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US estimatesUS estimates….
• 1 in 2 pts fail to receive best-evidence p

care
• 1 in 10 pts receive care that is1 in 10 pts receive care that is 

potentially harmful
• pts receive ~½ treatments they need• pts receive ~½ treatments they need

“The extent to which beliefs are based upon p
evidence is very much less than the believers suppose.”
Bertrand Russell, Sceptical Essays, 1928



Evidence-based practice 

is integration  g

of best research evidencebest research evidence
Clinical

E ti with clinical expertiseclinical expertise

and patient values patient values 

Expertise

pp
and circumstancesand circumstancesResearch 

Evidence
Patient 

Preferences

Straus et al. 2005. Evidence based medicine. 
How to practice and teach EBM. Third edition.  

Churchill Livingstone. London



Purpose of Systematic Reviews*: 

* how do we keep on top of the best research evidence?

25000 55 per day

20000

se
d 

T
ri

al
s

10000

15000

f R
an

do
m

is

5000

10000

N
um

be
r 

of

0
50 55 60 65 70 75 80 85 90 95

N



Archie Cochrane’s 
challengechallenge

“It i l t“It is surely a great 
criticism of our 
profession that we 

have not organised a 
critical summary, by 

specialty or p y
subspecialty, adapted 

periodically, of all 
relevant randomisedrelevant randomised 

controlled trials.”  
(1979)



The need for systematic reviewsThe need for systematic reviews

• We need reviews to make sense of 
unmanageable amounts of research 
i f i i f b h i dinformation, to inform both practice and 
future research

• We need systematic reviews to ensure 
that the information is not treated selectively

di t th j di f th iaccording to the prejudice of the reviewer. 
I.e. Narrative reviews



What is a systematic 
re ie ?review?

• Scientific tool used to 
summarise, appraise, and 
communicate results andcommunicate results and 
implications of otherwise 
unmanageable quantities 

f hof research

• Brings together a number 
of separately conductedof separately conducted 
studies (sometimes with 
conflicting findings) and g g )
synthesises their results



THE VISION…

Cochrane Collaboration:Cochrane Collaboration: 
mission

• an international not-for-profit organisation which 
aims to help people makep p p
well-informed decisions about healthcare by 
preparing, maintaining and promoting the 
accessibility of systematic reviews of the 
effects of health care interventions



Aims of the CochraneAims of the Cochrane 
Collaboration

To prepare, maintain and disseminate 
information that is:information that is:
– evidence-based

easily accessible– easily accessible
– internationally developed

lit t ll d– quality controlled
– clinically useful
– periodically updated



Structure of the Cochrane 
CollaborationCollaboration

52 Review 13 Centres52 Review 
Groups

13 Centres

S
15 

Fields

Steering 
Group 13 Methods 
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Consumer 
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Cochrane Centres
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Australasian CochraneAustralasian Cochrane 
Centre

• promotes uptake of Cochrane 
reviews to inform healthcare 
d i idecisions 

• trains and supports 
A t l i i thAustralasian review authors

• conducts research to improve 
th lit f ithe quality of reviews

• contributes to the international 
C h C ll b tiCochrane Collaboration

• www.cochrane.org.au



The Collaboration fifteen years 
on

• 15000 contributors15000 contributors
• 87 countries

3500 l t d i• 3500 completed reviews
• 1900 protocols for reviews underway
• 540000 references to completed and 

ongoing trials in Cochrane Controlled g g
Trials Register



Framework for the use of evidence to 
solve clinical problems

Clinical Problem
Observations Basic mechanismsAudit, quality

associations, prognosis of diseaseimprovement

Basic Research
Physiology, biochemistry

pharmacology

Clinical Care
Implementation of 

research

Applied Research
Clinical trials, comparative 

Potential 
treatments

or diagnostic tests

Effective 
treatments

or diagnostic tests

Clinical expertise

Clinical trials, comparative 
studies

gor diagnostic tests

Guidelines
Systematic reviews



THE OUTPUTTHE OUTPUT...



Characteristics of 
Cochrane re ie sCochrane reviews

• healthcare interventions
bli h d t l• published protocol

• rigorous & standardised 
methods

• consistent format 
• published in an online 

databasedatabase
• updated regularly



Steps of a Cochrane systematic 
reviewreview

STEP 1: formulate the problem and register the title with CRG
STEP 2: write protocol, submit for peer review and publish
STEP 3: locate and select studies
STEP 4: critically appraise studies for risk of biasSTEP 4: critically appraise studies for risk of bias
STEP 5: collect (extract) data
STEP 6: analyse and present results
STEP 7: interpret results and write review
STEP 8: improve and update review



1. Write a protocol
• research plan
• methods
• Ways reduce biasy
• access to peer review
• avoid duplication of• avoid duplication of 

effort



2 Locate and select studies2. Locate and select studies

• search strategysearch strategy 
– sensitive
– minimise biasminimise bias
– efficient

• electronicelectronic 
databases

• handsearching• handsearching
• grey literature

Adrenaline for the treatment of anaphylaxis with and without shock
A Sheikh, Y Shehata, S Brown, F Estelle, R Simons

• non-english studies



3 Assess the quality of studies3. Assess the quality of studies

• Determine risk of biasDetermine risk of bias
• Biased primary studies likely to 

provide misleading resultsprovide misleading results



4 Extract data from studies4. Extract data from studies

• Two reviewersTwo reviewers
• Description of studies 

(population interventions(population, interventions, 
comparisons,outcomes)
O t d t f• Outcome data from 
individual studies



5 Combine and present results5. Combine and present results
• findings from individual studies are 

combinedcombined
– qualitative (narrative analysis)
– quantitative (meta-analysis)– quantitative (meta-analysis)

Antithrombin III for critically ill patients. A Afshari, J Wetterslev, J Brok, AM Møller



5 Combine and present results5. Combine and present results

• interpret results

Antithrombin III for critically ill patients. A Afshari, J Wetterslev, J Brok, AM Møller



www.thecochranelibrary.com.auwww.thecochranelibrary.com.au



www.thecochranelibrary.comy



Not just Cochrane 
reviewsreviews….







THE IMPACTTHE IMPACT…

• Health• Health 
professionals

• Researchers

• Policy makersPolicy makers

C• Consumers



Health ProfessionalsHealth Professionals

• reliable summary of researchreliable summary of research
• inform practice

i f ti t• inform patient Clinical
Expertise

Research Patient 
Evidence Preferences



ResearchersResearchers

‘

’
Young, C and Horton, R. The Lancet 2005; 366:107-108 



Policy makersy



Consumers
• well-informed 

decisions aboutdecisions about 
healthcare

t i t t• outcomes important 
to consumers

• health equity

Patient controlled intravenous opioid analgesia versus continuous epidural analgesia for pain after intra-abdominal surgery
T Werawatganon, S Charuluxananan



How do I get involved?How do I get involved?
• Got a clinical question q

about an intervention?
• Check CLib for existing g

protocols or reviews 
• Identify relevant review 

group (we can help!)
• Contact CRG to discuss 

registering a title 



Title registrationTitle registration

• Review team and roles
– >1 author

Cli i i t ti ti i th d l i t t– Clinician, statistician, methodologist etc
– 1-page CV per author

• PICO and study designs• PICO and study designs
– Population, intervention, comparison, 

outcomes
– Randomised controlled trials

• Available resources
• Estimated timeframes
• Agreement to publish on CLib



Dual publicationDual publication
• All abstracts fromAll abstracts from 

CRG submitted 
• Some full reviewsSome full reviews 

published
• Some abstractsSome abstracts 

published in 
Cochrane’s corner



AcknowledgementsAcknowledgements

With thanks to staff and affiliates of ACC, the Cochrane 
Collaboration and Professor Rhonda Marriot, Faculty Dean of 
Health Sciences at Murdoch University for support of Murdoch’sHealth Sciences at Murdoch University for support of Murdoch s 
involvement in building awareness of the Cochrane collaboration



Resources and support
• The Cochrane Collaboration: www.cochrane.org
• Australasian Cochrane Centre (and link to CLib):  

hwww.cochrane.org.au

Further help:p
• veronica.pitt@med.monash.edu.au
• Donna.Duyvestyn@med.monash.edu.auDonna.Duyvestyn@med.monash.edu.au
• Upcoming seminars




