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How to Find Best 
Research Evidence?

(Basic Knowledge)  
       (Books)  

(Updated Knowledge)
(Periodicals) 
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Original Article
Review Article
Case Reports
Editorial 
Short Communication 
(short papers)
Letter to Editor

)(

  

Traditional Review 
Articles 
(Narrative Review)

Systematic Review   
(Meta-analysis)
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The Review “Family Tree”

https://unim
elb.libguides.com

/w
hichreview

/

The Review “Family Tree”
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The Knowledge Gap

Time to meet 
information needs 

decreasing

Amount of 
Information is rising

Knowledge Gap

Time

Amount of 
Information

What is ‘level of evidence’?

The extent to which one can be 
confident that an estimate of effect
or association is correct (unbiased).
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Hierarchy of studies

Evidence Pyramid
 

Systematic Review 

Randomized Controlled Trial 

Cohort studies 

Case Control studies 

Cross-Sectional, Case Series/Case Reports 

Animal research
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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

:

  .
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Formulating review questions

Searching & selecting studies

Study quality assessment

Data synthesis

Extracting data from studies

)1(

14

Formulating review questions

The first and most important decision in 
preparing a review is to determine its 
focus
This is best done by asking clearly framed 
questions.
Define a four part clinical question, 
breaking the question down into its 
component parts
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15

Question Components: PICO

• What types of     Patients?

• What types of     Interventions?

• What types of     Comparison?

• What types of     Outcomes?

Question components: PICO

• What types of  Patients?

• What types of  Interventions?

• What types of  Comparison?

• What types of  Outcomes?

•

•

•

•
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  PICO  

Patient/
Population OutcomeIntervention/

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
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Electronic databases

MEDLINE and EMBASE
The Cochrane Central Register of Controlled Trials 
(CENTRAL)

Conference proceedings & abstract books
Hand searching
“Grey literature” ( thesis, Internal reports, pharmaceutical 
industry files)

Checking reference lists
Unpublished sources known to experts in the specialty 
(seek by personal communication)

Raw data from published trials

How to Find
Systematic Reviews
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The Cochrane

Preparing, maintaining and disseminating
systematic reviews of the effects of health care

Archie CochraneArchie Cochrane

“It is surely a great criticism of our profession 
that we have not organised a critical summary, 
by specialty or sub-specialty, adapted 
periodically, of all relevant randomized 
controlled trials”
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Cochrane Library
BMJ Publishing Group
Journals: Does not scan journals, is a review database, 
bringing together articles from MEDLINE and EMBASE. 
Advantage is Knowing that the articles listed are all 
recognized as controlled trials or systematic reviews
Bias: Non apparent
Thesaurus: MeSH plus keywords
Subject Coverage: Clinical medicine reviews
Materials Indexed: A value-added database designed to 
provide evidence to support healthcare decisions
Update: Updated quarterly 
Type of Database: Value-added

Cochrane Library
The Cochrane Library is a unique source 
of reliable and up-to-date information on 
the effects of interventions in health care. 
Published on a quarterly basis, The 
Cochrane Library is designed to provide 
information and evidence to support 
decisions taken in health care and to 
inform those receiving care.
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The Cochrane Library is a collection of 6 main databases and 1 
additional databases that describe Cochrane as an organization. 
These are:

1. The Cochrane Database of Systematic Reviews (CDSR)
2. The Cochrane Database of Reviews of Effects (DARE)
3. The Cochrane Central Register of Controlled Trials 

(CENTRAL)
4. The Cochrane Database of Methodology Reviews (CDMR)
5. Health Technology Assessment Database (HTA)
6. NHS Economic Evaluation Database (NHS EED)
7. THE COCHRANE METHODOLOGY REGISTER (CMR)
8. About The Cochrane Collaboration and the Cochrane 

Collaborative Review Groups

What is the Cochrane Library?
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Primary resources
Secondary resources
Tertiary resources

Primary Resources

A primary source is firsthand original research or 
direct evidence concerning a topic under 
investigation not interpreted.
Primary resources are generally original articles 
that appear in peer-reviewed journals and are 
found primarily by searching Medline. Require 
more work to validate.
Samples are Medline, Embase, ISI Web of 
Science, Scopus, …
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Secondary Resources

Secondary sources describe or analyze the 
primary sources, are summaries and analyses of 
the evidence derived from and based on primary 
sources.
A secondary source is a work that appraises, 
interprets or analyzes. Already reviewed, less 
work to validate.
Samples are Clinical Evidence, ACP Journal 
Club, and Cochrane Library, EBMR.

Tertiary Resources

Tertiary resources list, compile, digest or 
index primary or secondary sources.

Examples of tertiary resources include 
UpToDate, DynaMed, TripDatabase.
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UpToDate Level of 
Evidence

There are two levels of recommendation 
strength (1 or 2) 

Strong
Weak

There are three levels of quality of 
evidence (A,B,C) 

High
Moderate
Low

UpToDate Level of Evidence

1. Strong recommendation: Benefits 
clearly outweigh the risks and burdens (or 
vice versa) for most, if not all, patients

2. Weak recommendation: Benefits and 
risks closely balanced and/or uncertain
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