that improving the quality of indigenous
health intervention research was of greater priority
than conducting systematic reviews; another
participant thought that there is an urgent need for
systematic, generalisable implementation research
in indigenous health, with a particular need for use
of qualitative methods.
Assessing the applicability and transferability of

health promotion and public health intervention
studies conducted in other settings to indigenous
health was seen as a major challenge, particularly
given the diversity of settings and needs of indige-
nous peoples within and between countries. This
indicates a need to expand the detail on individual
studies included in reviews.5

There is a widely held view that research has
often been harmful to indigenous peoples. Inter-
nationally, research ethics guidelines have been
introduced to improve the conduct of indigenous
health research and to promote the full participa-
tion of indigenous peoples in all stages of research
processes.6e8 Indigenous involvement in research
processes is considered an issue of rigour and is
a key to developing effective interventions for
addressing health inequalities. Describing the level
of indigenous involvement in primary studies
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included in systematic reviews for indigenous health is therefore
considered important.

The need for evidence to address poor health outcomes arising
frommultidimensional influences was also raised.More narrowly
focused reviews were seen to be of limited use where social
determinants are the main health issues needing to be addressed.
However, participants emphasised that any exploration of alter-
native review methods needed to maintain rigour and quality.

A further issue concerned ensuring that systematic reviews of
indigenous health are presented in a form that indigenous
communities can understand and utilise. Some indigenous
health researchers are currently exploring knowledge translation
and exchange methodologies within indigenous health research,9

which reflects a more widely recognised need in public health
research.10e14 Ensuring that systematic review methods of
indigenous health research meet the needs of those who use
them, including indigenous communities themselves, appears to
be a key area of future work.

The need for better syntheses of evidence related to inter-
ventions addressing social determinants of health and health
inequalities is increasingly on the agenda within public health
across the world.15 16 A number of groups within and outside of
the Cochrane Collaboration are currently exploring alternative
methods of synthesising evidence for systematic reviews.
Further exploration and adaptation of existing methods in
consultation with indigenous and non-indigenous stakeholders
are required to determine how systematic reviews can provide
meaningful evidence syntheses to inform decision making for
indigenous health promotion and public health interventions.
Active engagement of indigenous people, organisations and
communities in all aspects of these processes is vital in ensuring
that the evidence needs of indigenous peoples are met and that
systematic reviews contribute effectively in addressing the
significant inequities they experience.6e8 Advocating for more
rigorous evaluations of public health and health promotion
interventions with indigenous populations, as well as exploring
methods for evidence synthesis, are key tasks.

Our project identified important issues for further work. The
increasing reference by policy agencies to systematic reviews of
interventions means that such reviews have the potential to
make an important contribution to public health and health
promotion and in addressing health inequities. Accordingly,
ensuring that systematic review methods meet the needs of
indigenous peoples across the world is an important goal for the
public health research community.

Acknowledgements The project was conducted under the auspices of the
Australian Co-operative Research Centre for Aboriginal Health (CRCAH). We would
like to thank Mick Gooda and Jenny Brands for their assistance and support. The
Cochrane Health Promotion and Public Health Field is funded by VicHealth. Elizabeth
Waters was supported by a VicHealth Public Health Fellowship, Naomi Priest by
a National Health and Medical Research Council (NHMRC) Training Scholarship and
Ross Bailie by an NHMRC Senior Research Fellowship. We thank all taskforce
members for their contributions to this research.

Funding Australian Government Department of Health and Aging, Canberra, Australia.

Competing interests None.

Provenance and peer review Not commissioned; externally peer reviewed.

REFERENCES
1. Commission on the Social Determinants of Health. Achieving health equity:

from root causes to fair outcomes. Geneva: World Health Organization, 2007.
2. Solar O, Irwin A. A conceptual framework for action on the social determinants for

health: discussion paper for the commission of the social determinants of health.
Geneva: World Health Organization, 2007.

3. Stephens C, Porter J, Nettleton C, et al. Disappearing, displaced, and undervalued:
a call to action for Indigenous health worldwide. Lancet 2006;367:2019e28.

4. Anderson I, Baum F, Bentley M. Beyond bandaids: exploring the underlying social
determinants of aboriginal health. Darwin, NT: Co-operative Research Centre for
Aboriginal Health, 2007.

5. Armstrong R, Waters E, Jackson N, et al. Systematic reviews of health promotion
and public health interventions. Melbourne: University of Melbourne; 2007.

6. Canadian Institutes of Health Research, Natural Sciences and Engineering
Research Council of Canada, Social Sciences and Humanities Research
Council of Canada. Research involving aboriginal people. Tri-council policy
statement: ethical conduct for research involving humans. Ottawa: Public Works and
Government Services Canada 1998;6:1e4.

7. National Health and Medical Research Council. Values and ethics: guidelines
for ethical conduct in Aboriginal and Torres Strait Islander research. Canberra:
Commonwealth of Australia, 2003.

8. Health Research Council of New Zealand. Guidelines for researchers on health
research involving Maori. Auckland: Health Research Council of New Zealand, 2008.

9. Smylie J, Martin C, Kaplan-Myrth N, et al. Knowledge translation and indigenous
knowledge. Int J Circumpolar Health 2003;63(Suppl 2):139e43.

10. Petticrew M, Roberts H. Systematic reviews in the social sciences: a practical
guide. Oxford: Blackwell Publishing, 2006.

11. Petticrew M, Whitehead M, Macintyre SJ, et al. Evidence for public health policy
on inequalities: 1: the reality according to policymakers. J Epidemiol Community
Health 2004;58:811e16.

12. Dobbins M, Thomas H, O’Brien MA, et al. Use of systematic reviews in the
development of new provincial public health policies in Ontario. Int J Technol Assess
Health Care 2004;20:399e404.

13. Armstrong R, Waters E, Roberts H, et al. The role and theoretical evolution of
knowledge translation and exchange in public health. J Public Health (Oxf)
2006;28:384e9.

14. Canadian Institutes of Health Research, Institute of population and public
health, Canadian population health initiative. Moving population and public
health knowledge into action: a casebook of knowledge translation stories. Ottawa:
Canadian Institutes of Health Research, 2006.

15. Petticrew M. ‘More research needed’: plugging gaps in the evidence base on health
inequalities. Eur J Public Health 2007;17:411e13.

16. Hawe P, Shiell A. Use evidence to expose the unequal distribution of problems and
the unequal distribution of solutions. Eur J Public Health 2007;17:413.

What this study adds

There is need to more effectively engage with the indigenous
health sector if systematic reviews are to be useful in informing
policy and practice that aims to improve indigenous health.

What is already known on this subject

The level of complexity when synthesising evidence to inform
public health and health promotion policy and practice increases
further in the case of indigenous peoples for whom the social
determinants of health are the key factor underlying health
inequality.
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