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Primary purpose of the Methodology 

Committee 

 
To lead Cochrane Rehabilitation 

activities in the area of methodology, 

and to develop and disseminate 

rehabilitation methodology within and 

outside Cochrane Collaboration 

 

 



Cochrane Rehabilitation Methodology Committee: 

an international survey of priorities for future work 

William M. LEVACK, Thorsten MEYER  Stefano NEGRINI, Antti 

MALMIVAARA  

Eur J Phys Rehabil Med 2017;53:814-7 

 

The survey findings indicated strongest interest in  

 How reviewers have applied and interpreted Cochrane 

methods in reviews on rehabilitation topics in the past 

 On gathering existing publications on review methods for 

undertaking systematic reviews relevant to rehabilitation 

 



Cochrane Rehabilitation Methodology 

Committee: On-going activities 

Study on Pros and cons of RCTs in rehabilitation 

 To answer relevant research questions, an to provide internal validity 

(risk of bias) and generalizability of evidence 

 To discuss future needs to advance methodology of effectiveness 

research in rehabilitation 

Catalyst project and another collaboration project 

 Supplement issues on rehabilitation methodology in the European 

Journal of Physical and Rehabilitation Medicine and in the Journal of 

Rehabilitation Medicine 
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Real-effectiveness medicine - 

background 

All activities within medicine 

(education, clinical work, 

leadership, research) have an 

ultimate aim to advance the health 

and wellbeing of everyday patients 

in ordinary health care settings. 
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Malmivaara A. Real-Effectiveness Medicine – pursuing the best effectiveness in the ordinary care of patients. Annals of Medicine 

2013;45:103-106.  



Bench- 
marking  

Learning from peers 

Quality 

Real world 
performance 

EBM 

Up-to-date evidence 

Competence  

Basis for effectiveness, efficiency and 
equality 

Real-Effectiveness Medicine 
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The Royal Collage of Physicians and Surgeons of 

Canada framework for competence 

Antti Malmivaara, Terveys- ja sosiaalitalous -yksikkö, THL 
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Competence of staff, an example 

52-year old woman, have had breast cancer 

The breast has been  surgically removed 

Previously active physically, particularly swimming  

After operation slight depression, negative expectations of future 

Weigth gain  

Fear for social encounters 

Fear for going to the swimming hall 

 

 

 Kela  
Antti Malmivaara, Terveys- ja 

sosiaalitalous -yksikkö, THL 



Breast cancer 

  

Breast 

removed 

Physical 

activity↓, 

Weight ↑ 

Family, work, 

swimming club, 

friends 

Participation in 

swimming 

group↓ 

 

Kela  
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Activities↓, Fears, 

slight depression  

 Coping with the 

new situation 



Real-Effectiveness Medicine 

Randomized 

controlled 

trials 
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Malmivaara A. Real-Effectiveness Medicine – pursuing the best effectiveness in the ordinary care of patients. Annals of Medicine 

2013;45:103-106.  



REM – Evidence (level 2) 

The second level of REM consists of the 

utilization of up-to-date of high quality scientific 

evidence, particularly from RCTs and systematic 

reviews, health technology assessment (HTA) 

reports, and clinical guidelines.  

Also other scientific and patient-based 

information (e.g. on diagnostic tests and 

patients’ values and preferences) according to 

the EBM (Evidence Based Medicine) framework 

should be used 
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Domain, cause and effect in RCTs 
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Malmivaara A. Validity and Generalizability of Findings of Randomized Trials on  Arthroscopic Partial Meniscectomy of the Knee.  
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Randomized trials – Biological or 

real world effectiveness? 
1. Intervention effect per se (biological) – blinded design 

- Assesses merely biological effect; is abstract effectiveness, 
not realizing in ordinary care 

-Number-needed-to treat – figures are not valid for real world 
effectiveness 

2. Intervention effect in ordinary care – non blinded design 

-Assesses besided biological effectiveness, also the placebo 
effect and effects of information and guidance, and those of 
support and empowerment 

Malmivaara A. Validity and Generalizability of Findings of Randomized Trials on  Arthroscopic Partial Meniscectomy of the Knee.  

In Press 
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1. Blinded design – abstract knowledge 

- Assesses mere biological intervention effectiveness and related use of 
health care services and respective costs 

- Does not reflect real world cost-effectiveness, although used for this 
purpose (e.g. £ per HRQoL in UK) 

2. Open, non-blinded design – real world knowledge 

- Assesses biological intervention effectiveness + that related to placebo 
effect and use of health care services and costs 

- However, cost-effectiveness varies according to staff competence, 
productivity and characteristics of health care system 

Randomized trials – Biological or 

real world cost-effectiveness? 
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Malmivaara A. Quality of Reporting of 

Randomized Controlled Trials in the 

Leading Medical Journals (Manuscript) 

Systematic review of reporting on internal and external validity of RCTs 

published between 1.1.2017 - 30.9.2017 in NEJM, JAMA, Lancet and BMJ 

161 RCTs (N on rehabilitation): 

• BMJ 4 (0) 

• JAMA 50 (2) 

• Lancet 71 (1) 

•  NEJM 36 (0) 

  → 3/161 = 1,9 % on rehabilitation 
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Conclusions 
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Real-Effectiveness Medicine 

Benchmarking 

controlled trials 
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Malmivaara A. Benchmarking Controlled Trial – a novel concept covering all observational 

effectiveness studies.. Annals of Medicine 2015;47:332-40. 
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Malmivaara A. Clinical Impact Research. Annals of Medicine 2016;Aug 5:1-4 
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EuroHOPE-project. One year mortality for 

ischaemic stroke in six countries. 

Malmivaara A, Meretoja A, Peltola et al. Comparing ischaemic stroke in six European countries. The EuroHOPE 

register study. Eur J Neurol, 2015;22:221–418 

Antti Malmivaara, Terveys- ja sosiaalitalous -yksikkö, THL 
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Malmivaara A. System Impact Research – increasing public health and health care system performance. Annals of 

Medicine 2016;March 15:1-5 
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Potential cost savings of selected non-

pharmacological treatment strategies for 

Alzheimer’s disease in Finland - a cost-

neutrality model (Manuscript)  
  

 

 

Ari Rosenvall, Lauri Sääksvuori, Harriet Finne-Soveri, Ismo Linnosmaa, 

Antti Malmivaara  
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Cost savings due to care management, 

family support and rehabilitation 
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Conclusions 
 

 



Cumulative effectiveness in 

rehabilitation, methodological view 
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Cumulative effectiveness in 

rehabilitation, clinical practice view 
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The six stages in pursuing scientific evidence 

of effectiveness in rehabilitation 

1. Decide upon the most relevant study question(s) 

2. Decide whether RCT or BCT is the study design of choice 

3. Ensure good description of patient selection, patient 

characteristics, adherence to interventions and use of valid 

outcomes to be able to draw conclusions of generalizability of 

findings 

4. Ensure best design in terms of internal validity 

5. Ensure good conduct of the protocol 

6. Report according to recommendations 
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Real-Effectiveness Medicine 

Malmivaara A. Real-Effectiveness Medicine – pursuing the best effectiveness in the ordinary 

care of patients. Annals of Medicine 2013;45:103-106.  

Randomized 

controlled 

trials 

Benchmarking 

controlled trials 
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Strategy for rehabilitation 

Learning together 

Performance 

Bench- 
marking  

Learning from peers 

Quality 

Real world 
performance 

EBM 

Up-to-date evidence 

Competence  

Basis for effectiveness, efficiency and equality 

Current evidence 

The basis 
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GET INVOLVED! 
FOLLOW US 

http://rehabilitation.cochrane.org 

@CochraneRehab 

 

CONTACT US 

cochrane.rehabilitation@gmail.com 

 

http://rehabilitation.cochrane.org/
http://rehabilitation.cochrane.org/


  

Thank you! 
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