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ARTICLE INFO ABSTRACT
Keywords: Introduction: Reliable systematic reviews are essential to inform clinical practice guidelines, policies and further
Emergency medicine research priorities in Africa. For systematic review findings to be trustworthy, they need to be conducted with

Systematic review
Methodological quality
AMSTAR 1I

methodological rigour and reported transparently. We assessed the methodological quality of systematic reviews
published in African emergency medicine journals, comparing them to those published in international emer-
gency medicine journals. Additionally, we describe the types of review literature published in the African
journals.

Methods: We performed a cross-sectional methodological study of systematic reviews published in selected Af-
rican and international emergency medicine journals from 2012 to 2021. Studies were eligible if they were i) a
systematic review on an emergency medicine topic, ii) published in one of the top five emergency medicine
journals in the African region or internationally and iii) published between January 2012 and December 2021 in
English or French. We searched PubMed, Web of Science and Scopus databases and hand-searched selected
journals. Two authors screened titles, abstracts and full texts independently and in duplicate. Data extraction was
performed by one reviewer, using a standardised form, after completing a calibration exercise. We described the
characteristics of systematic reviews and assessed methodological quality using AMSTAR II.

Results: We identified 34 (37%) African and 511 (54%) international systematic reviews from 92 and 948 review
articles respectively across 10 journals. We included all 34 African and a random sample of 100 international
systematic reviews. Methodological quality was low or critically low for all the African systematic reviews
(n=34, 100%) and all but three international systematic reviews (n=97, 97%). The median number of critical
domain weaknesses was 4 (IQR 4;5) and 2 (IQR 2;4) for African and international systematic reviews respec-
tively. The most common weaknesses across both African and international systematic reviews were i) not
establishing a priori review protocols, ii) unclear selection of study designs iii) not providing a list of excluded
studies and iv) unclear reporting on funding sources for included studies.

Conclusion: Emergency medicine systematic reviews published in African and international journals are lacking
in methodological quality. Reporting an a priori protocol, developing a comprehensive search strategy, appro-
priate evidence synthesis and adequate assessment of risk of bias, heterogeneity and evidence certainty may
improve the quality of systematic reviews.

African relevance e Consumers and producers of evidence synthesis literature in Africa
should be aware of variations in the quality of reviews, impacting
e The unique and developing field of African emergency medicine their usability
needs reliable systematic reviews to effectively inform practices and e The methodological quality of emergency medicine systematic re-
policies views published in African and International journals is lacking
e The review landscape and quality of systematic reviews in African e Researchers are encouraged to collaborate with individuals or or-
emergency medicine have not previously been investigated ganisations with methodological expertise to facilitate skills transfer,
increase awareness of the importance of evidence synthesis and
improve review quality
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Introduction

Systematic reviews are valuable in answering clinical questions and
to inform practice guidelines and healthcare policy due to their ability to
reflect the totality of evidence on a topic in a transparent, comprehen-
sive and rigorous manner [1]. In low- and middle-income countries
(LMICs) where healthcare systems face unique and complex challenges,
evidence synthesis is especially important to support governments’ de-
cisions regarding equitable healthcare delivery [2,3]. The increased
recognition of the need for policy and practice to be informed by
rigorous evidence is driving evidence synthesis activities across Africa
[4]. With the rapid expansion of African emergency medicine literature,
there is a need for local publishers to disseminate robust
evidence-synthesis literature on topics with African relevance [5].

Published evidence syntheses consist of various design types,
including systematic reviews, scoping reviews, narrative or traditional
literature reviews, mixed methods reviews, umbrella reviews and rapid
reviews [6]. Traditional literature reviews vary in their methodology
and often do not report on their methods. Correctly identifying review
types is important for knowledge users, as each has its purpose and is not
to be confused with systematic reviews which have authority in
informing practice and policy [7].

Systematic reviews are only reliable if their methods are sound. The
absence of rigorous methods or incomplete reporting may result in
confusion, inappropriate guidance and conflicting practice [8,9]. A
distinction can be made between methodological quality and reporting
quality. Methodological quality addresses how well a systematic review
was designed and conducted (e.g. literature search, selection criteria
and data pooling) and is synonymous with internal validity, while
reporting quality refers to the description of the methodology and
findings, affecting transparency and reproducibility of reviews [10,11].
Various tools exist to appraise the methodological quality of systematic
reviews, the most recent and widely accepted being A MeaSurement
Tool to Assess systematic Reviews (AMSTAR) [10,12]. The current
updated AMSTAR 1II enables the appraisal of systematic reviews of
randomised and non-randomised studies of healthcare intervention
[13]. For reporting, The Preferred Reporting Items for Systematic re-
views and Meta-Analyses (PRISMA) is the most commonly used checklist
[11].

The quality of systematic reviews across various fields has been
investigated in previous methodological cross-sectional studies,
exploring differences and the association of quality with certain study
characteristics towards improving future reviews [14-16]. Some of
these characteristics include factors related to the journal, region, au-
thors, funding and year of publication [17-20]. The use of the Grading of
Recommendations, Assessment, Development and Evaluations (GRADE)
system of rating certainty of evidence is gaining traction and might be a
useful tool in improving the overall quality and utility of systematic
reviews [21].

The conduct and reporting quality of emergency medicine systematic
reviews have been examined in previous methodological reviews [22],
with many having major flaws limiting their validity [23]. Currently, no
literature exists assessing the methodological quality of systematic re-
views published in African emergency medicine journals, comparing it
to those published in international journals.

In this study, we sought to provide an overview of the review types
published in African emergency medicine journals and assess the
methodological quality of systematic reviews. We compared the quality
of systematic reviews published in African emergency medicine journals
to those published in international emergency medicine journals.
Finally, we explored possible predictors of methodological quality
among systematic reviews published in African emergency medicine
journals.
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Methods

We conducted a methodological cross-sectional study of existing
systematic reviews published in emergency medicine journals between
2012 and 2021 to determine their methodological quality. Selected
African and international emergency medicine journals were searched
for eligible systematic reviews. We sampled systematic reviews from
African and international journals for data extraction and appraisal. We
were guided by methods suggested for methodological studies and fol-
lowed the reporting framework for meta-epidemiological studies [17,
24]. We followed an a priori protocol (Appendix B) available in SUN-
ScholarData [25]. Ethical approval was obtained from Stellenbosch
University (X22/10/028).

Eligible studies

We included systematic reviews on emergency medicine topics
published in English or French. A published study was considered a
systematic review if it followed systematic methods, including, at least,
pre-specified eligibility criteria, transparent searching, explicit
screening and a transparent data synthesis plan — similar to the defini-
tion used in previous methodological reviews [16]. Relevant emergency
medicine topics were considered eligible if they included the initial
evaluation, diagnosis, treatment, and coordination of care for unfore-
seen illness or injury [26]. We excluded studies available only as ab-
stracts, primary research and non-systematic reviews or related papers
such as scoping reviews, narrative reviews, guidelines and editorials.

Eligible journals

We identified journals for searching through the SCImago Journal &
Country Rank website, a publicly available portal that includes journal
and country scientific indicators, and used the emergency medicine
subject category filter [27]. SCImago determines regions according to
the location of the publisher. Only two African journals were available,
the African Journal of Emergency Medicine (AFJEM) and Emergency
Medicine International (EMI). To supplement these, we searched the
African Journals Online (AJOL) database and identified three additional
relevant journals: South African Medical Journal (SAMJ), South African
Journal of Critical Care (SAJCC) and the African Journal of Anaesthesia
and Intensive Care (AJAIC) [28]. For international journals the top five
journals according to H-index were selected: Annals of Emergency
Medicine (AoEM), Resuscitation, Academic Emergency Medicine
(AEM), Injury and Shock. The journal H-index is the number of papers
(h) published in a journal that has been cited at least h times [29].

Identifying systematic reviews for inclusion

One author (JvN) searched online databases including PubMed, Web
of Science and Scopus with filters for selected journals. The search string
was developed with the assistance of a librarian, using keywords proven
to be sensitive for identifying systematic reviews, including “search”,
“review”, “systematic review” and “meta-analysis” [30]. For African
journals, we supplemented the online search with hand searching, as
these journals are not always indexed in databases. Appendix C contains
the complete search strategy (Appendix C1), reported according to the
Preferred Reporting Items for Systematic reviews and Meta-Analyses
literature search extension (PRISMA-S) guidelines, where applicable
(Appendix C2) [31].

Screening systematic reviews

After deduplication, independent title and abstract screening were
done by two reviewers (JVN and TF) in duplicate, using the Systematic
Review Accelerator [32]. Full texts of potentially eligible studies were
retrieved and reviewed independently and in duplicate (JVN and TF).
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Disagreements were resolved by consensus between reviewers. Disputes
were adjudicated by a senior author (MM or AR). Reasons for full-text
exclusions were recorded as: no methods section, non-systematic re-
view methods or full text not available (Appendix D).

Sample size estimation and sampling

We calculated an ideal sample size of 95 systematic reviews per
group (African and International journals) to determine a minimal
important difference of 20% for critically low or low AMSTAR II scores
between systematic reviews from African compared to International
journals with 80% power, similar to previous studies [15].

We aimed to sample 100 systematic reviews per region using pro-
portional stratified random sampling, stratifying by journal. We used an
online random number sequence generator [33]. Each journal’s contri-
bution was proportional to the total number of systematic reviews it
contributed to the group. We did not reach the intended number for the
African journals group and therefore included all eligible systematic
reviews.

Data extraction

A standardised form was used for extracting data. Data validity was
ensured by a calibration process where two reviewers extracted a 10%
sample until 80% agreement was achieved. One author (JVN) then
completed the extraction process. Data was captured in Microsoft Excel.
We extracted general characteristics (such as study and journal title,
journal H-index, nationality of primary author’s institution, year of
publication and study focus) and methodological characteristics
(relating to the authors, protocol, study methods, use of reporting
guidelines, funding and use of the GRADE approach). Data sources were
study articles and online available supplementary files and protocols.

Assessment of methodological quality

We used AMSTAR 1I to assess the methodological quality of the
included systematic reviews [13]. AMSTAR II consists of 16 domains, of
which seven are considered critical domains. The overall score translates
into one of four global quality ratings: high (no or one non-critical
domain weakness), moderate (more than one non-critical weakness),
low (one critical weakness with or without non-critical weaknesses) and
critically low (more than one critical weakness with or without
non-critical weaknesses). The methodological quality was assessed by
the primary investigator (JVN) after calibration with a co-reviewer (TF).
Uncertainties were discussed with a senior author (MM or AR) until
consensus was achieved.

Data analysis

Analysis was conducted in STATA 17 [34]. Review types were
described using frequencies and percentages. Study characteristics were
described using frequencies and percentages for categorical data.
Continuous data was described using means with standard deviations or
medians and interquartile ranges (IQR), depending on the distribution.
We planned multivariate logistic regression analysis to determine
quality predictors, but this was not reported as there were too few events
for meaningful interpretation.

Results

We identified 10 861 records (Africa n=1893, international
n=8968), of which 5790 were duplicates. After title and abstract
screening, 1080 (Africa n=96, international n=984) full texts were
sought for retrieval. Forty were only available as abstracts and could not
be retrieved. Full-text screening yielded 545 eligible systematic reviews,
34 in the African and 511 in the international journals. The final sample
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for analysis comprised 34 systematic reviews from African journals and
100 systematic reviews from international journals (Fig. 1). A reference
list for studies excluded at full-text (Appendix D) and studies included in
the analysis (Appendix E) is provided as supplemental material.

Of the 92 full-text review articles published in African journals, 34
(37%) were systematic reviews, 8 (9%) scoping reviews, 18 (20%)
narrative reviews with methods (systematic style) and 32 (35%) tradi-
tional literature reviews without reported methods.

Characteristics of included systematic reviews

The general and methodological characteristics of the included sys-
tematic reviews are summarized in Tables 1.1 and 1.2. Systematic re-
views in African journals increased from 9 to 25 when comparing 2012-
2016 to 2017-2021. African systematic reviews commonly had primary
authors affiliated with African (n=12, 35%) and Northern American
(n=9, 27%) institutions, while international systematic review authors
were mostly from North America (n=44, 44%). Most systematic reviews
addressed questions on the effectiveness of interventions, although more
than a third of African systematic reviews had a focus other than diag-
nosis, prognosis, prevalence or effectiveness. This was a diverse group,
including systematic reviews combining multiple research questions or
answering a very specific question, for example regarding service de-
livery or healthcare systems.

Regarding methodological characteristics, very few systematic re-
views in the African journal subgroup included an author with meth-
odological expertise (n=1, 3%), had librarian assistance (n=3, 9%),
developed an a priori protocol (n=>5, 15%), reported on or had funding
(n=10, 30%), or referenced a scoping review (n=0, 0%). The GRADE
approach was used infrequently in both the African (n=2, 6%) and in-
ternational (n=24, 24%) journal groups. More than two-thirds (n=24,
71%) of African systematic reviews did not identify themselves as such
in the title.

Methodological quality

The majority of included systematic reviews scored poorly when
assessed for methodological quality. Overall, all African and all but three
international systematic reviews had a global quality score of either low
or critically low (Table 2). Systematic reviews published in African
journals had a median of four (IQR: 4,5) critical domain weaknesses
compared to a median of two (IQR: 2,4) in systematic reviews published
in international journals.

Systematic reviews published in international journals had better
scores for all individual AMSTAR II domains, compared to systematic
reviews published in African journals (Fig. 2). We observed similar
scores for some domains and notable differences for others. Seventy-four
percent (n=25) of African, compared to 99% (n=99) of international
journals had an adequate research question and inclusion criteria
(domain 1). Only 6% (n=2) of African systematic reviews developed an
a priori protocol, compared to 41% (n=41) of international ones
(domain 2). No African (n=0, 0%) and very few international (n=4, 4%)
systematic reviews adequately explained the selection of study designs
for inclusion (domain 3). The literature search strategy was judged to be
comprehensive in none of the African (n=0, 0%) and 30% (n=30) of the
international systematic reviews (domain 4). Duplicate study selection
was performed in 62% (n=21) and 89% (n=89) of African and inter-
national systematic reviews respectively, and duplicate data extraction
in 41% (n=14) and 63% (n=63) respectively (domains 5 and 6). A list of
excluded studies with justifications was rarely provided, only in 3%
(n=1) of African and 5% (n=5) of international systematic reviews
(domain 7). Included studies were described adequately in 24% (n=8)
and 36% (n=36) of African compared to international systematic re-
views (domain 8). Satisfactory risk of bias assessment was done in only
9% (n=3) of African, compared to 56% (n=56) of international, sys-
tematic reviews (domain 9). Reporting of funding for included studies



J. van Niekerk et al.

African Journal of Emergency Medicine 13 (2023) 331-338

Duplicates removed (n = 5790)

> Africa (n=950)
International (n=4840)

»| Excluded (n=3991)
Africa (n=847)
International (n=3144)

Not retrieved (n=40)*

A4

Africa (n=4)
International (n=36)
*abstracts only

Excluded (n=495) with reasons

Records identified (n=10 861)
c By region per journal:
-§ Africa (n=1893) International (n=8968)
_8 AFJEM (n=464) AoEM (n=1466)
g EMI  (n=377) Resuscitation (n=1928)
5 SAMJ (n=1009) AEM (n=1319)
B SAJCC (n=43) Injury (n=3514)
AJAIC (n=0) Shock (n=741)
\ 4
'
Title and abstracts screened (n=5071)
Africa (n=943)
International (n=4128)
\ 4
Full-texts sought for retrieval (n=1080)
Africa (n=96)
> International (n=984)
c
§
g \4
7 Full-texts assessed for eligibility (n =1040)
Africa (n=92)
International (n=948)
y
Eligible systematic reviews (n=545)
Africa (n=34)
International (n=511)
!
B Included in analysis (n=134)
= Africa (n=34)
E International (n=100)

Fig. 1. PRISMA flow diagram of included reviews.

A4

Africa (n=58)
No methods (n=32)
Non-SR methods (n=26)
International (n=437)
No methods (n=253)
Non-SR methods(n=184)

AEM, Academic Emergency Medicine; AFJEM, African Journal of Emergency Medicine; AJAIC, African Journal of Anaesthesia and Intensive Care; AoEM, Annals of
Emergency Medicine; EMI, Emergency Medicine International; SAJCC, Southern African Journal of Critical Care; SAMJ, South African Medical Journal.

was never (n=0) done in African systematic reviews and only done in
5% (n=>5) of international systematic reviews (domain 10). Appropriate
methods for statistical combination of results during meta-analysis was
used in 21% (n=7) of African and 47% (n=47) of international sys-
tematic reviews (domain 11). Assessment of the potential impact of risk
of bias in individual studies on the results of the meta-analysis was done
in 18% (n=6) of African and 26% (n=26) of international systematic
reviews (domain 12). When interpreting results, only 15% (n=>5) of the
African and 57% (n=57) of the international systematic reviews
accounted for risk of bias in individual studies (domain 13). A satis-
factory discussion and explanation of heterogeneity in the results was
present in 21% (n=7) of African, compared to 62% (n=62) of interna-
tional, systematic reviews (domain 14). Twenty-nine percent (n=10) of
African and 34% (n=34) of international systematic reviews carried out
an adequate investigation of publication bias when performing quanti-
tative synthesis (domain 15). Both African and international systematic
reviews did well in reporting sources of conflict of interest, 85% (n=29)
and 98% (n=98) respectively (domain 16).

Characteristics associated with methodological quality

We were unable to statistically analyse predictors of methodological
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quality. However, during appraisal we observed that systematic reviews
with a protocol and those following a reporting guideline were more
transparent. Reviews using the assistance of a librarian generally had
more complete search strategies and the impact of the risk of bias and
other factors was better explored in reviews using the GRADE
framework.

Discussion

Our study evaluated and compared the quality of systematic reviews
in African and leading international emergency medicine journals and
found both to be lacking. However, systematic reviews in international
journals scored better in all individual AMSTAR II domains. Our results
may have been affected by the limited number of African systematic
reviews available, compared to the large pool of international systematic
reviews from which we sampled. Although we were unable to analyse
quality predictors, greater reviewer capacity and evidence-synthesis
skills among international author teams may account for the
discrepancies.

In order to reduce research waste and prevent duplication of effort,
identifying and appraising existing reviews on a topic is one of the first
steps in evidence synthesis and guideline development [1]. Paramount
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Table 1.1
General characteristics of included systematic reviews.
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Characteristic African (n=34) International (n=100)

Journal contributions, n (%)

AFJEM 13 (38) -
EMI 13 (38) -
SAJCC 2(6) -
SAMJ 6 (18) -
AoEM - 13 (13)
Resuscitation - 36 (36)
AEM - 20 (20)
Injury - 25 (25)
Shock - 6 (6)
Journal H-index, median (Q; Q3) 19 (6; 19) 130 (129; 139)
Primary author region, n (%)
Africa 12 (35) 0(0)
Asiatic 7 (21) 17 (17)
Western Europe 39 30 (30)
Eastern Europe 0(0) 0(0)
Northern America 9(27) 44 (44)
Latin America 13 2(2)
Middle East 2(6) 2(2)
Pacific 0(0) 5(5)
Year of publication, n (%)
2012-2016 9 (26) 37 (37)
2017-2021 25 (74) 63 (63)
Study focus, n (%)
Effectiveness 11 (32) 45 (45)
Prevalence 5(15) 6 (6)
Diagnostic 5(15) 16 (16)
Prognostic 13 18 (18)
Other” 12 (35) 15 (15)

 diverse group, including systematic reviews with more than one focus or a
niche focus

Table 1.2
Methodological characteristics of included systematic reviews.
Characteristic African International
(n=34) (n=100)
Number of authors, n (%)
1-3 13 (38) 23 (23)
4.6 12 (35) 46 (46)
>6 9(27) 31 (31)
Authors included methodologist/ 13 12 (12)
statistician, n (%)
Librarian assistance, n (%) 39 44 (44)
Title contains “SR” and/or “MA”, n (%) 24 (71) 91 (91)
Synthesis type, n (%)
Meta-analysis 12 (35) 57 (57)
Narrative synthesis 22 (65) 43 (43)
Protocol/methods developed a priori, n 5(15) 45 (45)
(%)
Registered on PROSPERO 309 41 (41)
Use of reporting guideline claimed, n 15 (44) 77 (77)
(%)*
Funding, n (%)
Not reported 24 (71) 22 (22)
Reported no external funding 5(15) 49 (49)
Reported funding from non-profit 5(15) 29 (29)
organisations
Number of studies included, median 16.5 (10.8; 13.5 (10.0; 27.8)
Q15 Q3) 41.0)
GRADE approach used, n (%) 2 (6) 24 (24)
Commissioned for guideline 4(12) 7 (7)
development, n (%)
Informed by scoping review, n (%) 0 (0) 3(3)

# Reporting guidelines: African systematic reviews used PRISMA (100%), In-
ternational systematic reviews used PRISMA (94.8%), MOOSE (1.3%) or
PRISMA and MOOSE (3.9%)

to this are easily identifiable, transparent and robust systematic reviews.
We encountered various reviews without an appropriate description or
reporting of methods. This may lead clinicians or policymakers to

335

Table 2
AMSTAR 1I results for African and International systematic reviews.
Africa International
(n=34) (n=100)
Global quality rating, n (%)
High 0 (0) 2(2)
Moderate 0 (0) 1)
Low 13 18 (18)
Critically low 33(97) 79 (79)
Number of critical domain weaknesses, median (Q;; 4 (4;5) 2(2;4)

Qs3)

inappropriately use a review to inform policy and practice, resulting in
misleading or conflicting treatment options. Some reviews were also
labelled or reported as systematic reviews, without adhering to sys-
tematic review standards and methods — such as appropriate searching,
screening, risk of bias assessment and evidence synthesis strategies. This
issue is multifocal, where responsibility lies with the authors,
peer-reviewers and journals. However, a good start to the solution lies in
the use of systematic review reporting checklists and authors appraising
their own work before submission [11,13,35].

Reliable healthcare policies and practice guidelines in African
emergency medicine should be based on high-quality, relevant and
transparent systematic reviews, with sufficient systematic review author
capacity and evidence literacy [36]. Despite significant growth in re-
sources and capacity building in evidence synthesis and guideline
development in recent years, renewed efforts and action are warranted
for emergency medicine journal editors, systematic review authors and
peer-reviewers to improve systematic review reporting and quality [1,4,
37]. This will require increased collaboration and capacity building
among local and international review authors. The development of
evidence-based healthcare initiatives in Africa is a welcome step in the
right direction, and has been associated with increased research output,
especially from South African authors [4,38]. Cochrane South Africa has
played an instrumental role in building local capacity for evidence
synthesis and connecting African researchers to the global network of
reviewers [39]. Collaboration of new reviewers with Cochrane-trained
methodologists has the potential to increase review quality signifi-
cantly. In Africa, such collaboration has been shown to be impacted by
personal and working relationships [40]. The importance of social net-
works, extramural collaboration and cross-disciplinary communication
is essential to further increase research productivity [41]. Collaborative
efforts will also lead to capacity building through mentorship, skills
transfer and the exposure to tools such as reporting checklists and the
Cochrane Handbook for Systematic Reviews [42,43]. Authors can
further improve review capacity by joining local evidence-based initia-
tives and attending courses on evidence synthesis [4,44].

Based on our findings, critical indicators for consideration by sys-
tematic review authors, journals and peer-reviewers to improve the
quality and reporting of systematic reviews are i) reporting of an a priori
protocol, ii) appropriate support to develop a comprehensive search
strategy, iii) adequate risk of bias assessment per study design across
outcomes, iv) incorporating an assessment of certainty of evidence and
v) appropriate evidence synthesis and heterogeneity assessment. For
review authors, who are typically busy clinicians in emergency medi-
cine, collaboration with evidence synthesis methodologists will be key,
including advanced applications such as GRADE and populating Sum-
mary of Findings Tables. For journal editors, we suggest requiring
transparent reporting through stricter adherence of studies to reporting
guidelines and facilitating author training by connecting authors to local
evidence-based initiatives and individuals with expertise in evidence
synthesis.

The absence of these methodological characteristics points towards
the limited capacity for conducting systematic reviews which is preva-
lent in LMICs [36]. Oliver et al (2015) found that capacity is often
constrained at the individual, team, organisation and system level and
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Fig. 2. AMSTAR II domain scores for systematic reviews published in African and International journals.
*Critical Domains.

that training without practice had a limited impact [36]. To facilitate
systematic review skills development they suggest overcoming language
barriers, increasing academic institutional support and integrating skills
development into academic programmes and traditional career pro-
gression pathways. Improving systematic review quality will have the
additional benefit of facilitating more relevant, higher quality primary
research [45].

To our knowledge, this is the first study to assess the methodological
quality of systematic reviews published in African emergency medicine
journals. We followed methods established a priori and adhered to clear
reporting standards. The language restriction is unlikely to have
excluded any relevant studies [5]. Our study may have limited gen-
eralisability since we only searched selected journals and did not reach
the estimated sample size in the African journals group. In addition, we
only used information in the study reports, protocols (if available) and
supplementary data, and did not contact authors. We recognise that
unblinded quality assessment might have introduced bias. However, we
are confident that our findings are robust since >80% of African

systematic reviews contained more than 4 critical domain weaknesses,
making it unlikely for the overall ratings to change significantly even ifa
different reviewer were to conduct the assessment.

Conclusion

Systematic reviews published in African and international emer-
gency medicine journals are of poor methodological quality. Reporting
of an a priori protocol, developing a comprehensive search strategy,
adequate assessment of risk of bias and evidence certainty, appropriate
evidence synthesis and heterogeneity assessment may improve the
quality of systematic reviews. For future review authors, collaboration
with evidence synthesis methodologists will be key. Future research
should investigate barriers to systematic review authorship and enablers
of institutional collaboration, providing insight into how evidence syn-
thesis networks can be developed. An unified effort by reviewers, au-
thors and journal editors to improve the quality of evidence synthesis
will enable valuable skills transfer and ultimately improve patient care
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by producing reliable reviews for knowledge users.
Dissemination of results

Presentation at Stellenbosch University Division of Epidemiology
and Biostatistics Research Day, place of work presentations and
dissemination via social media platforms.
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