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'We expect this process of evolution to continue...
such that in 10 years’ time, there will appear new, as yet unimagined species of reviews—
and perhaps some current species of review will become extinct.
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All in the Family: systematic reviews, rapid reviews,
scoping reviews, realist reviews, and more

David Moher &, Lesley Stewart & Paul Shekelle
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RECOMMENDATION MAPPING
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Develop process for the referral of symptomatic travellers with suspected
Healtheare services 44

“ “ - - n COVID-19 to health-care facilities for further assessment and treatment,
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Secure a temporary space to isolate personnel and travellers with signs of
COVID-19 until further evaluation, with separate toilets and waste management.
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LIVING MAPPING OF TRIALS

i.e., trials registered on the WHO platform

Updated Weekly
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includes both articles and pre-prints

Updated Daily
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NATIONAL
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TASKFORCE

Best evidence
supporting best care

As clinicians work to provide the best possible care for
Australians during the COVID-19 pandemic, we're
working to keep them up-to-date with the latest
evidence

The Taskforce gets busy:

Finding evidence

Global COVID-19 Literature

Patient or population:
What are the important characteristics?

Intervention:
What treatment is being considered?

Comparison: >4
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sift through these publications to identify the
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The Evidence Team
The engine room of the Taskforce.
The team of methodologists and evidence
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for systematic review, undertake literature
searches and use GRADE methodsto critically
appraise and present relevant findings.

most reliable studies that will guide treatment.
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e Quarantine to control COVID-19

Better health.

Key findings

Our rapid review looked at the
latest evidence from modelling
studies and found:

Quarantine of people exposed

to confirmed cases may avert high

proportions of infections and deaths
V compared to no measures.

d how effectively quarantine

stops COVID-19 spreading,

and if it pre Isolation
f

enforced.

We included
29 studiesin
this rapid review

the certainty of evidence
to be low/very low.
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