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The need for this resource
Evidence in health impact assessment (HIA) 
includes:

•  published evidence from elsewhere (eg peer-
reviewed journal articles and ‘grey' literature)

•  local data (eg community profiles, census 
data)

•  stakeholder experience (write-ups from  
stakeholder workshops, surveys etc).

This resource is limited to reviewing published 
evidence, both scientific (research) literature 
in peer-reviewed journals and grey literature, 
mostly internal documents from a range of 
disparate organisations, including other HIAs.

Reviewing evidence for use in HIA presents 
a number of methodological challenges, as 
follows.

•  A focus on complex and/or multiple 
interventions or policy proposals, and their 
diverse effects on determinants of health.

•  Diversity of the evidence – relevant 
disciplines, study designs, quality criteria 
and sources of information. Because of the 
wide range of interventions and approaches 
that may contribute to improving health and 
the broad range of health impacts, there is 
a need to search, obtain and appraise a 
broad literature.

•  Need for, but paucity of, evidence on the 
reversibility of adverse factors damaging 
to health (most evidence is of associations 
between factors and adverse effects, not 
studies of reversing these).

•  Need to seek evidence about potential 
impacts on inequalities as well as on overall 
effects.

•  Broad range of stakeholders involved.
•  Need to apply HIA within the realities of 

policy-making, planning and decision-making 

processes, which can often mean short time 
scales and limited resources.

•  Pragmatic need to inform decision-makers, 
regardless of the quality of the evidence.

These factors have implications for 
commissioning and conducting literature 
reviews to ensure ethical use of evidence. For 
more detail see Mindell et al. (2004)*.

How to use this resource
This guide provides a step-by-step framework 
to assist practitioners in reviewing literature for 
use in an HIA. A literature review is an essential 
component of the evidence used in the appraisal 
stage. As there may be limited time and 
resources available, this guide presents both 
essential components that must be included, 
even in a brief literature review, and additional 
elements than can be included when resources 
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(including time and skills) permit, for more 
comprehensive literature reviews.

When using this resource, please consider 
what type of review you are undertaking. If you 
are yourself making (or commissioning) a new 
review of original research papers, this resource 
should help you ensure your review is rigorous. 
When commissioning a review, consider what 
is practical within the available resources (time 
and people/money) as well as what standards 
are wanted.

This resource may also be used to help appraise 
the quality of an existing review, whether based 
on original studies or drawing on one or more 
reviews by other authors. In this case each review 
will provide ‘second-hand’ reports of several 
original studies. This resource aims to help you 
judge the quality of the review process that other 
authors have applied.

Types of literature review
A number of terms are used to describe 
approaches to conducting literature reviews. 
More information on types of literature review 
and different approaches to conducting them 
can be found at: 
www.lho.org.uk/hia/ReviewingEvidenceHIA.htm

Here we use two terms: brief and more 
comprehensive. While it is acknowledged 
that a comprehensive, systematic review of 
all relevant literature will provide the best 
evidence, such reviews generally take many 
person-months (or years) to complete and 
require resources not generally available to 
those conducting HIA. In practice, brief reviews 
are generally conducted, taking a few days or 
weeks. These have been of variable quality. 
Critical appraisal of such reviews is hampered 
when the methods used are not explicitly stated.

Training organisations
•  Critical Appraisal Skills Programme, Oxford

www.phru.nhs.uk/casp/casp.htm
•  Centre for Reviews and Dissemination – Systematic 

reviews and critical appraisal  
www.york.ac.uk/inst/crd/crdtraining.htm#sr

•  National Training and Research Appraisal Group – Critical 
appraisal of qualitative research  www.ntrag.co.uk

Weblinks
For a catalogue of evidence-based 
medicine/healthcare websites:
www.herts.ac.uk/lis/subjects/
health/ebm.htm#ebmint

This resource indicates the minimum criteria that 
are essential in any literature review, however 
brief or however limited the resources, and also 
suggests additional elements to be included 
when circumstances permit, to add to the 
robustness of a review’s conclusions.

Nine steps to reviewing the 
evidence
The following tables provide details on the 
nine steps reviewers should follow. Less-
experienced reviewers will find it helpful to 
work through the steps in the order presented, 
to ensure the review process proceeds in 
rational stages. More experienced reviewers 
will be familiar with the steps involved in 
carrying out a review, and may want to focus 
on certain areas to confirm particular aspects 
of good practice.

Reviewing evidence is an iterative process. 
The question/s to be answered need to be 
formulated at the beginning (step A), but the 
availability and content of primary studies 
and/or reviews (steps B, E and F) often refine 
the question/s remaining to be answered. For 
example, to answer the question ‘What are 
the potential impacts of congestion charging 
on health and inequalities?’, an absence of 
specific evidence on congestion charging might 
generate less specific questions on the impacts 
of congestion, traffic reduction, access, or job 
losses. Although framing the question is the first 
step, it will often need to be revised.

Those conducting a literature review should 
be familiar with the basic concepts of critical 
appraisal (assessing the quality and relevance 
of evidence) and research methods. Some 
organisations offer critical appraisal training in 
the UK (see below).
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