“Rapid review” methodology to inform a
policy decision: when is it fit for purpose?
A case study
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e Inform policy on compensation for
Background patients with HIV & Hep C from
contaminated blood products

e 10 weeks review: antiretroviral therapy on
liver-related outcomes in HIV/Hep C
patients

e Explore implications of “rapid review”
methods for research and policy
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But how much did this matter?

Estimates with 95% confidence intervals
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Assuming the review missed relevant studies, what additional evidence
would a “gold-standard” review need to change the conclusions?

Fig a. Fig b.
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“How much additional evidence would be
needed to change the conclusions?”

Appraisal of review methods is
always context dependent

What mattered most here: limited review methods, lack of RCTs, or limited PPI?

Were our methods fit for purpose?
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