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1. Evidence for Africa: How evidence is changing communities across one continent
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TEBCREER BB otworks)FIE B (activities) £ {51 - BB &R Trevor
Manuel, Ruth Stewart, Patrick Mbath Okwen 43 Bt FN BB REBEIITR SR - B
4848 (evidence networkyH NS T DAEBITS T TSR ARITHIRE NG
S T Ao BRI - FRNEIBARASE IR TR - B
B~ A AR SR - 224945 F University of Johannesburg JEEEHE HL
EHSIR - AREARKE RS - RIS EHBIFIITRAR ~ EEA B RER
e - A 2012 & 12 A7 Bangladesh BY Dacca — T/ NIUBTS & D 2T -
RKEFEM -LRFERAFFEE R - FESHE RS EERTISAER
EIEYE - gt FoE B S ZEE - o= -
2. Evidence Ecosystem concept and advances in evidence synthesis and dissemination
TEIEMRRE R FIRA ARG » SRR A ER SRR 240 - R0
DFICHHMBR BRI IR S - IR T R B R DINERIRE 7775 » FIEAESE
B SCHE NSRRI EER » DRSS & B SR T A RIR s S i s

5 o AR TIHYEE » BEHESE Evidence synthesizers) ~ £55 0

FA4R 2R



E BV EREE (Bvidence disseminators to clinicians) ~ 5 M B EEAVHIE &
(Evidence disseminators to patients) ~ B EEEITE (Evidence implementers) » B
ST A E (Bvidence evaluators & improvers)FUE EG 42 E #(Bvidence
producers) « {£ 38 H P B EEREEIE (digitally structured data)# FH{E (=16
(Trustworthy evidence) ~ F:[EIHREHY /7% (Common understanding of methods) »
$EZ 37 E(Culture for sharing) B T EAIF- £ (Tools and platforms) 3R EEIEE 4 &
W ORER - ERE RS RGER BT - R - STESE - FHE
H ol R B 50 B R EER 4 A8 R R (flow of data) = A Cochrane Ayf1 »
BT T — B [EELE S5 4 (New Cochrane Review Ecosystem) » B4 = {[#[H]
ColEl] - SR PG B AR R AR T RS LB T N R MAGIC AT
Cochrane PICO finder » §{% AT FHEESSS [(Dentistry guideline)F Ay B
B -
3. Evidence and Gap Maps-A comparison of different approaches
A Stephen Kennedy * Vasee Moorthy * John-Arne Rettingen %2 Jodi Nelson
TRV ERR A A TR G R E RS B (Evidence Maps)Y /048 ~ ' FIflSE -
SR RO AR I 2~ IR RAT bR R — IR - PRt B2 e
Ui E R T N E RS SRR E B T - A ARG E RS A% E
(Systematic map) ~ (B (Evidence map) ~ B M IB((Evidence Mapping) » F}52
AHEE M (Scientific uncertainties) ~ RS AT BT B /B (Fvidence Based
Policing Matrix) ~ #1825 BE[8](Bvidence gap maps) « Scope farB S E—HKrELARE
ZHYTRAENE - WRE RV AR R - EEE AR BRI -
~— (kAT Scope « ARBEATTR K - BURRBNAFRRARERE - #F

FSH #H2H



B (Inclusion Criteria)f5 R 2B /i 72 it Bl(agencies produce mapyEffize
45 A (systematic review)FIEETFEE (primary studies) @ ‘& SRRV EE B A0
(Evidence-Based Policing Matrix)fFl4h » & REE FHHTE o BAGEFE(Critical
appraisal) 24 RN HHY » FRIB = E G ARIE - BIEERIYE
(Validity/Reliability) ~ FEZEM:(Importance) + BRI 14 (Practice) - EngEHRIEE
SRME(Screening and search strategy)&E—HRAT 4 10 M A S RS - S B A F]
AR » AF IS HATIEA SR AR B O SR R - —
R R BUEE L E TR E Y SR s E S - B
bR > e R R AR - A — (B AR R SRS AR AT -
U EAS FEREIO SR Y S o A/ AT 48 (dimensions) B RA IR
(visual representation) » ATREEATRIMGHERS SIRIE - HPE MRS - B8
B8 77 7:(Method for Evidence Mapping) » B 7&fill3E Protocol(C€F% PICO R
- PSNER TR © 28 Literature search(Be iR FA I RO Ak it
TR BER) » 1% Appraisal of identified literature(FARAIL B AE » {F/5
AMSTAR 5/ BTE) - Big e NTE RSMERIRR L -

()i LIBHER R

R R ERR S (BRI AT - Bk B RAGE?
WSS (34 - B SE S E Sa RS B 450 | ch iRk R A

T AL RRFTRE ISR R « s R - AN BRER iR A 5

s > BT S EERE AT AR - BR - SEBAE A B

SRR SRR AIIERY - B LA RAELUR AR F g F et 4

R - 1 1970 FAFAIRMEE R ES INHEE AR A Riedt s HATHEE



TTHIHTEREE » BOREAEIDKAE -
. FEIPREAE RIS (BRI S

KT | P& E A (R ELARVARE - MEAARETROT D (B L i
TR NS » SRR TR BN R BN Bl B L (e P O i B
SR » RS HERIEME - E AN EEEREE RS E > SREREAE
HEsEhd - SRR R P AT EE » HImRE -
. BEIRTES | BUASRIL R o TR

B RIES G EABAL A B T3 30 17 » AR PEE B F B A RBLR A
SR, T S AR SR LR R A R O ERR
o HATESS > AR LRI L R o SRR R RIS S
A5 T S H S IASRIT R » ARSI EERE RIS (B AR
SEBIN L RO A DA - RSB R IR LRy A 1B
ARG BRSBTS IR EE A LB ERGTACS TR - i s
RS A RIS (FIRHIC R R B S D » PR BRI 5 | B SR E AR
M THYALE °
PR RPN T SRRl N

WEPRHSS [ BE R B AR SO Rpeips A BT e AYR St - A
(AR TR FE AR  BRIRTES |13 2 BN AR (R A MRAFATE SR B
SRIMEEFRAE S R % tHIEUR A B ERS » BT B AR AR R, SEi
s (Grading of Recommendations Assessment) i B BUIFTE - BRREEEN
AR A KB E B M S - BATSEIRGE - RS IR R - TR
TEHARIR S R DL A fa b R PR & -

BTH k225



BE DS 7 | Bty A A iR T B A R A TR O - B IR A A e

RSN T ELIZA R A SR A+ TSR (3 P RETE R IR 20 B R IR RBF B i &
PRI o AR R B DL RO R TS A A ST S 28 2 DRIL > (UM

FITR AT BT » P RT AR 0 o 5 R B S0 Bt ARA T T PR ol o
5 AR > B R AR T AT 2 G 8 DR R AR RYIRF AR > AR
BEPRIEE B4k A BIES S50 DA RS0 A SRy » Hrp TR R - e
BT 2 T AR BRI
TR AT - BRI TS S S T A B EE
= ERe il A BRETRE » 28 - BIEAE S BUR S HENI ISR - TERAETRt
B - BORGE S IR A BIOATE - AFE IR A i
ST AR - B E A AR B - B AL - SR A
USRI IR T o ST EmATEREE SR S T e SRR AL I G -
(E)EEER
KE RGP SHNEH  NIEREE R R ACTERET  TEH P hRE &
3R RRTIR SR R SRS MBS - Fr i TRAVERE
TEARAS - EEE S BAHRIRES - ZERSR s B EN SRR AN A AL T
HE B -—:Moving knowledge into practice: evaluating cross-cultural applicability of the
Promoting Action on Research Implementation in Health Services (PARIHS)
fet Lin avitl» FIEOT:
| iy, B PARTHS HOB RIS FA M » 1S bR o 9 A B A SR AR A T S

HEEH H22H



PREHIET AL Malta B A AIEE R B TS HRAF - MEHEE RSO
FHEAEEER AT - SR sk VB SRR T SR AN, -

Fik: i A embedded single case) » FEFIIHT « T SRR/ N ACHE ISR A e sR -
LEARIESE AR > EASEIS 0 WETES R E YIRS U - BdRaih
S 4 5) A (Framework Analysis) BFANELIERR - F55 [HUSIEE A NICE AR
Hep o SILEALAIREAFSE | H PARIHS HERM=METER » &8 - R MNEME -

4 L 20 A3 (Framework Analysis)FESE T 2 PARTHS Z2REHHBARY ERE - Q0RESE 1 HAth
FYZLRE o FREEEIAIRL T R ARG R AR I RS o (S
FEPREHENES  WTEELSEEEAER » MR RSB R RIIERE - R TR
fli PARTHS #UZEH8 > sHBORBgZIE < - ERAVESME - BT mIERE - %
N HCHE K P AR - SOLAVR ] ~ BIROAERL & - R ATTER
YR = fE T FRA A - 158 PARTHS ZEREI TR/ MR TR - & R eyt
B R ERAEEN - BHES R RIBEREREN » R ERYIH -

453 PARIHS A28 T FIFME SN LB » 1RSSR v FE DU B o8 R ARV BR
FRIES| » % PARTHS 4T 78 /0 AYIEH] - EROET 7 — g% -

. AEHEFEERAREN TR E/BULAREE R -
). ALK A -ESREIIRTER  XTHREANZEAR -
3. ERA G MR KA B Y
4, BURIEZEF—ER TR R EEERN
5. BRENAEER > NERMBRERWE > BEAREEH -
BE H : The known knowns and known unknowns: A database of evidence gaps and clusters in

environmental management



{3 Biljana Macura, Neal R Hadda.way, and Karolin Andersson » NZA T:

H 93T TAEHT B 002 S St B o 11 35 22 HE (gaps) TR B (clusters) > FEZESS—
IR T T T M R R EE RS AR AR R - BRI E R B
I AE - FE A BFIAREERBCRAE S B A -

7B T E 5 R B (Collaboration for Environmental Evidence, CEE)HESE »
R R E RS T A R —PIITR  MR RS
ST BN B S S R Y R T 2 SR e R

(EHEEEERER ST S0 MEBREIEAM 30 [EERE - (LATH 13 MAGHhE
(maps) » 4 FEHZIERLRK © MR (forestry) ~ iR3E(fisheries) ~ B3 (agriculture) » BA
Ty A AR £ B ecological) ~ 1 & (social) FILE FF (economic aspects) o ZEH{iEl it & £k
SERER AT R ERERHBR S IRE] - ERFT5R (=
(gaps) » MEFRHE T EH WL BHTRAVELE -

FEE =2: Using PICO to establish a framework for a comprehensive clinical guideline

YE3:Alper BS, Troyan SL, Sprakel, JF, van Zuuren EJ, Birido N, Dellisanti C, Fedorowicz

Z WEWNT:

YAy 17875 | e il B T 47 £ Y225 (Costa Rican Breast Cancer guideline) © 2817
165 | 42R% (for new Bahrain Breast Cancer guideline) » 3.2 #E5 [ JEFI S8R -
F53%:4F Costa Rican FL#5#55 | (Costa Rican breast cancer guideline) Ry AEHERY 90 {EEEPR 2%

SRRSO o BB A IR AR AL SRR - R A ATE
AR 90 s THE - DT B A P R DRGES o 55 LefC gy 51
Dyna Med Plus » {8 iS85 — (EERRIL A0 % I E TR ey
{Bfe 3R - BhNbLi SR (comparators) s NG | 3 e 78 SR /A M RO e

EIOH %27



> DUHEE HERIAE o ErHE B B RS RIIES R T IR R B
AR FE AR BREE -
ok b e | T ) 125 (R - 21 JELA CIERIA 85 M8/ AR HERR! 2 (et -
BV1F Excel HRBER » A4 (S AARBAR A4 W AE D S A HIRalE -
#5 F PU:Defining appropriateness criteria for performance measures
{3 Brian S, Alan Drabkin, Amir Qaseem » PIZA0 T
B RHSESEAEEEER R R FEREE NS (3R 7 R U2 3R - SURAR
(performance measures) LS | B &S & T BRI T RSN SRE REE -
PRIt » A H R S AR A A e R A
BT BEE N SRR A G EFE - WNEINEE © HE
O 3 LB SR IR P - B EE (70000 FBHFERIZRC15000 EREMLIEA
BRSSPSR - BRI - S RRESIERRT I EEE - ZIEE
SRR PASEE A PR AR -
4k By BB IR AR BRI M S0 E PR MRS T -
(T LTAEYS
TAED R B i R AE e R R oy T ER B AR P 2 A AR 2 A AT
B EARAES TR/ T RIEINE TR BOBRES B (R AT
SRR DA R A - WETLE/APMY ) BEEI LIS A — RS -
TR A R A (bR IR AR ST S - BRI ISEE - RS
CEIR RIS R » SERSHBIT A - DUBHH VARSI » SRACE i
BREy RIS > EEANSAGE - 20080 HINGRZIRR T RSRIIRAT:
SR — S T RRAVEEIS B iR ERR AT T (R EBE(Risk of bias 2.0, RoB 2.0)

BUHE H2H



A T HL R SRR B S JE sk A T Y 7 R TR L O R B e B BR
259 - W Rt TR 28 (% K (University of Bristol)EIRRFTEEIZE M - 44
A 44 frTHRERZERIRERL - FUS SRR AR A TA -

B BRI R AT T (R R RT il — B R AR
BERRAL  F—3  SESHEARIER - & TER MR - BEPFEE
KRBT B TR AR BR S - HELLRTAL RS R BRI S AE S DA R 2 — (]
Gy R ST S > (R - DTS BRSBTS > PR T R
MR T H 2 bR > EE DS R R - R RS - AR
TERREE - AT E Rt -

BB RS L D RAAERE - HRES R AEBEINRE » 2k
S R AR RAY RS - BRGERAVRE - BRI R a2 DA SRR
RS SRS | THTESS AP b - A I LU N Y (B8 i —2faY
LA RE > TR THENE  TREEHRZHITERSF A EEE - S
P43k 26 ERE B 3R Bt T P ST B i sk AL — (B4R Ry
EARETS » A REAEA s B T 0 2 IR R ETAT TR AER
P R IR B (E —) - B A PRSI (B IR G SR A R REE SR  IR B
4 TR R I S AR B 0] » R T PTG T AR EAE — (E iRy e 55
iR HoP ERIHAS B B RS SR P R o da Fra A & — e
ST T AR RO RES B R EFRFAE S RIE TR L VBA B T AHRTE EXCEL
R - SEELE R R AL T - BESRY GREES RS TIPSR
EBE A TR AR e R TR - (RILREA S
¥ EARTE YIS TR SRR AT E= -

BRE-E2H



Risk of bias assessment

Respanses Lnd giz0 are potential markers for low risk of biag, and responses in sed are potential markers for 3 risk ol blas, Whiere questions refate only to sign
posts to cther guastions, no formatting is used.
Bias domain Signalling questions Elaboration Response options
Bias arising 1.1 Was the allocation sequence “¥es® il a random component was used in the sequence generation process suich as LLEfRN SRS
from the random? using 3 computer generated random numbers, referring 1o 2 random number table, L
randomization minimization, coin tossing: shuflling cards o envelopes: throwing dice; or drawing of
process lots. Minimization may be implemented without 3 random element, and this is

considered Lo be eguivalent to being random.

“No” if the sequence 15 non-random, such that itis either hkely to introduce
confounding. or 15 predictable or difficult to cances, e.g. alternation, methads based on
dates {of birth or admission) or patient record numbers, allacation decision made by
clinicians or partcipants, based on the availability of the intervention, or any other
systematic or haphazard methoo.
it the anly infermation about randomization methods is 10 state that the study s
randamized, then this signalling question shou'd generally be answered as “No
information”. There may be situations in which 3 judgement is made lo answer
“Prabably No~ or “Frobably yes™. For example, it the study was large, conducted by an
indegendent trials unit or carried out for regulatory purposes, then it may e reasonable
to assume thal the sequence was random. if other (c porary) trials
by the same investigator team have clearly used nen random sequences, it might be
reasonable to assume that the current study was done using similar methods, Similarly,
it participants and persannel are all umaware of intervention assignmenis
throughout/during the trial (blinding or masking}, this may be an indicator that the
allacation protess was also concealed, bul this will not necessarily always be the case.

If the aftocation sequence was clearly concealed but there is no information about how
the sequence was generated, it will often be reasonable Lo assume that the sequence
was random {although this will nat necessarily always be the case).

1.2 Was the allocation sequence “¥es” il any farm of remote or centrally administered randomization, vihere the process YL fPNING
concealed untll particpants were of allotation is controlled by an outsourced unit o organization, mdependent of the ]
recruited and assigned 1o P | (c.g. independent central ) or internet based

interventions? randomization service providers)

43 2017 by the authors. This work is ficensed under 3 Creative Commons Attribution-NonCommercial-No 40 al License.2
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University of  Bias due to deviations from intended interventions
BE BRISTOL - effect of assignment to intervention

2.1 Participant . |
c:'an 2.5 Analysed in NIPN R
e Bath NiFN wrong group? ow i

intervention?

- 2.6 Could affect

2.2 Personnel autcome?
aware of Some concerns
intervention? MN/PNNI

High tisk

NIPM
Either Y/PYINI
2.3 Any deviations 1.4 Deviations 2.5 Analysed in

from intended unbalanced and

wrong group?
intervention? affect outcome? negoe

NiPN

2.5 Analysed In
wrong group?

High nisk

2.6 Could sffect
outcome?

Some concerns

N/PNINI
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o ===
h“p'_! 20 individusl ramdemized, paratiel group trials

o | Seral ‘ :] Log time: 2017/10/21 12.00 Which of the followin I' sources have you obtained to help inform your risk of bias judgements
....... ) W (rick as many as apply)?
| Assessor —— Study ID and/or | e Coh e s e —
L | namefinitials : reference(s) | f J, {,"}‘:'I" Ia::;e(s) with results of the il =
L1 Study design | Indwidually Randomized, Parallel Group Trials {J Statistical anatysis plan (SAP)

I Non-commeidial trial registry record (e.g. ClinicalTrials.gov record)

= Compa y-owned tnal registry record (e.g, GSK Clinical Study Register record)
“Grey literature” (e.g. unpublished thesis)

7 Conference abstract(s) about the trial

Is your aim for this study to assess the effectof...?

. Specify which outcome s being Spedfy the numerical result B Ragulatory document (e.9. Clinical Study Report, Brug Approval Package —
assessed forriskofbias  beingassessed. Il R:f,a,ch,u.ﬁ (hg 4 9¢)
\ ﬂ i i J Grant database summary (e.g. NIH RePORTER, Research Councils UK Gal teway to Research) ) )
R ions from i ed in! | Missing data | I of the | Selection of reported resuits | Overall bias |
— 1 Randomisation = == et ot e — = = E—
| 1.1 Was the allocation sequence ra random? K% v]
2w Was the llocahmseq jence concealed untl ;;m;;xs_-n&; o ey _1
recruited and assigned to interventions? —

I lBWue there basannmbﬂ ances H- tsugqesnpmblemwththe r F‘fz] |

| randomization process?

Cuidarce (Nt for M) Qosk S
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Guidelines for the management of hypertension in elderly
patients with (or without) comorbidities

Management of hypertension in the elderly: recommendations extracted from DynaMed Plus
e Anlihypéenensie medcaton selecton and manajement

Antihypertensive medication selection and management  gr- - &f0
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ERE— EEOREE AR R E R R A8 1 SCRRIENRF( The effectiveness of low-power

laser therapy for fibromyalgia: A systematic review)

e R ERE A (E )

AR

15 e N R (Fibromyalgia) it —FR G 3 HL RS GBI » TGS (low level laser
therapy) 4R8I 30 4 » B W] DURIEAOR W 15404, - 28T » ‘B e Ir A AE
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