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Evidence Based Medicine 

A 21st century clinician who cannot critically read a 

study is as unprepared as one who cannot take a blood 

pressure or examine the cardiovascular system. 

Glasziou P, et al. EBM and the Medical Curriculum. BMJ 2008. 

 



Rule 31: Review the world 

literature fortnightly 



"It is surely a great criticism of our profession that we 

have not organised a critical summary, by specialty or 

subspecialty, adapted periodically, of all relevant 

randomised controlled trials.” 

Professor Archibald Leman Cochrane, CBE FRCP FFCM, (1909-1988) (as 

depicted by a composite of hundreds of photos of Cochrane contributors) 

 



The Know-Do Gap 

“All breakthrough, no follow through” 

High quality evidence is not consistently applied in practice1 

Examples in clinical practice: 

• Statins decrease mortality and morbidity in post-stroke, but they are 

underprescribed2 

• Antibiotics are overprescribed in children with upper respiratory tract 

symptoms3 

Examples in health system policies: 

• Evidence was not frequently used by WHO4 (not true for last 

rehabilitation guidelines) 

• Out of 8 policymaking processes in Canada5 

– Only 1 was fully based on research 

– Other 3 were partially based on research 

1. Majumdar SR et al. J Am Coll Cardiol. 2004. 2. LaRosa JC et al. JAMA. 1999.  3. Arnold S et al. 

Cochrane Database Syst Rev. 2005:. 4. Oxman A et al. Lancet. 2007. 5. Lavis J et al. Milbank Q. 2002. 

Coutesy of Stefano Negrini 



Why there is the Know-Do Gap? 

Evidence not focused on the end-users1: 

• Epidemiologically and methodologically focused 

• Missing details on interventions and settings 

Lack of knowledge management skills and infrastructure2 

• Macro-level: health care system and organization (finance 

and equipments) 

• Meso-level: health care teams (standards of care) 

• Micro-level: Individual health care professionals 

• Volume of, and access to research evidence 

• Time to read 

• Skills to appraise, understand and apply research evidence 

1. Glenton C et al. J Clin Epidemiol 2006. 2. Grimshaw JM et al. J Contin Educ 

Health Prof. 2002. 

 
Courtesy of Stefano Negrini 





Knowledge to action process 

Adapted from Graham ID et al. J Contin Ed Health Prof. 2006. 
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Strategy to 2020 

The main aims of the Strategy to 2020 are: 

1. Make it simpler, quicker and more efficient to produce Cochrane 

Reviews and other synthesized research evidence. 

2. Increase the number of people worldwide accesing and using this 

evidence in their decision making. 



Knowledge Translation 

“A dynamic and interactive process that includes the 

synthesis, dissemination, exchange, and ethically 

sound application of knowledge to improve health, 

provide more effective health services and products, 

and strengthen the health care system.” Canadian 

Institutes of Health Research1 

Alternative terms2 are:  

• dissemination and implementation,  

• implementation science,  

• research use,  

• knowledge transfer  

• uptake/exchange 

1. Mc Kibbon KA et al. Impl Sci. 2010. 2. www.cihr-irsc.gc.ca/e/29418.html. 

 Courtesy of Stefano Negrini 



Knowledge Translation 

It is about ensuring that: 

• stakeholders are aware of and use research evidence to 

inform their decision making 

• research is informed by current available evidence and the 

experiences and information needs of stakeholders 

What should be transferred? 

To whom should research knowledge be transferred? 

By whom should research knowledge be transferred? 

How should research knowledge be transferred? 

With what effect should research knowledge be transferred? 

 

Lavis JN et al. Milbank Q. 2003 

 



Purpose of KT  

KT is the vital ‘other half’ to Cochrane’s investment in 

producing systematic reviews.  

We have to take responsibility for getting our knowledge 

used (there are currently Cochrane reviews published, that 

then ‘fall off a cliff’, never to be heard from again). 

Only through a serious investment in KT can we achieve 

Cochrane’s vision of ‘a world of improved health where 

decisions about health and health care are informed by high 

quality, relevant and up to date synthesized research 

evidence’ 
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Cochrane & WHO 

Cochrane has been in official relations with the World Health 

Organization (WHO) since 2011. 

This collaboration includes:  

To appoint a representative to participate in WHO’s meetings, 

including at the World Health Assembly 

To provide input on the way research evidence is identified, 

synthesized, assessed and used by WHO 

To provide reliable summaries of health information which can be 

used to inform recommendations and policies 

To promote intersectoral collaboration and high-quality research 

between our two organizations to produce the necessary evidence 

to ensure policies in all sectors contribute to improving health and 

health equity 

 



Cochrane and Wikipedia 

Articles relating to medicine are viewed more than 180 million 

times per month on Wikipedia, yet less than 1 per cent of 

these have passed a formal peer review process. 

This opens up a unique opportunity for Cochrane to work with 

Wikipedia medical editors to transform the quality and content 

of health evidence available online.  

The partnership, formalized in 2014, supports the inclusion 

of relevant evidence within all Wikipedia medical articles, 

as well as processes to help ensure that medical information 

included in Wikipedia is of the highest quality and as accurate 

as possible.  

Trusted, evidence-based research can help people to 

make informed decisions about their own health care. 

 



Cochrane 

Rehabilitation Field 

• Facilitate the work of Cochrane Review 
Groups 

• Ensure that Cochrane reviews are both 
relevant and accessible to their fellow 
specialists and consumers 
 

Rehabilitation 

stakeholders 
Cochrane Groups 



Website 

http://rehabilitation.cochrane.org 

http://rehabilitation.cochrane.org/


Facebook 

• 1,528 likes & 1,595 follows 

(May 3, 2018) 

• ~80 posts shared (December 

2016-May 2018) 

 



Twitter  

• 940 followers (May 3, 2018) 

• 478 tweets (December 2016-May 2018) 

 



YouTube 

• 28 video shared with a mean of 61 visualizations 



Newsletter 



Blogshots 



Blogshots translations 



Publications  
1. Negrini S, Kiekens C, Meerpohl JJ, Thomson D, Zampolini M, Christodoulou N, Delarque A, 

Gutenbrunner C, Michail X. Contributing to the growth of Physical and Rehabilitation Medicine (PRM): 

call for a Cochrane Field in PRM. Eur J Phys Rehabil Med. 2015 Jun;51(3):239-43.  

2. Kiekens C, Negrini S, Thomson D, Frontera W. Cochrane Physical and Rehabilitation Medicine: Current 

State of Development and Next Steps. Am J Phys Med Rehabil. 2016 Apr;95(4):235-8.  

3. Negrini S, Kiekens C, Levack W, Grubisic F, Gimigliano F, Ilieva E, Thorsten M. Cochrane physical and 

rehabilitation medicine: a new field to bridge between best evidence and the specific needs of our field 

of competence. Eur J Phys Rehabil Med. 2016 Jun;52(3):417-8.  

4. Negrini S, Kiekens C, Levack W, Grubisic F, Gimigliano F, Ilieva E, Thorsten M. Cochrane Physical and 

Rehabilitation Medicine: A New Field to Bridge Between Best Evidence and the Specific Needs of Our 

Field of Competence. Phys Ther. 2016 Jul;96(7):1109-10.  

5. Negrini S, Kiekens C, Levack W, Grubisic F, Gimigliano F, Ilieva E, Thorsten M. Cochrane Physical and 

Rehabilitation Medicine: A New Field to Bridge Between Best Evidence and the Specific Needs of Our 

Field. Arch Phys Med Rehabil. 2016 Aug;97(8):1226-7.  

6. Negrini S, Kiekens C, Levack W, Grubisic F, Gimigliano F, Ilieva E, Thorsten M. Cochrane physical and 

rehabilitation medicine: A new field to bridge between best evidence and the specific needs of our field 

of competence. Man Ther. 2016 Dec;26:vii-viii.  

7. Negrini S, Kiekens C. Cochrane Rehabilitation Corners in the European Journal of Physical and 

Rehabilitation Medicine. Eur J Phys Rehabil Med. 2017 Oct;53(5):812–3. 

8. Levack WM, Meyer T, Negrini S, Malmivaara A. Cochrane Rehabilitation Methodology Committee: an 

international survey of priorities for future work. Eur J Phys Rehabil Med. 2017 Oct;53(5):814–7. 

9. Negrini S, Arienti C, Gimigliano F, Grubišić F, Howe T, Ilieva E, Levack W, Malmivaara A, Meyer T, 

Patrick Engkasan J, Rathore FA, Kiekens C. Cochrane Rehabilitation: Organization and Functioning. 

Am J Phys Med Rehabil. 2018 Jan;97(1):68-71.  

10. Negrini S, Gimigliano F, Arienti C, Kiekens C. Knowledge Translation: The Bridging Function of 

Cochrane Rehabilitation. Arch Phys Med Rehabil. 2017 Dec 12. [Epub ahead of print].  

 



Rehabilitation 
key for health in the 21st century   

• Rehabilitation is essential in addressing the full scope of 

health needs of a population: ensure healthy lives and 

promote well-being for all at all ages.  

• Health systems need to be equipped to provide services 

that optimize functioning in light of impairments, injuries or 

health conditions, acute or chronic.  

• The benefits of rehabilitation are realized beyond the 

health sector.  

• Rehabilitation must be integrated into national health plans 

and budgets. Current epidemiological trends, demographic 

shifts and expanded access to health care make scaling 

up rehabilitation services imperative for health systems in 

the 21st century.  



Cochrane Rehabilitation at ISPRM2017 



Global Evidence Summit 2017 

The Global Evidence Summit 2017 was a unique 

event. It was the first time that Cochrane, the Campbell 

Collaboration, the Guidelines International Network, the 

International Society for Evidence-based Health Care, 

and the Joanna Briggs Institute joined together to 

create this premiere event in evidence-based policy.  

 

“If you want 

to go fast, go 

alone, if you 

want to go 

far, go 

together". 
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Data extraction Form 
Title   

Cochrane Review Group   

Cochrane Review Code   

Population (age and gender if 
relevant) 

  

Intervention(s)   

Control(s)   

Aim(s)   

Study design and other 
characteristics 

  

Bias and limits   

Outcome(s)   

Result(s)   

International and National 

recommendation and 

guidelines including the 
intervention 

  

Quality of evidence (GRADE)   

Blogshot(s)   

Cochrane Indexed Terms   



Clinical Summary 

Target audience:  

• All clinicians 

Guideline on the content: 

• Evidence gap 

• Description of the Outcome  

• Description of the Intervention 

• Description of the Control 

• Description of the Study 

• Results 

• GRADE 



Educational Summary 

Target audience:  

• Medical or other health professional students 

Guideline on the content:  

• Description of the disease/syndrome (what is the 

problem?) 

• What is the investigated treatment? 

• Brief summary of the results as described in the 

plain language summary 

• Comment on how and if the evidence could change 

in the future (the quality of evidence says that…) 

NOTE: The statement should be very simple and easy 

to understand. Basic concepts should be reinforced. 

 



Political Summary 
Target audience:  

• Policy decision makers 

• Rehabilitation administrators 

Guideline on the content:  

• Title (Slogan): a journalistic title attracting the attention to 

what is reported below. 

• Epidemiology reporting disease data in terms of 1/100.000 

or 1/1.000.000 people in the population 

• Costs of the disease and of treatment 

• Description of the standard treatment and how the 

investigated treatment is part of it. Including International 

or National guidelines, if appropriate. 

• Results of the review 

• Conclusion about PRM 

NOTE: The text should be very concise and simple to 

understand. 

 



Consumer Summary 

Target audience:  

• Rehabilitation patients and caregivers 

Guideline on the content:  

• Summary of the plain language summary. It should 

be written in a clear and simple language as to 

explain to a patient his pathology, functioning and 

possible treatments. Focused on rehabilitation 

patients. 

 



Cochrane Colloquium 

Edinburgh 2018 
A patients included health 
research conference 
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GET INVOLVED 
FOLLOW US 

http://rehabilitation.cochrane.org 

@CochraneRehab 

@francescagimi 

 

CONTACT US 

cochrane.rehabilitation@gmail.com 

francescagimigliano@gmail.com 

 

http://rehabilitation.cochrane.org/
http://rehabilitation.cochrane.org/
mailto:cochrane.rehabilitation@gmail.com

