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Research problems in PRM 

Conception of the study   Ethical Committee Approval 

     Randomised Controlled Trials 

Design      Quasi Randomised Controlled Trials 

     Benchmarking Controlled Trials 

     Registries and clinical databases 

     Community; Out-Inpatient 

Setting     Primary; Secondary; Tertiary 

     Clinical; Research 

     Environmental factors 

Population    Functional diagnosis 

     Multimorbidity 

Methods    Outcomes 

     Rehabilitation process 



Cochrane Organization 

Review Groups: systematic reviews 

Methods Groups: development of methods for reviews 

 

Centres: local knowledge translation 

 

Fields and Networks: knowledge translation for a 

specific health community other than a condition 



56 Cochrane Review Groups 

1. Acute Respiratory Infections 

Group 
2. Airways Group 

3. Anaesthesia, Critical and 

Emergency Care Group 

4. Back and Neck Group 

5. Bone, Joint and Muscle 

Trauma Group 

6. Breast Cancer Group 

7. Childhood Cancer Group 

8. Cochrane Response 

9. Colorectal Cancer Group 

10. Common Mental Disorders 

Group 

11. Consumers and 

Communication Group 

12. Covidence Review Group 

13. Cystic Fibrosis and Genetic 

Disorders Group 

14. Dementia and Cognitive 

Improvement Group 
15. Developmental, 

Psychosocial and Learning 

Problems Group 

16. Drugs and Alcohol Group 

17. Effective Practice and 

Organisation of Care Group 

18. ENT Group 

19. Epilepsy Group 

20. Eyes and Vision Group 

21. Fertility Regulation Group 

22. Gynaecological, Neuro-

oncology and Orphan 

Cancer Group 

23. Gynaecology and Fertility 

Group 

24. Haematological 

Malignancies Group 

25. Heart Group 

26. Hepato-Biliary Group 
27. HIV/AIDS Group 

28. Hypertension Group 

29. IBD Group 

30. Incontinence Group 

31. Infectious Diseases Group 

32. Injuries Group 

33. Kidney and Transplant 

Group 

34. Lung Cancer Group 

35. Metabolic and Endocrine 

Disorders Group 

36. Methodology Review Group 

37. Movement Disorders Group 

38. Multiple Sclerosis and Rare 

Diseases of the CNS Group 

39. Musculoskeletal Group 

40. Neonatal Group 

41. Neuromuscular Group 

42. Oral Health Group 
43. Pain, Palliative and 

Supportive Care Group 

44. Pregnancy and Childbirth 

Group 

45. Public Health Group 

46. Schizophrenia Group 

47. Skin Group 

48. STI Group 

49. Stroke Group 

50. Test CRG 

51. Tobacco Addiction Group 

52. Upper GI and Pancreatic 

Diseases Group 

53. Urology Group 

54. Vascular Group 

55. Work Group 

56. Wounds Group 



4 with >20 reviews of PRM interest 

1. Back and Neck  

2. Bone, Joint and Muscle Trauma  

3. Musculoskeletal  

4. Stroke 

 

28 with ≥ 1 reviews of PRM interest 

Zaina F, Negrini S. EJPRM systematic continuous update on Cochrane reviews in rehabilitation: news from December 2011 to February 2012. 

Eur J Phys Rehabil Med. 2012 Mar;48(1):57-70. 



28 with ≥ 1 reviews of PRM interest 

1. Acute Respiratory Infections  

2. Airways  

3. Back and Neck  

4. Bone, Joint and Muscle Trauma  

5. Breast Cancer  

6. Cystic Fibrosis and Genetic Disorders  

7. Dementia and Cognitive Improvement  

8. Developmental, Psychosocial and Learning 

Problems  

9. Ear Nose and Throat disorders  

10. Eyes and Vision  

11. Gynaecological, Neuro-oncology and 

Orphan Cancer  

12. Gynaecology and Fertility  

13. Heart  

14. HIV/AIDS  

15. Incontinence  

16. Injuries  

17. Kidney and Transplant  

18. Lung Cancer  

19. Movement Disorders  

20. Multiple Sclerosis and Rare Diseases of the 

CNS  

21. Musculoskeletal  

22. Neonatal  

23. Neuromuscular  

24. Pain, Palliative and Supportive Care  

25. Pregnancy and Childbirth  

26. Stroke  

27. Vascular  

28. Wounds  

Zaina F, Negrini S. EJPRM systematic continuous update on Cochrane reviews in rehabilitation: news from December 2011 to February 2012. 

Eur J Phys Rehabil Med. 2012 Mar;48(1):57-70. 



Role of Cochrane Fields 
a bridge  

- facilitate work of Cochrane Review Groups 
 

- ensure that Cochrane reviews are both relevant 
and accessible to their fellow specialists and 
consumers 

Rehabilitation 

stakeholders side 

Cochrane Groups 

side 



Vision 

All rehabilitation professionals can apply Evidence 

Based Clinical Practice 

Decision makers will be able to take decisions 

according to the best and most appropriate 

evidence 



Mission 

Allow all rehabilitation professionals to combine 

the best available evidence as gathered by high 

quality Cochrane systematic reviews, with their 

own clinical expertise and the values of patients 

Improve the methods for evidence synthesis, to 

make them coherent with the needs of disabled 

people and daily clinical practice in rehabilitation. 



Goals 

1. To connect stakeholders and individuals involved in production, 

dissemination, and implementation of evidence based clinical practice in 

rehabilitation, creating a global network 

2. To undertake knowledge translation for Cochrane on reviews relevant to 

rehabilitation, with dissemination to stakeholders, in line with Cochrane’s 
knowledge translation strategy 

3. To develop a register of Cochrane and non‐Cochrane systematic reviews 
relevant to rehabilitation 



Goals 

4. To promote Evidence Based Clinical Practice and provide education and 

training on it and on systematic review methods to stakeholders 

5. To review and strengthen methodology relevant to Evidence Based 

Clinical Practice to inform both rehabilitation and other Cochrane work 

related to rehabilitation and stimulating methodological  developments in 

other Cochrane groups 

6. To promote and advocate for Evidence Based Clinical Practice in 

rehabilitation to other Cochrane groups and wider rehabilitation 

stakeholders 



Organigram 



Committees 

• Rehab reviews committee 

• Methodology 

• Education 

• Publication 

• Communication 



Rehabilitation Professionals Representatives 

William Levack (New Zealand) 

Tracey Howe (United Kingdom) 

 

Prominent role in ensuring that all the work of Cochrane 

Rehabilitation will reflect the different perspectives of the 

various people involved in the rehabilitation team, 

including professionals, consumers and caregivers. 



LMIC Representative 

Farooq Rathore (Pakistan) 

 

Prominent role in ensuring that all the work of Cochrane 

Rehabilitation will reflect the different perspectives of the 

Low and Middle Income Countries. 



Advisory Board 




