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1. Assess the source

• Who shared the information with you and where did they get it from? Even if 
it is friends or family, you still need to vet their source. 

• To check for fake social media accounts, look at how long profiles have 
been active, their number of followers and their most recent posts. For 
websites, check the “About Us” and “Contact Us” pages to look for 
background information and legitimate contact details.

• When it comes to images or videos, make it a habit to verify their 
authenticity. For images, you can use reverse image search tools provided 
by Google and TinEye. For videos, you can use Amnesty 
International's YouTube DatViewer, which extracts thumbnails that you can 
enter into reverse image search tools.

• Other clues that a source may be unreliable or inaccurate include 
unprofessional visual design, poor spelling and grammar, or excessive use of 
all caps or exclamation points.



2. Go beyond headlines
• Headlines may be intentionally sensational or provocative to get high 

numbers of clicks. Read more than just the headline of an article – go 
further and look at the entire story. 

• Search more widely than social media for information – look at print sources 
such as newspapers and magazines, and digital sources such as podcasts and 
online news sites. Diversifying your sources allows you to get a better 
picture of what is or is not trustworthy.

3. Identify the author
Search the author’s name online to see if they are real or credible.

4. Check the date
Ask yourself these questions: Is this a recent story? Is it up to date and relevant
to current events? Has a headline, image or statistic been used out of context?



6. Check your biases
We all have biases, and these factor into how we view what’s happening around 
us. Evaluate your own biases and why you may have been drawn to a particular 
headline or story. What is your interpretation of it? Why did you react to it that 
way? Does it challenge your assumptions or tell you what you want to hear? 
What did you learn about yourself from your interpretation or reaction?

7. Turn to fact-checkers
When in doubt, consult trusted fact-checking organizations, such as 
the International Fact-Checking Network and global news outlets focused on 
debunking misinformation, including the Associated Press and Reuters.



Infodemic Management Course Series

https://openwho.org/channels/infodemic-management

A certificate of 
achievement will be 
available to 
participants who 
score at least 80% of 
the total points 
available in the final 
assessment.



 



Levels of Evidence for Therapeutic Studies
Level of 

Evidence Type of Study

1a Systematic reviews (with homogeneity) of RCTs

1b Individual RCTs (with narrow confidence interval)

2a Systematic reviews (with homogeneity) of cohort studies

2b Individual cohort studies (including low-quality RCTs, eg. <80% follow-up)

3a Systematic reviews (with homogeneity) of case-controlled studies

3b Individual case-controlled studies

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

5 Expert opinion without explicit critical appraisal

Adapted from: Sackett DL et al. Evidence-Based Medicine: How to Practice and Teach EBM. 2nd ed. Churchill Livingstone; 2000. 
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About Cochrane

The Cochrane Collaboration was established in 
1993 at the first Cochrane Colloquium, which was 
attended by 77 people from 19 countries.

Sir Iain Chalmers
one of the founders 
of the Cochrane
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About Cochrane

Cochrane was named after the British 

epidemiologist, Archie Cochrane. 

Archie Cochrane (1909-1988) contributed 

greatly to the development of epidemiology 

as a science. He is best known for his 

influential book, Effectiveness and Efficiency.



Archie Cochrane’s challenge

Photograph: Cardiff University Library, Cochrane Archive, University Hospital Llandough

“It is surely a great criticism of our 

profession that we have not organised a 

critical summary, by specialty or 

subspecialty, adapted periodically, of all 

relevant randomised controlled trials.”
Archie Cochrane, 1979
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https://training.cochrane.org/online-learning/editorial-policies/coi-policy/flow
charts



Cochrane’s Logo tells a story

The circle formed by two 'C' shapes represents our global collaboration. 
The lines within illustrate the forest plot from an early version of this 
review dating back to 1982.

Crowley P. Promoting pulmonary maturity. In: Chalmers I, Enkin M, 
Keirse MJNC, eds. Effective care in pregnancy and childbirth. Oxford: 
Oxford University Press, 1989:746-764.
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https://www.aparat.com/v/qVepb

Despite several trials showing the benefit of corticosteroids, 
adoption of the treatment among obstetricians was slow. The 
systematic review was influential in increasing use of this 
treatment. This simple intervention has probably saved 
thousands of premature babies.
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Priscila is an ophthalmologist from Mexico City. She is currently 
completing a master's degree in medical sciences at Universidad Nacional 
Autónoma de México. 

She joined Cochrane to encourage and assist with research, training, and 
dissemination of evidence in vision and ophthalmology



10 
1- )Collaboration(
2- )Building on the enthusiasm of individuals(
3- )Avoiding duplication of effort(
4- )Minimizing bias(
5- )Keeping up-to-date(
6- )Striving for relevance(
7- )Promoting access(
8- )Ensuring quality(
9- )Continuity(

10- )Enabling wide participation(
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)Cochrane Library (    
Cochrane Database of Systematic Reviews CDSR 
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193 37 .



)Intervention reviews(

)Diagnostic test accuracy reviews(

)Methodology reviews(

)Qualitative reviews(

)Prognosis reviews(

https://training.cochrane.org/handbook/current
https://training.cochrane.org/handbook-diagnostic-test-accuracy



Cochrane Library includes three databases:

1. Cochrane Database of Systematic Reviews; CDSR (Cochrane Reviews)

2. Cochrane Central Register of Controlled Trials; CENTRAL (Clinical Trials)

3. Cochrane Clinical Answers

Cochrane Database of Systematic Reviews

(launched in 1995) in The Cochrane Library, 

an online platform, cochranelibrary.com 



https://www.cochranelibrary.com/



https://www.cochranelibrary.com/



Cochrane Database of 

Systematic Reviews (CDSR) Cochrane Central Register of 

Controlled Trials (CENTRAL)

https://www.cochranelibrary.com/



https://www.cochranelibrary.com/



https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD015219.pub2/full



PICO 

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD015219.pub2/full



https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD015219.pub2/full



Risk of bias (RoB) 

Domains: 
• D1: Bias arising from the 

randomization process 
• D2: Bias due to deviations from the 

intended intervention 
• D3: Bias due to missing outcome data 
• D4: Bias in measurement of outcome
• D5: Bias in selection of the reported 

result



Risk of bias (RoB) 



A Cochrane Review and its 
implications for practice



A Cochrane Review and its 
implications for research



Grading of Recommendations, Assessment, 
Development, and Evaluation (GRADE) is 
currently emerging as the dominant method 
for appraising controlled studies and making 
recommendations for systematic reviews 
and guidelines

Used by: 
• Cochrane for use in systematic reviews
• World Health Organization (WHO) guideline 

developers 
• other guideline developers
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Cochrane Central Register of controlled Trials 
(CENTRAL)

• TCENTRAL is a highly concentrated source of reports of 
randomized and quasi-randomized controlled trials

• Most records are taken from bibliographic databases (mainly 
Pubmed and Embase as well as CINAHL, ClinicalTrials.gov and 
WHO’s international Clinical Trials Registry Platform)









Cochrane’s organizational structure

6 Networks 
and 33 Review 

Groups

18 Methods 
Groups 13 Fields53 Centres

and branches
Consumer 
Network

Cochrane 
Board

Central Executive Team





)Thematic Groups(

:

1- )Collaboration(
2- )Relevance(
3- )Integrity(
4- )Quality(



1. Acute Respiratory Infections Group
2. Airways Group
3. Anaesthesia Group
4. Breast Cancer Group
5. Colorectal Group
6. Consumers and Communication 

Group
7. Cystic Fibrosis Group
8. Drugs and Alcohol Group
9. Emergency and Critical Care Group
10.Epilepsy Group
11.Eyes and Vision Group
12.Fertility Regulation Group
13.Gut Group
14.Gynaecology and Fertility Group
15.Haematology Group
16.Hepato-Biliary Group
17.Hypertension Group

18.Infectious Diseases Group
19.Kidney and Transplant Group
20.Lung Cancer Group
21.Metabolic and Endocrine Disorders 

Group
22.Methodology Review Group
23.Multiple Sclerosis and Rare 

Diseases of the CNS Group
24.Musculoskeletal Group
25.Neonatal Group
26.Oral Health Group
27.Public Health Group
28.Schizophrenia Group
29.Skin Group
30.STI Group
31.Tobacco Addiction Group
32.Urology Group
33.Work Group
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1. Adverse Effects Methods Group
2. Bias Methods Group
3. Co-Production Methods Group
4. Comparing Multiple Interventions Methods Group
5. Economics Methods Group
6. Equity Methods Group
7. GRADEing Methods Group
8. Information Retrieval Methods Group
9. IPD Meta-Analysis Methods Group
10.NRS for Interventions Methods Group
11.Patient Reported Outcomes Methods Group
12.Priority Setting Methods Group
13.Prognosis Methods Group
14.Prospective Meta-Analysis Methods Group
15.Qualitative and Implementation Methods Group
16.Rapid Reviews Methods Group
17.Screening and Diagnostic Tests Methods Group
18.Statistics Methods Group 
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  )Fields and Networks(

1. Cochrane Child Health
2. Cochrane Complementary Medicine
3. Cochrane Consumer Network
4. Cochrane First Aid
5. Cochrane Global Ageing
6. Cochrane Insurance Medicine
7. Cochrane Neurosciences
8. Cochrane Nursing
9. Cochrane Nutrition
10. Cochrane Pre-hospital and Emergency Care
11. Cochrane Primary Care
12. Cochrane Rehabilitation
13. Cochrane Sustainable Healthcare 
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Ticagrelor versus aspirin in acute stroke or transient ischemic attack

BACKGROUND Ticagrelor may be a more effective antiplatelet therapy than aspirin for the
prevention of recurrent stroke and cardiovascular events in patients with acute cerebral
ischemia. METHODS We conducted an international double-blind, controlled trial in 674
centers in 33 countries, in which 13,199 patients with a nonsevere ischemic stroke or high-risk
transient ischemic attack who had not received intravenous or intraarterial thrombolysis and
were not considered to have had a cardioembolic stroke were randomly assigned within 24
hours after symptom onset, in a 1:1 ratio, to receive either ticagrelor (180 mg loading dose on
day 1 followed by 90 mg twice daily for days 2 through 90) or aspirin (300 mg on day 1 followed
by 100 mg daily for days 2 through 90). The primary end point was the time to the occurrence
of stroke, myocardial infarction, or death within 90 days. RESULTS During the 90 days of
treatment, a primary end-point event occurred in 442 of the 6589 patients (6.7%) treated with
ticagrelor, versus 497 of the 6610 patients (7.5%) treated with aspirin (hazard ratio, 0.89; 95%
confidence interval [CI], 0.78 to 1.01; P = 0.07). Ischemic stroke occurred in 385 patients (5.8%)
treated with ticagrelor and in 441 patients (6.7%) treated with aspirin (hazard ratio, 0.87; 95%
CI, 0.76 to 1.00). Major bleeding occurred in 0.5% of patients treated with ticagrelor and in 0.6%
of patients treated with aspirin, intracranial hemorrhage in 0.2% and 0.3%, respectively, and
fatal bleeding in 0.1% and 0.1%. CONCLUSIONS In our trial involving patients with acute
ischemic stroke or transient ischemic attack, ticagrelor was not found to be superior to aspirin
in reducing the rate of stroke, myocardial infarction, or death at 90 days. (Funded by
AstraZeneca; ClinicalTrials.gov number, NCT01994720.). © Copyright 2016 Massachusetts
Medical Society. All rights reserved.



1

2





1

2





1

2




