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Evidence Based Medicine (EBM)

EBM is the conscientious, explicit, and judicious use of current best evidence in
making decisions about the care of individual patients.

What is not EBM?

Clinical judgment * What we have always done

Best research :
evidence and experience
*  “Cookbook medicine”
* Only a cost-cutting trick

*  Only randomized trials

Patient values

David Sackett, et al. BMJ 1996
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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.
T T 2008.
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Rule 31: Review the world literature Patients as
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"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)

Case Control Studies
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Better health.

Cochrane is a global independent network of researchers,
professionals, patients, carers, and people interested in health.

Cochrane contributors - 37,000 from more than 130 countries - work
together to produce credible, accessible health information that is free
from commercial sponsorship and other conflicts of interest.

Vision: Cochrane vision is 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.

Mission: Cochrane mission is to promote evidence-informed health
decision-making by producing high-quality, relevant, accessible
systematic reviews and other synthesized research evidence.
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Cochrane Organization

Review Group Networks: preparation and maintenance of
systematic reviews

Geographic Groups: support Cochrane contributors in
their area, and act as a point of contact between Cochrane
and their regional health communities

Methods Groups: development and implementation of
methods used in the preparation of Cochrane Reviews

Fields: focus on dimensions of health care other than a
condition or topic
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Informed decisions.
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Cochrane China Network News & Events Resources & Training Publications

Cochrane bissesiarmrs

Cochrane China

Cochrane, a global non-profit organization with contributors for more than 130 countries, was
established to promote evidence-based health decision-making by producing credible,
accessible health information in 1993,

As a member of Cochrane family, Cochrane China began its original form as the Chinese
Cochrane Centre, established in 1999, After the nineteen years of thriving development in
China, Cochrane China expanded its framework in 2018. Cochrane China now consists of the
Cochrane China Center (formerly, Chinese Cochrane Center) and the Cochrane China Network
which includes 10 Working Groups (for details, please see the Netwerk page).
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Cochrane Rehabilitation
Newsletter Issue 23 | September
2019

UEMS PRM
Section meeting

Cochrane Neckand
Back abstracts receive
high praise in recent
study

Czech Republic to host
Global Evidence
Summit 2021 10
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Cochrane Rehabilitation Field

Fields focus on dimensions of health care

other than a condition or topic - including the spfc:::ii()' spfé:::iity spfcl:l;iny

setting of care (primary care), the type of - — —_—

consumer (children, older people), or the type e | | H P

of provider (nursing). W T td."u".‘d“‘.k o
o —

Rehabilitation is a health strategy aimed at

enabling people with disabilities to reach and P ——

maintain their optimal physical, sensory, i it

intellectual, psychological and social functional Basic medical skills

levels. Rehabilitation provides disabled people Human and socictal skills

with the tools they need to attain independence

and self-determination. European White Book of PRM; Europa Medicophysica

2006; J Rehabil Med 2007
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* Facilitate the work of Cochrane Review
Groups Networks

C OoC h rane Re h d b [ I |tat| on * Ensure that Cochrane reviews are both
. relevant and accessible to their fellow
Fleld specialists and consumers

Rehabilitation stakeholders , | Cochrane Groups
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Lagi Vanvitelli

Cochrane Strategy to 2020 Cochrane

Knowledge
. Translation Strategy
AIMS. April 2017

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
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Trusted evidence.
Informed decisions.
Better health.
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KT Audiences

Cochrane Cochrane Rehabilitation
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Consumers

and the public

Those seeking
health care, their
families and carers,
and the public

Practitioners

of health care
including clinicians
and public health

practitioners

Policy-makers
& healthcare
managers

making decisions

about health policy

within all levels of
management

Researchers &
Research

Funders

who need

information
regarding important
gaps in theevidence

Politicia
ns

Consum
ers
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