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Outline
• Website
• Social Media
• Newsletter
• Blogshots
• Translations
• Publications
• Meetings
• E-book

Cochrane Fields
Rehabilitation
stakeholders

• Facilitate the work of Cochrane Review
Groups
• Ensure that Cochrane reviews are both
relevant and accessible to their fellow
specialists and consumers

Cochrane Groups
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To connect stakeholders and individuals involved in
production, dissemination, and implementation of EBCP
in rehabilitation, creating a global network
To undertake knowledge translation for Cochrane on
reviews relevant to rehabilitation, with dissemination to
stakeholders, in line with Cochrane’s knowledge translation
strategy
To develop a register of Cochrane and non‐‐Cochrane
systematic reviews relevant to rehabilitation
To promote EBCP and provide education and training on
it and on systematic review methods to stakeholders
To review and strengthen methodology relevant to
EBCP to inform both rehabilitation and other Cochrane
work related to rehabilitation and stimulating
methodological developments in other Cochrane groups
To promote and advocate for EBCP in rehabilitation to
other Cochrane groups and wider rehabilitation
stakeholders

Supporters

Individual members &
Cochrane Rehabilitation Units

Members: individual tasks
Units: big tasks and actions

Website

http://rehabilitation.cochrane.org

Facebook
• 1,372 likes & 1,427 follows
(March 6, 2018)
• ~70 posts shared (December
2016-March 2018)

Twitter
• 844followers (March 6, 2018)
• 418 tweets (December 2016-March 2018)

YouTube
• 28 video shared with a mean of 61 visualizations

Newsletter

Blogshots

Blogshots translations
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call for a Cochrane Field in PRM. Eur J Phys Rehabil Med. 2015 Jun;51(3):239-43.
2. Kiekens C, Negrini S, Thomson D, Frontera W. Cochrane Physical and Rehabilitation Medicine: Current
State of Development and Next Steps. Am J Phys Med Rehabil. 2016 Apr;95(4):235-8.
3. Negrini S, Kiekens C, Levack W, Grubisic F, Gimigliano F, Ilieva E, Thorsten M. Cochrane physical and
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of competence. Eur J Phys Rehabil Med. 2016 Jun;52(3):417-8.
4. Negrini S, Kiekens C, Levack W, Grubisic F, Gimigliano F, Ilieva E, Thorsten M. Cochrane Physical and
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Am J Phys Med Rehabil. 2018 Jan;97(1):68-71.
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Rehabilitation
key for health in the 21st century
• Rehabilitation is essential in addressing the full scope of
health needs of a population: ensure healthy lives and
promote well-being for all at all ages.
• Health systems need to be equipped to provide services
that optimize functioning in light of impairments, injuries or
health conditions, acute or chronic.
• The benefits of rehabilitation are realized beyond the
health sector.
• Rehabilitation must be integrated into national health plans
and budgets. Current epidemiological trends, demographic
shifts and expanded access to health care make scaling
up rehabilitation services imperative for health systems in
the 21st century.

Cochrane Rehabilitation at ISPRM2017

Global Evidence Summit 2017
The Global Evidence Summit 2017 was a unique
event. It was the first time that Cochrane, the Campbell
Collaboration, the Guidelines International Network, the
International Society for Evidence-based Health Care,
and the Joanna Briggs Institute joined together to
create this premiere event in evidence-based policy.
“If you want
to go fast, go
alone, if you
want to go
far, go
together".

Cochrane
Rehabilitation
E-book

Trusted evidence.
Informed decisions.
Better health.

Cochrane KT Audiences

Consumers
and the public

Practitioners

Policy-makers
& healthcare
managers

Researchers &
Research
Funders

Those seeking
health care, their

of health care
including clinicians

making decisions
about health policy

who need
information

families and carers,
and t he public

and public health
practitioners

wit hin all levels of
management

regarding important
gaps in the evidence

Cochrane KT Audiences

Data extraction Form
Title
Cochrane Review Group
Cochrane Review Code
Population (age and gender if
relevant)
Intervention(s)
Control(s)
Aim(s)
Study design and other
characteristics
Bias and limits
Outcome(s)
Result(s)
International and National
recommendation and
guidelines including the
intervention
Quality of evidence (GRADE)
Blogshot(s)
Cochrane Indexed Terms

Clinical Summary
Target audience:
• All clinicians
Guideline on the content:
• Evidence gap
• Description of the Outcome
• Description of the Intervention
• Description of the Control
• Description of the Study
• Results
• GRADE

Clinical Summary
Despite the pathophysiology of hand osteoarthritis (OA) is well known, there is no effective treatment to
cure it.
The aim of this Cochrane Systematic Review (CSR) was to assess the benefits and harms of hand
exercises in a population of patients with hand OA. The most significant outcomes analysed were hand
pain, function, joint stiffness, quality of life, and adverse effect.
Hand exercise programmes comprise exercises designed to improve muscle strength, joint mobility
and/or joint stability. The control group included people with hand OA treated with no exercise (e.g.
usual care, wait control), placebo (sham exercise), other interventions (include patient education, use of
assistive technology, functional activity training, hand cream, orthoses or any combination of two or
more of these interventions) or comparison of different exercise programmes.
The CSR analysed data from 7 randomized controlled trials (RCT) including 534 participants. Main
results:
• Hand pain, from 381 patients (in 5 studies) showed a 5% absolute reduction on a 0-10 points scale,
in the intervention group versus controls.
• Hand function, low-quality evidence from 369 patients (in 4 studies) showed a 6% absolute
improvement on a 0-36 points scale, in the intervention group versus ?.
• Hand joint stiffness, from 368 patients (in 4 studies) showed a 7% absolute reduction on a 0-10
points scale, in the intervention group versus controls.
• Quality of life, from 113 patients (in 1 study) showed a 0.3% absolute improvement on a 0-100 points
scale, in the intervention group versus controls.
• Adverse effects, from 309 patients (in 3 studies) showed a 2% absolute risk difference of adverse
events. The few reported adverse events consisted of increased finger joint inflammation and hand
pain.
The quality of the Evidence was downgraded owing to risk of detection bias on self-reported outcomes
(lack of blinding of participants) and to imprecision (few participants, wide confidence interval). Further
research is very likely to change the estimate effect.

Educational Summary
Target audience:
• Medical or other health professional students
Guideline on the content:
• Description of the disease/syndrome (what is the
problem?)
• What is the investigated treatment?
• Brief summary of the results as described in the
plain language summary
• Comment on how and if the evidence could change
in the future (the quality of evidence says that…)
NOTE: The statement should be very simple and easy
to understand. Basic concepts should be reinforced.

Educational Summary
Hand osteoarthritis (OA) is the most common form of arthritis
characterized by progressive joint deterioration, resulting in joint swelling,
inflammation, bony enlargement and bone erosion. This condition mainly
affects older women that complain for hand pain, finger joint stiffness and
reduced grip strength, which may result in activity limitations and
participation restrictions.
There are several symptomatic treatment options for hand OA, aiming to
reduce pain and functional disability available. In particular, among nonpharmacological approaches, exercise might be effective and safe for all
people with hand OA, in terms of pain relief, improvement of handgrip and
pinch strength, hand joint mobility and stability, and overall health, as well
as reduction of the use of drugs. This CSR assesses the benefits and
harms of exercise compared with no treatment in people with hand OA.
Immediately after treatment, people who completed the exercise
programme reported absolute changes of hand pain (-5%), finger joint
stiffness (-7%), hand function (+6%), quality of life (+0.3%) compared with
people who did not perform exercise. No significant increased number of
people experienced adverse events such as increased pain and/or joint
swelling.
Further studies, in the future, mighty change the above findings.

Political Summary
Target audience:
• Policy decision makers
• Rehabilitation administrators
Guideline on the content:
• Title (Slogan): a journalistic title attracting the attention to
what is reported below.
• Epidemiology reporting disease data in terms of 1/100.000
or 1/1.000.000 people in the population
• Costs of the disease and of treatment
• Description of the standard treatment and how the
investigated treatment is part of it. Including International
or National guidelines, if appropriate.
• Results of the review
• Conclusion about PRM
NOTE: The text should be very concise and simple to
understand.

Political Summary
Cochrane: exercise therapy gives a hand to your
hands
Hand osteoarthritis (OA) is a common disease for older
people with a frequency of 100 per 100,000 personyears. There are several symptomatic treatments
available but there is still no cure. According to the
European League Against Rheumatism (EULAR) and
the National Institute of Health and Care Excellence
(NICE) guidelines, exercise therapy is a core treatment
to improve hand pain and function. Actual Cochrane
evidence favour hand exercises that might be a
feasible and cost-sparing intervention.

Consumer Summary
Target audience:
• Rehabilitation patients and caregivers
Guideline on the content:
• Summary of the plain language summary. It should
be written in a clear and simple language as to
explain to a patient his pathology, functioning and
possible treatments. Focused on rehabilitation
patients.

Consumer Summary
Hand osteoarthritis (OA) is a chronic disease common in
the elderly. Patients usually complain for pain, stiffness and
reduction of hand ability that might interfere with some
activities of daily living. There is no definitive cure for hand
OA. Available treatment alternatives may reduce pain and
stiffness, increase function and improve self-management
of the disease. Exercise therapy might be a first line
treatment and it is recommended by international
guidelines. Cochrane found evidence in favour of exercise
therapy.

Cochrane Colloquium
Edimburgh 2018

A patients included health
research conference

GET INVOLVED
FOLLOW US
http://rehabilitation.cochrane.org
@CochraneRehab
@francescagimi
CONTACT US
cochrane.rehabilitation@gmail.com
francescagimigliano@gmail.com
Trusted evidence.
Informed decisions.
Better health.

