Questions to consider when using the COVID-END inventory
David Tovey, Senior advisor, COVID-END

The following is a list of questions to consider when you are using the COVID-END inventory.

1. Is the review addressing the question you are interested in?
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Some reviews are described as ‘living’. In theory this should mean that they are updated promptly to
incorporate emerging relevant research and data. However, there is no universally agreed definition of ‘living’,
and in any case there may be delays in updating the review in the light of new evidence — hence caution and
careful scrutiny are still advisable.

3. Is the review of high quality?



judgement on effects — whether of benefit of harm. This does not mean either that an intervention is safe, or
that it is ineffective. We simply don’t know.

6. Evidence isn’t the only determinant for a personal, clinical or policy decision

Since the origin of evidence-informed health care, researchers have stressed that evidence itself is insufficient
to inform a decision. Other factors play important roles: at the individual level this may be the patient’s values
and priorities or the healthcare professional’s expertise and experience, at the community level it may focus
around cost, availability of services or resources, or known community beliefs and preferences, amongst many
other factors. All of this is particularly important when the evidence is uncertain or contested. During the
COVID-19 pandemic an example of this has been the use of face masks to prevent spread, on which official
advice has turned on its head as the pandemic has developed. In this case, for many people, the ‘precautionary
principle’ described by Greenhalgh and colleagues (it probably doesn’t cause harm and might be effective) has
become more influential than the absence of certainty of the underlying evidence.

7. Be prepared to look beyond the headline

Over the past 2-3 decades, systematic reviews have become much more complex, largely to increase the utility
of the evidence to decision-makers. Complexity comes in many forms, and at many levels. For instance,
decision makers may wish to safeguard the health of a particularly vulnerable population, or to understand the
differential effects of different modes of delivery of a multi-faceted intervention, or may wish to understand the
accuracy of diagnostic tests, the effects of risk factors or the likely preferences and priorities of a community.
All of these are likely to be impossible to determine from a single sentence in a declarative title. COVID-END
is working to identify ways to signpost some of these factors, so that policy makers might identify the relevant
content within the text of a review more easily.

8. Itisinevitable that reviews will differ in their conclusions: be prepared to
explore why

High quality reviews addressing a similar subject may differ in their conclusions for a number of valid reasons.
The factors described may provide important clues (e.g., PICO question, use of GRADE, date of search,
methodological approach), there may still be differences. For example, two high-quality reviews of the use of
Remdesivir differed in their conclusions at least in part because their selection of outcomes did not match.
Even when these factors are similar, there may be differences due to interpretation of the evidence. For
example, someone who takes an individualistic approach to a decision may judge a small effect as unimportant,
whereas someone who is more public health focussed may be influenced by the number of people worldwide



Throughout the COVID-19 pandemic, policymakers have been required to make decisions based on their
understanding of the best current evidence, even when this is sparse or flawed. The COVID-END inventory
seeks specifically to provide this evidence in four key areas of concern: public-health measures, clinical
management, health-system arrangements, and economic and social responses to the pandemic. It is inevitable
that the evidence in all of these areas will change and strengthen over time, and the inventory will keep pace
with these changes.
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