
Certainty	of	the	Evidence
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Explanations

• Clarification
• Judgements
• Transparency
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Preparatory	work

• revealed	that	users	would	appreciate	a	summary	of	
the	findings	upfront	to	facilitate	interpretation
• evaluated	the	type	and	amount	of	information	users	
want
• e.g.	number	of	outcomes	≤ 7
• presenting	information	on	all	important	outcomes
• ordering	of	outcomes



Pilot	study	of	Cochrane	review	groups	

• 17	Cochrane	Review	groups	participated
• 20	review	authors	participated	(20	new	or	updated	
reviews)
• spent	an	additional	4	hours	(2	to	40	hours)



Results	of	first	pilot	

• layout	clear
• generally	found	to	be	helpful
• 11/17	increased	accessibility
• 5/17	improved	quality
• 1/17	rephrased	conclusions
• software	difficulties
• Additional	user	testing!!!



What	do	SoF tables	add?

• RCTs
• 1	EBCP	workshop	(N	72);	2	Cochrane	entities	meeting		(N	33)

• RCT	1:	easy	to	find	results,	SoF	versus	no:	68	vs.	40%	(p	=	0.02)

• RCT	2:	SoF	more	correct	answers	to	two	questions	re	results	
• 93%	vs	44%	(p	=	0.003)	and	87%	vs.	11%	(p	<	0.001)

• SoF	participants	spent	average	of	90	seconds	to	find	key	
information	vs	4	minutes	without	SoF	table



Cochrane	method	
innovation	fund	project

• Enhancing	the	acceptance	and	implementation	of	
SoF	tables	in	Cochrane	reviews
• Initiated	in	2012

Feedback	from	
Cochrane	

review	groups

User-testing	of	
potential	
solutions	

Formal	testing	
of	formats	RCT



Enhancing	the	acceptance	and	implementation	of	
SoF tables	in	Cochrane	reviews

User	testing

•More than 40 participants

• Cochrane review users (clinicians, guideline developers, researchers)

• Participants prefer simple, less crowded SoF tables

• Dichotomous: NNTs and Risk Difference over natural frequencies

• Continuous: Minimal important difference units over MD and SMD

• “what happens” column:
• statement of presence/direction of effect and qualitative statement of confidence









Enhancing	the	acceptance	and	implementation	of	
SoF	tables	in	Cochrane	reviews

RCT	design
• Clinicians,	guideline	developers,	researchers	(300)

• Alternative	vs	current	formats

• Understanding,	accessibility,	satisfaction,	
preference





 Alternative formats  Current formats  
1 Quality of evidence presented with main 

reasons for downgrading in the same column 
(e.g. MODERATE due to imprecision) 

Quality of evidence presented with 
symbols and labeled as High, 
moderate, low, or very low. 
Reasons for downgrading presented 
in the footnotes 

2 Baseline risk and corresponding risk 
expressed as percentages  

Baseline risk and corresponding risk 
expressed as natural frequencies 

3 Inclusion of a column presenting absolute 
risk reduction (risk difference) expressed as 
percentage for benefit and harm or mean 
difference 

No specific column presenting 
absolute risk reduction (risk 
difference) or mean difference 

4 No description of the GRADE Working 
Group grades of evidence definitions 

Description of the GRADE 
Working Group grades of evidence 
definitions below the table 

!



Enhancing	the	acceptance	and	implementation	of	
SoF	tables	in	Cochrane	reviews

Percentage)of)participants)that)answered)correctly)understanding)questions!
!
Concept!

!
Question!asked!

Alternative!
formats!
(N=122)!

Current!
formats!
(N=168)!

!
Difference!

P!
value!

Ability)to)
determine)risk)
difference)

How)many)fewer)children)<)5)
years)will)have)diarrhea)if)
they)have)probiotics)than)if)
they)do)not?)

98%) 35%) 63%) <0.001)

Understanding)
of)quality)of)
evidence)and)
treatment)effect)

Which)of)the)following)
statements)best)represents)
the)results)informing)the)
outcome)adverse)events?)

88%) 26%) 62%) <0.001)

!
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Interactive Summary of 
Findings tables



Ultrasound for patients suspected of 
having a deep venous thrombosis

Probabilities



Correct diagnosis



Positive and negative test results















Plain language summary



Inadvertent	user	test(imonial)

I	have	twice	been	asked	by	the	BBC	to	discuss	a	
review	I	haven't	read	before	at	20	minutes	notice.	If	
there	is	a	summary	of	findings	table	it	is	possible.	If	
not,	I	am	in	trouble!

David	Tovey,	Editor-in-Chief,	Cochrane	Collaboration



Evidence	profile
Summary	of	review	finding Studies	

contributing	
to	the	review	

finding

Methodological	
limitations

Coherence Adequacy Relevance** CERQual
assessment	of	
confidence	in	
the	evidence

Explanation	of	CERQual
assessment

1.	Use	of	force:	Women	
across	the	world	reported	
experiencing	physical	force	
by	health	providers	during	
childbirth.	In	some	cases,	
women	reported	specific	
acts	of	violence	committed	
against	them	during	
childbirth,	but	women	often	
referred	to	these	
experiences	in	a	general	
sense	and	alluded	to	
beatings,	aggression,	
physical	abuse,	a	rough	
touch	and	use	of	extreme	
force.	Pinching,	hitting	and	
slapping,	either	with	an	
open	hand	or	an	instrument	
were	the	most	commonly	
reported	specific	acts	of	
physical	violence.	

6,	9,	10,	13,	
21,	61,	67,	
68,	73,	75,	
77,	80,	84,	
86,	87,	91,	
96,	97

Moderate	
methodological	
limitations
(6	studies	with	
minor,	6	studies	
with	moderate	
(unclear	
recruitment	and	
sampling),	and	3	
studies	with	
serious	
methodological	
limitations	
(unclear	
reflexivity,	
insufficiently	
rigorous	data	
analysis))

No	or	very	
minor	
concerns	
about	
coherence

(Good	fit	
between	data	
from	primary	
studies	and	
the	review	
finding)	

No	or	very	minor	
concerns	about	
adequacy
(15	studies	total	from	
10	countries.	Rich	
data.)

Minor	concerns	about	
relevance

(5	studies	with	direct	
relevance,
8	studies	with	partial	
relevance,	and	1	study	
with		unclear	
relevance.	15	studies	
total	from	10	
countries,	including	1	
high	income,	2	middle	
income	and	7	low	
income	countries.	
Geographical	spread:	2	
studies	in	Asia,	1	study	
in	Europe,	1	study	in		
LAC,	1	study	in		MENA,	
1	study	in	South	
America,	and	8	studies	
from	sub-Saharan	
Africa.)

High	
confidence

15	studies	with	
moderate	
methodological	
limitations.	Thick	data	
from	10	countries	
across	all	geographical	
regions,	but	
predominantly	sub-
Saharan	Africa.	No	or	
very	minor	concerns	
about	coherence.



Summary	of	Qualitative	Findings
Objective:	To	synthesize	qualitative	and	quantitative	evidence	on	the	mistreatment	of	women	during	childbirth	in	health	
facilities.

Perspective:	Experiences	and	attitudes	of	stakeholders	in	any	country	about	the	mistreatment	of	women	during	childbirth

Summary	of	review	finding

Studies	
contributing	

to	the	
review	
finding

CERQual
assessment	of		
confidence	in	
the	evidence

Explanation	of	CERQual assessment

1.	Use	of	force:	Women	across	the	world	reported	
experiencing	physical	force	by	health	providers	during	
childbirth.	In	some	cases,	women	reported	specific	acts	of	
violence	committed	against	them	during	childbirth,	but	
women	often	referred	to	these	experiences	in	a	general	
sense	and	alluded	to	beatings,	aggression,	physical	abuse,	
a	rough	touch	and	use	of	extreme	force.	Pinching,	hitting	
and	slapping,	either	with	an	open	hand	or	an	instrument	
were	the	most	commonly	reported	specific	acts	of	
physical	violence.	

6,	9,	10,	13,	
21,	61,	67,	
68,	73,	75,	
77,	80,	84,	
86,	87,	91,	
96,	97

High	
confidence

15	studies	with	moderate	
methodological	limitations.	Thick	data	
from	10	countries	across	all	geographical	
regions,	but	predominantly	sub-Saharan	
Africa.	No	or	very	minor	concerns	about	
coherence.

2.	Physical	restraint:	Women	reported	physical	restraint	
during	childbirth	through	the	use	of	bed	restraints	and	
mouth	gags.

86,	97 Very	low	
confidence

Two	studies	(Tanzania	and	Brazil)	with	
moderate	methodological	limitations.	
Limited,	thin	data	from	2	countries.	
Minor	concerns	about	coherence	but	
limited	data	available.



Using	the	results	of	a	
GRADE	/	GRADE-CERQual

assessment



Now	that	we	have	transparent	
evidence	summaries

Akl &	Schünemann,	New	Engl J	Med,	2012

Should every cancer patient receive 
heparin?





Balancing	desirable	and	undesirable	
consequences

weak

Strong For Against

Outcomes	x	
importance	
(values)	x	$

Outcomes	x	
importance	
(values)	x	$$$



Many	different	ways	to	get	at	
importance	of	outcomes

• Qualitative	studies
• Standard	gamble
• Time	trade	off
• Visual	analogue	scales
• Willingness	to	pay
• Utility	indices







But	more	than	estimates	of	intervention effects	
influence	the	recommendation

• Priority	of	the	problem	
• Disease/condition	frequency	and	burden
• Balance	of	the	benefits	- harms	
• For	example,	VTE	– unnecessary	bleeds
• Patients’	values	and	preferences	related	to	VTE	outcomes
• Equity	
• Can	all	patients	be	given	the	same	attention	and	care

• Acceptability	of	intervention	by	different	stakeholders
• Feasibility	of	administering	the	intervention


