
1Crépault J-F, et al. BMJ Open 2021;11:e055991. doi:10.1136/bmjopen-2021-055991

Open access�

What is a public health approach to 
substance use? Protocol for a qualitative 
systematic review

Jean-François Crépault  ‍ ‍ ,1,2 Tara Marie Watson,1 Carol Strike,2 Sarah Bonato,1 
Jürgen Rehm1,2

To cite: Crépault J-F, 
Watson TM, Strike C, et al.  
What is a public health 
approach to substance use? 
Protocol for a qualitative 
systematic review. BMJ Open 
2021;11:e055991. doi:10.1136/
bmjopen-2021-055991

►► Prepublication history and 
additional supplemental material 
for this paper are available 
online. To view these files, 
please visit the journal online 
(http://​dx.​doi.​org/​10.​1136/​
bmjopen-​2021-​055991).

Received 02 August 2021
Accepted 23 September 2021

1Centre for Addiction and Mental 
Health, Toronto, Ontario, Canada
2Dalla Lana School of Public 
Health, University of Toronto, 
Toronto, Ontario, Canada

Correspondence to
Jean-François Crépault;  
​jeanfrancois.​crepault@​camh.​ca

Protocol

© Author(s) (or their 
employer(s)) 2021. Re-use 
permitted under CC BY-NC. No 
commercial re-use. See rights 
and permissions. Published by 
BMJ.

ABSTRACT
Introduction  The concept of a ‘public health approach’ 
to substance use is frequently but inconsistently invoked. 
This inconsistency is reflected in public policy, with 
governments using the term ‘public health approach’ in 
contradictory ways. This aim of this study is to clarify what 
is meant and understood when the term ‘public health 
approach’ is used in the context of substance use.
Methods and analysis  We will conduct a systematic 
search of Medline, Embase, Scopus, CINAHL, PsycINFO, 
Sociological Abstracts and PAIS Index. Eligible articles will 
be from peer-reviewed journals, in English, with full text 
available. There will be no limits on year of publication. 
Substance use must be the primary topic of the article. 
Editorials, commentaries and letters to the editor will be 
included, but not commentaries on other articles, unless 
the definition of a public health approach is central to 
the commentary. Data selection and collection will be 
conducted independently by two researchers, with a third 
separately resolving any disagreement. To answer the 
research question, we will extract authors’ definitions 
of a public health approach to substance use as well as 
any descriptions of the central principles, characteristics 
and components of such an approach. To synthesise the 
data, we will employ thematic synthesis. Coding will be 
conducted by one researcher and verified by a second; two 
researchers will then group the codes into themes using 
an inductive process. Finally, the full research team will 
develop a set of analytic themes, which will be presented 
as a narrative.
Ethics and dissemination  Ethics approval is not needed 
since the research will only involve published work. Our 
findings will be disseminated in a peer-reviewed journal 
and, if possible, at conferences.
PROSPERO registration number  CRD42021270632.

INTRODUCTION
The use of psychoactive substances, while 
common, comes with risks. It has been esti-
mated that 5.5% of disability-adjusted life-
years globally can be attributed to substance 
use.1 WHO reports that 3 million deaths 
per year can be attributed to alcohol and a 
further 500 000 to illicit drugs.2 3 Drug policy 
can cause harm as well; in much of the world, 
the commercialisation of alcohol and the 
criminalisation of opioids have exacerbated 

the health risks of those substances and intro-
duced further social harms.4 5

The concept of a ‘public health approach’ 
to substance use is frequently invoked in the 
English-language academic literature, but 
definitions are often vague. There are papers 
calling for such an approach that make no 
attempt to define it.6 7 Where definitions are 
offered, they vary greatly. For instance, some 
calls for a public health approach focus on 
substance use disorders as fully preventable 
brain disease that should be addressed as 
health rather than criminal issues, primarily 
through evidence-based prevention and 
treatment interventions.8 Others rest on the 
premise that some level of substance use in 
society is inevitable, and include the reduc-
tion of harm, support for human rights, and 
the facilitation of participatory democracy as 
fundamental principles.9

This lack of a consistent definition is 
reflected in public policy. The term ‘public 
health approach’ is widely used in public and 
policy-maker debates. For instance, Canada’s 
federal government frequently states that it 
is committed to a public health approach to 
cannabis, opioids and substance use more 
broadly.10–12 Yet the government’s cannabis 
and opioids policies differ markedly. It is 

Strengths and limitations of this study

►► This review will allow the development of a practical 
definition of a public health approach to substance 
use that will be of value to policy-makers.

►► We will employ thematic synthesis, which was 
specifically designed to rigorously and transpar-
ently synthesise research in public health/health 
promotion.

►► Limiting to English-language literature means we 
will miss debate from much of the world.

►► This review is unlikely to shed light on the impact 
or outcomes of measures associated with a public 
health approach to substance use.
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difficult to discern many commonalities between Cana-
da’s approach to cannabis, legalised and regulated since 
2018, and its approach to opioids, in which criminal justice 
continues to play a major role. It has also been observed 
that globally, many countries are using the term ‘public 
health approach’ to describe their drug policy, using it as 
a ‘smokescreen’ to obscure policies that are coercive and 
may be contrary to ‘good public health practice’.13

OBJECTIVE
This study will systematically review the English-language 
academic literature in order to understand what is meant 
and understood when the term ‘public health approach’ 
is used in the context of substance use. Using a modified 
form of the PICo tool for formulating qualitative system-
atic review questions (see online supplemental material, 
p. 1, for a brief discussion),14 the problem is substance 
use/drug policy, the phenomenon of interest is defini-
tions of a public health approach, and the context is the 
English-language academic literature. Thus, our research 
question is: How is a public health approach to substance 
use defined and described in the English-language 
academic literature?

METHODS AND ANALYSIS
Eligibility criteria
Eligible articles will be from peer-reviewed journals, 
in the English language, with full text available. Grey 
literature will be excluded from this review (see 
online supplemental material, p. 2, for rationale). 
There will be no limits on year of publication. Edito-
rials, commentaries and letters to the editor will be 
included, but not responses to or commentaries on 
other articles, unless the definition of a public health 
approach is central to the response or commen-
tary. Substance use must be the primary topic of the 
article—for example, an article about public health 
approaches to HIV that secondarily discusses intrave-
nous drug use would be excluded. Similarly, an article 
proposing a public health approach to gambling that 
draws on the substance use literature would also be 
excluded.

Information sources and search strategy
We will use the following academic search engines: 
Medline, Embase, Scopus, CINAHL, PsycINFO, Socio-
logical Abstracts and PAIS Index. We will use text 
word and subject heading terms, depending on the 
database, employing keywords for the phenomenon 
of interest—public health approaches to substance 
use. A search strategy has been created for Medline 
(see online supplemental material, p. 3); it will be 
adapted to the other six databases. We will also check 
the reference lists of included articles for potentially 
relevant sources that our search may have missed.

Data management and selection process
To facilitate the screening process we will use the 
Covidence systematic review software.15 We will 
record details of all searches. Results will be entered 
into Covidence and deduplicated. Two reviewers will 
independently review titles and abstracts against an 
eligibility checklist (for criteria, see above), with a 
third person separately resolving any disagreement. 
They will then review full-text articles for eligibility, 
with a third researcher again resolving differences, 
and eliminate any remaining duplicates. This process, 
like the rest of the review, will be reported using the 
most recent Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses guidelines.16

Data collection process, data items
Two reviewers will independently extract data using 
an extraction form (see online supplemental mate-
rial, p. 4, for a draft) and enter them into qualitative 
data analysis software NVivo17; any differences will be 
resolved by consensus or, if necessary, by a third team 
member. The following descriptive information about 
the included articles will be extracted for context: 
full reference, article type (commentary, review, etc), 
country of origin, substance(s) under discussion, and 
author funding (if applicable). To answer the research 
question, we will extract authors’ definitions of a 
public health approach to substance use (or partic-
ular substances), as well as any descriptions of the 
central principles, characteristics and components 
of such an approach. Negative definitions (ie, what a 
public health approach is not) will also be extracted. 
These will need to be explicitly stated by the authors; 
if no definition or characteristics are offered, we 
will not attempt to infer them, but the study will be 
included and the lack of a definition recorded. We 
will also record any sources the authors may have 
cited in support of their definition of a public health 
approach to substance use. The data extraction table 
included in this article’s online supplemental mate-
rial gives an example of the data items collected for 
one article returned in our test search.

Risk of bias in individual studies
Assessing study quality and risk of bias is an important 
part of qualitative systematic reviews.18 19 Generally, 
this is accomplished ‘by focusing on assessment of 
methodological strengths and limitations as a marker 
of study rigour’19 However, this systematic review is 
different from most: its sources will generally not be 
research studies, and the data to be extracted—defi-
nitions of a public health approach—will be expert 
opinion rather than research findings. While we are 
aware of no guidelines for assessing risk of bias when 
the object of a systematic review is expert opinion, 
we will track author funding in order to explore the 
possibility of bias. Study quality will not be assessed.
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Synthesis
Given the subject matter, synthesis will be entirely 
qualitative. This review will employ thematic synthesis, 
designed by Thomas and Harden as a way to rigorously 
and transparently synthesise research in the area of 
health promotion.19–21 Thematic synthesis has three 
stages of analysis: (1) coding text, (2) grouping codes 
into descriptive themes and (3) interpreting those to 
generate analytic themes.21

Coding will be conducted by one researcher using 
NVivo. A second researcher will verify the coding; 
disagreements will be resolved by consensus or, failing 
that, by a third team member. Two researchers will 
then group the codes into themes, using the induc-
tive process outlined above, and prepare a draft for 
the other team members outlining these descriptive 
themes and offering an initial interpretation.

The final stage of thematic synthesis is the generation of 
analytic themes. The objective here is to ‘go beyond’ the 
primary studies and generate new interpretive constructs, 
explanations or hypotheses.”21 In this stage, researchers 
generally work independently at first, then as a group, 
repeating as many times as necessary to reach consensus 
on a set of analytic themes.21–23 The full team will partic-
ipate in this process. In the interest of transparency, a 
detailed account will be recorded and reported.

Overall results will be summarised in tables. Analytical 
themes will be presented as a narrative, with the support 
of additional tables and infographics as needed. The full 
team will participate in this process as well.

Meta-Bias
In most systematic reviews, it is necessary to assess 
possible meta-bias, including selective reporting and 
publication bias.18 In this case, we are intentionally 
excluding grey literature for the reasons outlined 
in online supplemental material (p. 2), and since 
we are examining only the English-language litera-
ture, we are also aware that the review will fail to 
capture drug policy debate from much of the world. 
However, we believe this will not constitute meta-
bias in the context of our research question (How 
is a public health approach to substance use defined 
and described in the English-language academic 
literature?).

Confidence in cumulative evidence
To assess confidence in our review findings, the 
research team will use the Grades of Recommenda-
tions, Assessment, Development and Evaluation-
Confidence in the Evidence from Reviews of 
Qualitative research tool, designed to assess ‘the 
extent to which a review finding is a reasonable repre-
sentation of the phenomenon of interest.’24 It does so 
through an assessment of methodological limitations, 
coherence, adequacy of data and relevance for each 
individual review finding.

Patient and public involvement
There is no planned patient or public involvement in the 
conduct of this systematic review.

ETHICS AND DISSEMINATION
Ethics approval is not needed since the research will only 
involve published work. Our findings will be disseminated 
in a peer-reviewed journal and, if possible, at conferences.
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