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Outline of presentation

round to Evidence Aid.
idence Aid team.




Who are we?
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Evidence Aid - why established?

tablished after the Indian Ocean Tsunami
ember 2004.

1inded group of individuals (withi
ollaboration), headed k
Greer
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Evidence Aid - aims

se knowledge from Cochrane Reviews and ot
stematic reviews to provide reliable, up-to-d
idence on interventions that might be
idered in the context of natural disaste
najor healthcare emergencies.

nich interventions wor
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Progress 2004 - 2010

atween 2004 and 2010, no funding for
dence Aid was available.

0, funding was sought from, a

1e Cochrane Collaboratior
a and IV
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Progress 2010 — 2011 (1)

During late 2010 and early 2011, the Needs
ssessment clearly showed that there was r
ivalent to Evidence Aid in the disaster

agement field. This gave us the basi

oriority setting exercise.
Allen was emplc




evidence@
Progress 2010 — 2011 (2)

he 15t Evidence Aid conference was held in
ford with 70 participants, most of who
from aid agencies. This reaffirme
rogress Evidence Aid.




evidence
Progress 2012 - ... ©

ore than 100 people have now complete
Needs Assessment Survey. The results
ublished over the coming months.

idence, contextual su
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Current priority setting activity (1)

5074 Cochrane reviews and 2198 Cochrane
otocols currently published in The Cochrane
ary.

1: Claire Allen assessed (using Google a
1 sense) whether reviews, protocc

ne of relevance to Evidence
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urrent priority setting activity (2]

ep 3: List sent to three pilot Cochrane
iew Groups asking for feedback (on the
eviews only).

cedback meant that anothe
ed — ‘Low priority’
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Current priority setting activity (3)

e Step 6: Codes added to the Excel spreadsheet.
If agreed as unsure or not relevant or a
combination of these codes, the review titles
were removed.

e Step 7: Validation - circulated the review titles
to a group of people attending an Evidence
Aid systematic review training event. These
people came from a broad range of
backgrounds and the validation exercise did
not work as we expected.
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What did we find?

3 review titles agreed as ‘high priority’.
eview titles with no agreement as

itles agreed as not
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igh priority reviews - examples

h priority reviews (n=133).

mage control surgery for abdominal trau
lict, earthquake...)

ics for preventing infection i
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Not relevant reviews - examples

e records that have been designated not
vant include:

ten information about individual mec
mers




Incentive spirometry for prevention of
postoperative pulmonary complications in
upper abdominal surgery

evidence(Q)

Disagreement (486 records)

Use of plastic adhesive drapes during surgery
for preventing surgical site infection

Hydroxyethyl starch (HES) versus other fluid
therapies: effects on kidney function

Hepatitis B vaccination during pregnancy for
preventing infant infection

Single dose oral piroxicam for acute
postoperative pain




High

121 (25%)

286 (59%)

Variability in the level of cvidenceQ)
prioritisation

182 (38%)

177 (37%)

assessed

Low 0 0 0 110 (23%)
Unsure 146 (30%) 41 (8%) 199 (41%) 68 (14%)
Not relevant 145 (30%) 85 (18%) 31 (6%) 95 (20%)
Not yet 74 (15%) 74 (15%) 74 (15%) 36 (7%)

Total

486

486

486

486
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Why is it important?

tting the wrong review titles in the
ase will damage the reputation of

imply will not us
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Going forward (1)

ow do we ensure we have the most relev
iews included in the database that will
oped?

riority to the 486, as ye
iew titles.
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Going forward (2)

ay not be possible to reach consensu
to accept this fact and try to deal




Going forward (3) —

Thinking about the most appropriate way to
present the data.

alidation exercise.

kshop at the 2"d Evidence Aid confere

etting workshop in
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Developing the database

partnership with John Wiley and Sons
sting and development of the databas

e applications.




hank you for listening — your inp
Is greatly appreciated!

Contact us using:




