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Evidence Based Health Care

• Is not just about randomised trials of the effects of 
interventions

• Randomised trials, and systematic reviews of them, 
provide one component of evidence based health 
care: an estimate of the effects of treatment

• Reliable evidence on which interventions are 
beneficial, which are harmful and which have little 
or no effect is vital to well informed decision making

• Reliable evidence needs to minimise chance and 
bias



“I look forward to such an 
organisation of the literary records 
of medicine that a puzzled worker 
in any part of the world shall in an 
hour be able to gain the 
knowledge pertaining to a subject 
of the experience of every other 
person in the world.”
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“We look forward to a system 
where everyone making a decision 
about their own, or someone 
else’s, health care in any part of 
the world will, in 15 minutes, be 
able to obtain up-to-date, reliable 
evidence of the effects of 
interventions they might choose, 
based on all relevant research 
from anywhere in the world.”



“Over two million articles are 
published annually in the 
biomedical literature in over 
20,000 journals - literally a small 
mountain of information, [a 
stack] would rise 500 metres.”

Mulrow 1995
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Cochrane 
reviews



The Cochrane Collaboration is 
an international organisation 

that aims to help people make 
well-informed decisions about 

healthcare by preparing, 
maintaining and promoting the 

accessibility of systematic 
reviews of the effects of 
healthcare interventions



In the 1970s, Archie Cochrane, a 
British epidemiologist, criticised 
the medical profession for not 
having a system to bring 
together the results of relevant 
randomised trials.

A decade later, the potential 
offered by electronic publishing 
brought Cochrane’s objective 
within reach.

A further decade later, the 
internet made electronic 
publishing widely accessible.



The Cochrane Collaboration
Principles

• Collaboration
• Building on the enthusiasm of individuals
• Avoiding duplication
• Minimising bias
• Keeping up to date
• Striving for relevance
• Promoting access
• Ensuring quality
• Continuity
• Enabling wide participation
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Cochrane Database of 
Systematic Reviews

1995:     50 Cochrane reviews

1999:   500 Cochrane reviews

2001: 1000 Cochrane reviews

2004: 2000 Cochrane reviews

2007: 3000 Cochrane reviews

2009: 4000 Cochrane reviews

2011: 5000 Cochrane reviews



The Cochrane Library
Free, one-click access at the point of use

• Australia

• India

• Ireland

• Denmark

• England

• Japan

• Northern Ireland

• Norway

• Saskatchewan

• Scotland

• South Africa

• Spain

• Wales

• Wyoming

• Many low and 
middle-income 
countries

• BIREME















Cochrane Reviews

Plain language summary
Structured abstract
Background
Objectives
Eligibility criteria

– Studies
– Participants
– Interventions
– Outcome measures

Search strategy
Methods

– Eligibility criteria
– Search strategy
– Data collection and 

analysis

Results
– Description of studies
– Risk of bias
– Effects of interventions

Discussion
Authors’ conclusions

– Implications for practice
– Implications for research

Acknowledgements
Potential conflict of interest
References
Tables
Analyses



Cochrane Reviews

Plain language summary
Structured abstract
Background
Objectives
Eligibility criteria

– Studies
– Participants
– Interventions
– Outcome measures

Search strategy
Methods

– Eligibility criteria
– Search strategy
– Data collection and 

analysis

Results
– Description of studies
– Risk of bias
– Effects of interventions

Discussion
Authors’ conclusions

– Implications for practice
– Implications for research

Acknowledgements
Potential conflict of interest
References
Tables
Analyses



Implications for Practice
Issues 2-12, 2010

New and updated 
Cochrane reviews

764

Intervention works 376 (49.2%)

Intervention doesn’t work 65 (8.5%)

Uncertain 440 (57.6%)

Only use in research 24 (3.1%)

“Cannot be recommended” 62 (8.1%)



Implications for Practice
Issues 2-12, 2010
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An international initiative to provide high quality, 
accessible evidence on what works, in an effective 

and timely way for natural disasters and other 
emergencies; working with those who need the 
evidence, those who produce it and those who 

translate the knowledge on the ground; to improve 
outcomes for people, communities and societies.



Evidence Aid

• Providing and highlighting evidence of relevance to 
agencies and people making decisions after natural 
disasters or other large scale emergencies 

• Helping survivors to receive the best care, and recover 
as quickly as possible, by improving timely access to 
reliable information on the effects of relevant 
interventions 

• Expanding beyond the work of The Cochrane 
Collaboration, and the effects of healthcare 
interventions, to include information on other areas, 
including shelter, communication, construction, 
education, security and support for displaced people



Evidence Aid - access

• Available free of charge through a 
special section on The Cochrane 
Collaboration and The Cochrane Library 
websites.

• Working to improve access through the 
internet, paper and mobile phone 
technology.













The expansion and strengthening of Evidence Aid will help those 
responsible for making decisions relevant to natural disasters to 
choose effective strategies and avoid those that are ineffective. 

It will bring benefits in the aftermath of disasters, as well as 
helping people making decisions in resource poor settings more 

generally. It will save lives, reduce morbidity and enable 
communities to recover quicker and more efficiently.



Many challenges remain …

• Up-to-date systematic reviews are not 
available for many priorities

• Accessibility to the evidence has to be 
improved

• Not all reviews have conclusions that can guide 
practice

• Relevant research has not always been done, 
or done well enough

• Policy makers need to use the evidence



To meet the challenges, we 
need to

• Demand the use of reliable evidence to inform 
decision-making

• Produce this evidence

• Make this evidence accessible

• Keep it up-to-date



Better evidence
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More information

The Cochrane Library

www.TheCochraneLibrary.com

Cochrane podcasts and Journal Club

www.cochrane.org/podcasts

www.CochraneJournalClub.com

www.EvidenceAid.org


