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Now consider observational studies. As for RCTs, there is no single checklist for

assessing the quality of such studies. Table 20.6 gives a list based on the work of

Sanderson et al. (2007). The most important quality items for observational studies

are manner of selection of study participants, manner of assessing exposures and

outcomes, and adequacy of control of confounding. Specific sources of bias like

loss to follow-up are also relevant. Variations in length of follow-up and exposure

assessment between studies and over time should be considered, as should the

changes in diagnostic criteria during the course of the study. Possible sources of

measurement error and how it was dealt with may also form a part of the study

quality assessment.

The method of quality assessment is to be specified in the review protocol. This

form of assessment is often done by two or more independent persons who may

also be blinded in terms of the authorship and conclusions of the papers. Dis-

agreements among the assessors are resolved by discussion and consensus.

A word of caution: A check list has limitations. Careful assessment of method-

ological strengths and weaknesses of individual studies may be more fruitful.

Using checklists to assess a study carries the possible danger of a mechanical

approach to a complex issue. It may at times rate highly flawed studies as good

quality ones (Hirji, 2009). We also need to distinguish between the reported and

actual quality of a study. Rarely, a good quality study is poorly reported. More

often a study with major design and implementational flaws is written up in a

manner that hides or distorts the reality of the case. Therefore, a comprehensive

quality evaluation should strive to examine the study protocol and the report, and

if possible, the study data as well.

Table 20.5 The extended Jadad scale. (Based on Figure 4.1, Jadad and Enkin (2007).)

Feature Points (Y = 1, N = 0)

1. Trial noted as randomized?

2. Randomization methods described?

3. Randomization concealment adequate?

4. Trial noted as double or single blind?

5. Blinding level appropriate and adequate?

6. Complete patient flow chart given?

7. Attrition bias low or not present?

8. Intention-to-treat analysis used?

9. Overall drop-out level ≤ 10%?

10. Main outcome(s) missing data level ≤ 5%?
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