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Objectives of the workshop 

ÅDefinition of Clinical Librarian 

ÅFunctions of a Clinical Librarian 

ÅObjectives of Clinical Librarian 

ÅHistory of Clinical Librarian 

ÅThe Main Tasks of Clinical Librarian 

ÅNew Profile of the Clinical Librarian 

ÅThe Role of Clinical Librarian 

ÅThe Main Skills of Clinical Librarian 

ÅThe Expected Educations from a Clinical Librarian 

ÅWho are the clients? 

ÅThe Training Courses should be passed by a clinical Librarian 



ÅClinical Medical Librarian (CML) services 
involve placing medical librarians at the point 
of decision-making within acute care 
institutions (Sladek 2004) 

 

ÅάtǊƻǾƛŘƛƴƎ quality filtered information to 
clinician at the point of need to promote 
evidence-ōŀǎŜŘ ƘŜŀƭǘƘ ŎŀǊŜέό²ƛƴƴƛƴƎ ϧ 
Beverly, 2003) 



ÅTakes the Library to the user 

 

ÅOften provides information before 

they have asked for it 

 



ÅTo overcome the time, cost and expertise barriers that 

clinicians face when they attempt to incorporate the 

best current evidence from the literature into their 

patient care decisions. 

 

ÅTo enhance the educational experience of students and 

resident physicians in training. 



ºăvĀÉ ¾z Ĉþ¤{ù ć½vºzw¤í Ă°¸ĉ½w£ 

u¢·wþÉ ¾¤ÊĊz ¹¾îĉÿ½ Ĉþ¤{ù ¾z ºăvĀÉ vº¤zv ÷Àö¤Æù ć½ÿ¾ù v½¼ñ ¾z Ă°¸ĉ½w£  
ÈĉvºĊ~ ûj ¢Åv) wĄõwÅ ô{é ¿v ±¾Õ üĉv ÛĀÑĀù ½¹ ć½vºzw¤í ÿ ÛĒÕv IĈýwÅ½ 
¦´z <ĈîÉÀ~ Ĉþ¤{ù ¾z ºăvĀÉ; ½¹ ā¿Ā³ ĈîÉÀ~ ±¾Öù āºÉ ¹Āz) 

u½¹ ówÅ ,42,I øýw· <yúõ; ¹wĄþÊĊ~ ¹¾í Ăí ûv½vºzw¤í ÿ ûwÎÎ¸¤ù Ĉ£wÝĒÕv  
Ç¿Āùj āºĉ¹ Ĉ¤Æĉwz ćwÒÝv ĈõwÞå ½¹ øĊ£ ćwă ¢{év¾ù Ĉ¤ÉvºĄz IºþÉwz ĂzwÊù 
āwñºĉ¹ ĈîÉÀ~ ĈþĊõwz ÿ ôùwÉ ½wí øĊ£ ćwă ¢{év¾ù ½wúĊz  

uāÿĒÝ ¾z üĉv ãºăI ÿv üĊõÿv Ăùwý¾z ½vºzw¤í ĈîÉÀ~ ĈþĊõwz v½ ½¹ āwòÊýv¹  
ć½ĀÆĊù ½¹ ¾ĄÉ ÃvÀýwí $āºîÊýv¹ ĈîÉÀ~# Ûÿ¾É ¹¾í 

u½¹ ówÅ ,42/ üĊùÿ¹ Ăùwý¾z v½ ½¹ ûw¤Å½wúĊz Health  Center  in 

Harford Ûÿ¾É ¹¾í) 

 



             

             

   

u ówÅ ½¹,44/  ĈîÉÀ~ ªõwí ĈþĊõwz ĈîÉÀ~ ć½vºzw¤í Ăùwý¾z wĊþĊ«¾ĉÿ āwòÊýv¹  v½
 Üzwþù ÿ ¡wÝĒÕv Ăz ĈÅ¾¤Å¹ āĀĊÉ ĈîÉÀ~ ûwĉĀ¬Êýv¹ Ăz ûv½vºzw¤í ÿ ¹¾í ¿wáj

ºý¹v¹ Ç¿Āùj ¹Ā· Ĉö·v¹ ĈîÉÀ~ ā½ÿ¹ ½¹ v½ ĈîÉÀ~) 

u ½¹ ûj ¿v Ä~ ºþö£wîÅv ĈîÉÀ~ Ăýw¸zw¤í¢åwĉ ĂÞÅĀ£ ø¤ÆĊÅ ĂÅ 5 

u ĈþĊõwz ûvºþù½wí Ăz ûv½vºzw¤í ĈþĊõwz ¡wùº· üĊùw£ y«Āù Ĉõÿv 

u¹¾í Ătv½v ĈîÉÀ~ ûwêê´ù Ăz v½ ¡wùº· üĉv Ĉùÿ¹ 

u ÿ ĈîÉÀ~ ćwă ¢ĊÞéĀù ÿ ā¹v¹ ¶Åw~ v½ wă óvĀÅ ûv½vºzw¤í w£ ¹v¹ ā¿w«v ĈùĀÅ
ºþă¹ ²ĊÑĀ£ ÷ĀúÝ ÿ ûv½wúĊz ćv¾z v½ ĈîÉÀ~ ¡w³ĒÖÍv üĊþ°úă 

ºăvĀÉ ¾z Ĉþ¤{ù ć½vºzw¤í Ă°¸ĉ½w£ 



u½¹ ówÅ -+++ ¾¤í¹ <ûw£wýw« ©½ºõv; ½wĉ¹w¤Åv āwòÊýv¹ ĀîĉÀîùĀĊý wz ½wÊ¤ýv Ăõwêù 

ćv ¢´£ ûvĀþÝ <ć½ÿ¾ù ¾z ć½vºzw¤í Ĉþ¤{ù ¾z ºăvĀÉ; ½¹ Ăö¬ù ć½vºzw¤í 

ĈîÉÀ~ wîĉ¾ùv ĈzĀ¯½wĄ¯ ć¾Úý ćv¾z ćv¾«v üĉv ¹¾îĉÿ½ ½¹ Ăå¾³ ć½vºzw¤í 

¹wĄþÊĊ~ ¹¾í) xĀ¯½w¯ ć¾Úý ćÿ ôùwÉ ªþ~ Ăö³¾ù ÿ ¢æă ĂæõĀù ¹Āz) 

ºăvĀÉ ¾z Ĉþ¤{ù ć½vºzw¤í Ă°¸ĉ½w£ 



ĈþĊõwz ½vºzw¤í ½ĀÒ³ ¡½ÿ¾Ñ 

uÇ¾¤Æñ ûÿÀåv¿ÿ½ ¡v½wÊ¤ýv ā¿Ā³ IĈîÉÀ~ ćwă ĈñºĊ°Ċ~ Ëw· ćwă ÔĊ´ù 
Ĉýwù½¹ ÿ Ăz āÂĉÿ ĂöuÆù ûwù¿ ÿ ćwă ¢ĉ¹ÿº´ù Ĉýwù¿ Ăí đĀúÞù ûwþí½wí ÿ  
ûwîÉÀ~ ôĊ·¹ ½¹ ûwù½¹ ā½vĀúă wz ûj Ăzÿ½ ÿ½ Iºþ¤Æă ćĀ¬¤Æ« ¾§Āù 
¡wÝĒÕv ÿ ĈÅ¾¤Å¹ Ăz ¡wÝĒÕv è§Āù ÿ ºùj½wí ½¹ ûwù¿ yÅwþù v½ ôĉº{£ Ăz 
Ĉîĉ ¿v wĄýwù½j ÿ ãvºăv ûwîÉÀ~ ÿ ûv¾ĉºù ½Āùv Ĉýwù½¹ ā¹¾í ¢Åv) 

u½¹ ćwă Ăă¹ ¾Ċ·v wÑwê£ ćv¾z ĈÅ¾¤Å¹ Ăz ¡wÝĒÕv øă ÔÅĀ£ ûv½wúĊz ÿ øă  
ûwÎÎ¸¤ù ā¿Ā³ ¢ùĒÅ ÈĉvÀåv Ă¤åwĉ ¢Åv) ¡½ÿ¾Ñ ½vºzw¤í ĈþĊõwz v½ 
ć½ÿj øăv¾å ¡wÝĒÕv ćv¾z Iûv½wúĊz ā¹vĀýw· ćwă wĄýj ÿ ÀĊý ûwîÉÀ~ ÿ  
ûwÎÎ¸¤ù Ĉ¤ÉvºĄz ûwĊz ā¹Āúý ºýv 

u¿v üĉv ÿ½ Ă«Ā£ Ăz ½vºzw¤í ĈþĊõwz Ăz ûvĀþÝ ½ÿwÊù Ĉ£wÝĒÕv ½¹ ÷wÚý ¢ùĒÅ 
ć½ÿ¾Ñ ¢Åv) 

 



ºăvĀÉ ¾z Ĉþ¤{ù ć½vºzw¤í äĉ¾Þ£ 

uć½vºzw¤í ÿ ÛĒÕv ĈýwÅ½ Ĉþ¤{ù ¾z ºăvĀÉ Ăí ½¹ üĉv Ă¤É½ vº¤zv ½¹ Èĉv¾ñ ć½vºzw¤í  
ĈîÉÀ~ ±¾Öù IºÉ Ăz ćwþÞù ā¹wæ¤Åv ĂþĊĄz ¿v Ă¤åwĉ ćwă ĈÊăÿÂ~ ¹Ā«Āù ½¹ üĉÿº£ ÿ  
ć¾òý¿wz ćwĄ¤ĊõwÞå Ăå¾³ ćv ûv½vºzw¤í ÿ ûwÎÎ¸¤ù ÛĒÕv ĈýwÅ½ ¢Åv) 

u  ć½vºzw¤í Ĉþ¤{ù ¾z IºăvĀÉ wz ĂêzwÅ ćv ā¹ IĂõwÅ ć¹¾îĉÿ½ Mw¤{Æý üĉĀý ½¹ üĉv Ă¤É½ 
xĀÆ´ù Ĉù I¹ĀÉ Ăí ¾z ÃwÅv ûj vº¤zv ûv½vºzw¤í Ăz ć½ÿj¹¾ñ ÿ ¾ĊÆæ£ Ă¤åwĉ ćwă ĈúöÝ 
Ĉù ºý¿v¹¾~ ÿ Ä Å ĂþĊù¿ ÷¿đ v½ ćv¾z èĊæö£ Èýv¹ ºĉº« ½¹ ćwĄ¤ĊõwÞå Ăå¾³ ćv ¹Ā· 
øăv¾å Ĉù ºý½ÿj)   

uĂz Ĉýwz¿ ā¹wÅ I¾£ ć½vºzw¤í Ĉþ¤{ù ¾z ºăvĀÉ ĈþÞĉ ÇĒ£ ćv¾z ¹Ā{Ąz ¡wùº· ÿ ¹¾îöúÝ  
Ăýw¸zw¤í wă ÿ Àív¾ù ÛĒÕv ĈýwÅ½ ¿v èĉ¾Õ ºýĀĊ~ ûwĊù ÿ¹ ĂÍ¾Ý ¾Úý ÿ ôúÝ) Ăz üĉv  
IyĊ£¾£ ¾ă ĈúĊúÎ£ Ăí wz ¹¾îĉÿ½ Ĉþ¤{ù ¾z ºăvĀÉ Ă¤å¾ñ ¹ĀÉ ĂývĀ¤Ê~ ćv ĈÊăÿÂ~ I¹½v¹ 
ÿ ¹Ā· Ĉù ºývĀ£ ĈĉĀòõv ćv¾z ćwĄúĊúÎ£ ĂzwÊù ½¹ Ôĉv¾É ĂzwÊù ºÉwz 



 ĈþĊõwz ½vºzw¤í ¿wĊý ¹½Āù ćwă ¡½wĄù 

u wz ĈĉwþÉjøĊăwæù ĈîÉÀ~ ÷ĀöÝ ć¹¾z½wí ÿ Ăĉw~ 

u wz ĈĉwþÉj Ĉ£wÝĒÕv ćwă āwòĉw~ĈþĊõwz ºăvĀÉ ÿ ĈîÉÀ~ ā¿Ā³ 

u wz ĈĉwþÉj ¡wÝĒÕv ć½ÿwþå¡wÕw{£½v ÿ 

u wz ĈĉwþÉj ĈÆĊöòýv ûwz¿ĈîÉÀ~ ā¿Ā³ ĈÎÎ¸£ ÿ ĈùĀúÝ 

u Ĉzwĉ¿wz ÿ Ā¬¤Æ« ¡½wĄùûj ćwĄÉÿ½ ÿ ¡wÝĒÕv 

u Ĉzwĉ¿½v ĈĉwývĀ£āºÉ Ĉzwĉ¿wz ¡wÝĒÕv ĈúöÝ 

u óĀÍv wz ĈĉwþÉj ĈÆĉĀý āºĊî¯ ÿ ¡wÝĒÕv Ĉăºýwù¿wÅć¿wÅ Ăĉwúý ÿ 

u wz ĈĉwþÉjÇ¿Āùj ÿ Äĉ½º£ óĀÍv 

u ć½v¾é¾z ĈĉwývĀ£ûv¾òĉ¹ wz ¾§Āù Ów{£½v 



ĈþĊõwz ½vºzw¤í 5 Ôzv½$Ĉýwù½¹ ½¹wí ĈÕw{£½v Ăî{É# 

  ½vºzw¤í
ĈþĊõwz 

wă ¢ýºĉ¿½ 

 ¡đvĀÅ
ĈþĊõwz 

ûwĉĀ¬Êýv¹ 

 ĂýĀò¯
 v½ ¢ĊæĊí
 ÈĉvÀåv
Køă¹ 

 ¡wĊă ćwÒÝv
ĈúöÝ 

 ¡đvĀÅ
ĈÆý¾å½ 

 ćv½v¹ ½wúĊz
 øĉĒÝ  )))
 Ă¯ ¢Åv
Køþí 

 ¡đvĀÅ
ĈÊăÿÂ~  ĂýĀò¯

Kºþí Ĉzwĉ¿wz 

 ĂýĀò¯
 Ĉăv¾úă
Kºþí 

 ¡đvĀÅ
ćºþĉvÀå 



ĈþĊõwz ½vºzw¤í 5½wîúă ÿ ½ÿwĉ 

uĈăwò´{Í ćwă Ç½vÀñ 5 Üzwþù ÿ ºăvĀÉ Ĉĉwúý øăv¾å ÿ Ëw· ûv½wúĊz ÿ ¹½vĀù ć¾ĊòĊ~
¡đvĀÅ ćv¾z 

uĈÉ¿Āùj ćwăºýv½ ½¹ ½ĀÒ³ 5ĈþĊõwz ¡đvĀÅ ćĀò¸Åw~ ÿ wúþăv½ 

uć¿ÿ½ øĊý ćwă Äýv¾æþí 5Ĉ£wÝĒÕv ćwă ¡½wĄù Ç¿Āùj 

uĈúÅ½ Ç¿Āùj 5ĈþĊõwz ¡đvĀÅ ÿ Üzwþù Ç¿Āùj 

uxÿ ½¹ ½ĀÒ³ 5 ôúÝ Ç¾¤Æñ ½ĀÚþù Ăz Ô·¾z ĈÉ¿Āùj Üzwþù ÿ wĄõw£½Ā~ āºþþí èö·
ºăvĀÉ ¾z Ĉþ¤{ù 

u¢ĉ¾ĉºù 5ĈþĊõwz ¹½vĀù ¢ĊæĊí Ç¾¤Æñ ćv¾z ĈÎÎ¸£ ćwăĀ¬¤Æ« ć½ÿj øăv¾å 

u ĈÉ¿Āùj ćwăwúþăv½ ĂĊĄ£ 



SEARCH AND RETREIVE THE BEST EVIDENCE 
 

 

 

 

 

Learn and Practice various SEARCH STRATEGIES: 

Å To find useful information quickly 

Å To eliminate irrelevant, inappropriate or weak information 



ÅSearching or helping to search for Evidence 

ÅEvidence educators 

ÅDissemination of information 

ÅCollaboration 

ÅάInfomediariesέ ōŜǘǿŜŜƴ ǇŀǘƛŜƴǘǎ ŀƴŘ ǇƘȅǎƛŎƛŀƴǎ 



ÅFamiliarity with Medline, CINAHL and other 

relevant health databases 

ÅHand-held technology 

ÅUser education 

ÅProject management 

ÅMedical terminology courses 



ÅBasic education in librarianship (college level) 

ÅUniversity education (mostly biomedical) 

ÅMedical terminology by experience 

ÅCourses: (presentation skills, primary medical 

knowledge, database skills, EBM, Systematic 

Reviews) 

 



ÅStudents 

ÅDoctors 

ÅNurses 

ÅResearchers 

ÅParamedical personnel 

ÅNo patients 

 

 



ÅPubMed 

ÅCochrane Library 

ÅEvidence Based  Resources 

ÅOVID databases: EMBASE, CINAHL 

ÅReference Manager, Endnote 

 

 

 

 

 



Thank you for your patience 



ÿ ºþù ÷wÚý ć½ÿ¾ù ¡đwêù 

ĈþĊõwz ć¾Ċñ øĊúÎ£ ½¹ wă ûj āwòĉw« 



 ÛvĀýv¡đwêù ĈîÉÀ~ ÷ĀöÝ ½¹ 

ÂOriginal Article 

ÂReview Article 

ÂCase Reports 

Â Editorial  

Â Short Communication 

(short papers) 

Â Letter to Editor 

 

Â ĂõwêùôĊÍv ĈÊăÿÂ~ 

Â Ăõwêùć½ÿ¾ù 

Â Ăõwêù¹½Āù Ç½vÀñ 

Â Ăõwêù¾Å$¾Ċz¹¾Å ü¸Å# 

Âāw£Āí Ăõwêù 

Â¾Ċz¹¾Å Ăz Ăùwý 

 



 ÛvĀýv¡đwêù ć½ÿ¾ù ĈîÉÀ~ ÷ĀöÝ ½¹ 

È Traditional Review 
Articles  
(Narrative Review) 

 

È Systematic Review   
(Meta-analysis) 

 

Â ¡đwêùĈ¤þÅ ć½ÿ¾ù 
$Ĉ¤ĉvÿ½ ½ÿ¾ù  # 

 

Â ¡đwêùºþù ÷wÚý ć½ÿ¾ù 
 ½v¹½w¤·wÅ ½ÿ¾ù$ôĊö´£v¾å# 



 Medical Publishing Scope 

Annually: 

Â +20,000 journals 

Â +17,000 new books 

MEDLINE: 

Â  +5,000 journals 

Â  +25 Million references 

Â  400,000 new entries yearly 



 ôîÊùĈ£wÝĒÕv ĂöÍwå 

The Knowledge Gap  

Time to meet 
information needs 

decreasing  

Amount of 
Information is rising  

Knowledge Gap  

Time  

Amount of 
Information  



Half-time or Half-life of Clinical 

Medical Science 

Half-time or Half-life of 

 Clinical Medical Science is 

now 

about 6 Month 



Doubling time of 

 biomedical science was 

about 19 years in 1991 



about 20 months in 2001 

Doubling time of 

 biomedical science was 



So you work in a job which:  

Â Its half-time (half-life) is 6 months, & 

Â Its doubling-time is 20 months 

ÂYou works in a ever-changing & ever-

growing profession! 

ÂSo you should keep updating! 



For General Physicians to keep current: 

ÂRead 19 new articles per day which appear in 

medical journals. 

 

Â19 x 2 hrs (Critical Appraisal) = 38 hrs per day 

Â Davidoff F et al. (1995) 

Â EBM: A new journal to help doctors identify 

Â the information they need. BMJ 310:1085-86. 



What is ólevel of evidenceô? 

ÂThe extent to which one can be 

confident that an estimate of effect 

or association is correct (unbiased). 



Hierarchy of studies 

 

 



Evidence Pyramid 

 
 

Type of Study  

 

 

 

Systematic Review  

Randomized Controlled Trial  

Cohort studies  

Case Control studies  

Case Series/Case Reports  

Animal research 

 

 

 



Levels of Evidence 

Level of 

Evidence 
Type of Study 

1a   Systematic reviews of randomized clinical trials (RCTs) 

1b   Individual RCTs 

2a   Systematic reviews of cohort studies 

2b   Individual cohort studies and low-quality RCTs 

3a   Systematic reviews of case-controlled studies 

3b   Individual case-controlled studies 

4   Case series and poor-quality cohort and case-control studies 

5   Expert opinion based on clinical experience 

Adapted from: Sackett DL et al. Evidence-Based Medicine: How to Practice and Teach EBM. 2nd ed. Churchill 

Livingstone; 2000.  



Systematic reviews 

ÂPostdam Consultation on Meta-analysis 

(Cook et al, 1995) defined a systematic 

review as  

Â"application of scientific strategies that 

limit bias to the systematic assembly, 

critical appraisal and synthesis of all 

relevant studies on a specific topic" 



Systematic Reviews 

ÂSystematic review is a method of  

Ãlocating,  

Ãappraising,  

Ãand synthesizing evidence  

Ãwhile making explicit efforts to limit bias 

Â > a quarter of a century since Gene Glass coined the 

term "meta-analysis" to refer to the quantitative synthesis 

of the results of primary studies 



A ósystematic reviewô, therefore, aims to be: 

 

ÂSystematic (e.g. in its identification of 

literature)  

ÂExplicit (e.g. in its statement of objectives, 

materials and methods)  

ÂReproducible (e.g. in its methodology and 

conclusions 

 



Systematic Review 

ñScientific tool which can be used to 

 summaries, appraise, and communicate the 
results and implications of otherwise  
unmanageable quantities of research" 
(NHS CRD, 1996). 



Systematic Review 

Â the process by which similar studies, 

identified from a comprehensive trawl of 

numerous sources, are summarized in 

easy-to-read graphical or tabular form and 

then their collective message or 'óbottom 

lineô presented, together with implications 

for practice and future research (Booth & 

Haines, 1998).  



They are not conventional Reviews 

ÂFollow a strict methodological and 

statistical protocol 

Ãmore comprehensive 

Ãminimising the chance of bias 

Ãimproves transparency, repeatability and 

reliability 

 

 



¡ÿwæ£  ć½ÿ¾ù ĂõwêùĈ¤þÅ  ć½ÿ¾ù ÿºþù ÷wÚý 

(Adapted from Cook, D. J. et. al. (1997). Ann. Intern. Med. 126: 376-380) 

Feature Traditional Review Systematic Review 

Question Often broad in scope Focused question 

Sources & 

search 

Not usually specified,  

potentially biased 

Comprehensive sources &  

explicit search strategy 

Selection Rarely specified,  

potentially biased 

Criterion-based selection,  

uniformly applied 

Appraisal Variable Rigorous critical appraisal, 

uniformly applied 

Synthesis Often a qualitative summary Quantitative summary* when 

appropriate 

Inferences Sometimes evidence-based Evidence-based 

*A quantitative summary that includes a statistical synthesis is a meta-

analysis 



Formulating review questions 

Searching & selecting studies 

Study quality assessment 

Data synthesis 

Extracting data from studies 

 ÷w¬ýv ô³v¾ù ºþù ÷wÚý ć½ÿ¾ù ĂÞõwÖù$,# 
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ćºþz yõwé  ûvĀþÝºþù ÷wÚý ć½ÿ¾ù ĂÞõwÖù 

ÂThe first and most important decision in 

preparing a review is to determine its 

focus 

ÂThis is best done by asking clearly framed 

questions. 

ÂDefine a four part clinical question, 

breaking the question down into its 

component parts 
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Question components: PICO 

ÅWhat types of     Patients? 

ÅWhat types of     Interventions? 

ÅWhat types of     Comparison? 

ÅWhat types of     Outcomes? 



 Ĉ³v¾Õ ½¹ ĈþĊõwz óvĀuÅ  yõwéPICO  

Patient/ 

Population Outcome 
Intervention/ 

Exposure 
Comparison 

Components of Clinical Questions 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

In patients with 

acute MI 

In post- 

menopausal 

women 

In women with 

suspected 

coronary disease 

does early treat- 

ment with a statin 

what is the  

accuracy of 

exercise ECHO 

does hormone 

replacement  

therapy 

compared to  

placebo 

compared to  

exercise 

ECG 

compared to no 

HRT 

decrease cardio- 

vascular mortality? 

for diagnosing 

significant 

CAD? 

increase the 

risk of  

breast cancer? 



Formulating review questions 

Searching & selecting studies 

Study quality assessment 

Data synthesis 

Extracting data from studies 

 ÷w¬ýv ô³v¾ùºþù ÷wÚý ć½ÿ¾ù ĂÞõwÖù 
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Selecting studies 

Â performing a comprehensive, objective, and 

reproducible search of the literature;  

Â selecting studies which meet the original 

inclusion and exclusion criteria; 

Â can be the most time-consuming and 

challenging task in preparing a systematic 

review. 

 



Information Resources Used in Systematic 

Reviews 

Â Electronic databases 
Ã MEDLINE and EMBASE 

ÃThe Cochrane Central Register of Controlled Trials 
(CENTRAL) 

ÂConference proceedings & abstract books 

ÂHand searching 

ÂñGrey literatureò ( thesis, Internal reports, pharmaceutical 
industry files) 

ÂChecking reference lists 

ÂUnpublished sources known to experts in the specialty (seek 
by personal communication) 

ÂRaw data from published trials 



Generating A Search Strategy 

ÂMultiple electronic databases and the 

internet using a range of Boolean search-

terms 

ÂForeign language searches  

Â Include grey literature to avoid publication 

bias (see subsequent slides) 

ÂSearch bibliographies and contact experts 



Identify potentially relevant citations 

From wide searching of electronic databases & 

hand searching of other appropriate resources  

(n= #) 
Exclude irrelevant citations 

After screening all title & abstracts  

(n= #) 
Retrieve hard copies of all 

potentially relevant citations 
Identified through the above searches plus 

contact with experts, sifting through reference 

list & other resources  

(n= #) 
Exclude irrelevant studies 

After detailed assessment of full text 

(n= #) 

Include studies in systematic review 

(n= #) 



Formulating review questions 

Searching & selecting studies 

Study quality assessment 

Data synthesis 

Extracting data from studies 

 ÷w¬ýv ô³v¾ù ºþù ÷wÚý ć½ÿ¾ù ĂÞõwÖù$.# 



Appraising Study Quality  

Â There is no such thing as a perfect study, all 

studies have weaknesses, limitations, and  

biases.  

Â  Interpretation of the findings of a study depends 

on design, conduct and analysis, as well as on 

the population, interventions, and outcome 

measures. 

Â The researchers in a primary study did not 

necessarily set out to answer your review 

question.  



Formulating review questions 

Searching & selecting studies 

Study quality assessment 

Data synthesis 

Extracting data from studies 

 ÷w¬ýv ô³v¾ù ºþù ÷wÚý ć½ÿ¾ù ĂÞõwÖù$/# 



Formulating review questions 

Searching & selecting studies 

Study quality assessment 

Data synthesis 

Extracting data from studies 

 ÷w¬ýv ô³v¾ù ºþù ÷wÚý ć½ÿ¾ù ĂÞõwÖù$0# 
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Meta-Analysis 

Âwhen an overview incorporates a specific 

statistical strategy for assembling the 

results of several studies into a single 

estimate. 



Assessment 
1. Sequence generation 

(randomization) 

2.  Allocation concealment 

3.  Blinding of 

participants, personnel 

and outcomes 

4.  Incomplete outcome 

data (attrition and  

exclusions) 

5.  Selective outcome 

reporting 

6.  Other (including topic-

specific, design-

specific) 
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Critical appraisal and assessment 

of  the risk of bias for each study 



Synthesis of data 

ÂñOnce the data have been extracted and their 

quality and validity assessed, the outcomes of 

individual studies within a systematic review 

may be pooled and presented as summary 

outcome or effect 

ÂWhen data are NOT too sparse, of too low 

quality or too heterogeneous  

 



Meta-analysis 

ÂñMeta-analysis is a 

statistical technique 

for combining the 

results of 

independent, but 

similar, studies to 

obtain an overall 

estimate of treatment 

effect.ò 

 

Â The validity of a meta-

analysis depends on 

the quality of the 

studies included, 



Meta-analysis- Forest plot 

At the bottom thereôs a horizontal line. This is the scale measuring the treatment effect 

The vertical line in the  middle is where the treatment and control   have the same effect 


