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Session 1: Introduction to the Joanna Briggs Institute

The JBI Pebble

Session 2: Introduction to Evidence-Based Healthcare

The JBI Model of Evidence-based Healthcare

Overarching principles
Culture - Capacity — Communication - Coliaboratior

Asst.Prof Boontharika Wongkom Page 10f 15



Session 3: Introduction to Systematic Review

SR Aoorls: nsfiwpruuadaosdaudoanunanynauiduitilog Taslaldl
biased Tunndumouvos SR deazldooninibunuidofianusain luld s

Systematic Review

Systematic reviews aim to provide a comprehensive,
unbiased synthesis of many relevant studies in a single
document using rigorous and transparent methods.

(Aromataris & Pearson, 2014)

SR 718t Aflmeunw Ao: Mevhaduiuanseanmsumusseunssn i SR axdl
ﬂmmw*ﬁuaqm'hmmsﬂam bias lsunnionus lnu ﬁaammsmanwn-ﬁumau
annsnesaaau e iunsadnosdmnug Duunasdoyadfidndwamnlunsvia

uloune uaz Quarite

Systematic Review

Quality depends on the methods used to minimize the
risk of error and blas

Explicit and exhgustive reporting of methods is necessary
Such rigor distinguishes them from traditional literature
reviews

As a scientific enterprise, a systematic review will
influence healthcare decisions and should be conducted
with the same rigor expected of all research

Literature Review vs Systematic Review

Literature Review
Choices made for inclusion of studies
can be subjective
Conducted according to no stated
methodology
Leads to risk of bias/systematic error
Limited searching
Unreproducible and not transparent

Systematic Review

Informed by an a prion protocol
Structured research process

Steps are taken o reduce bias
Systematic and ofton exhaustive
searching for information
Transpatent and reproducible
methods

A formal type of research in their own
nght

vi'ludoeld SR iwszlunissiusinnansidoannuiurend \Wunisvanin
wans3duulu Tumadisasu (unsuantdesing (Gap) fiazanansaun luwemn
Duauddo nd 1t wiorh luwanBuasdannudi o Tunmsufunsweuiary

B ofags

N hoON =

Asst.Prof.Boontharika Wongkom

The aims of a systematic review may be to:
uncover the international evidence
confirm current practice/ address any variation
identify areas for future research
investigate conflicting results
produce statements to guide decision-making

Why do a Systematic Review?

Page 2 of 15



SR 716 Hoeiimauszasdnsiduiigaru fdounsid 138 biased nan
aqu (summarized) Fosuonuaf I Tnauasace safudoudonituiidaoinw
Tumsazgondnandne meanodowsnundumeussmsviniduuuu usilads
anflungauanuasgIuvasie Systemic Review research uaz 3uduidu
primary research. dhosaaeine Tunnsvin SR desdifinghovihatnalopaasnuuas
fidenanaydesiitdoadsinsy Pufflgunsalinwsondudtiy

A high quality Systematic Review

Clearly articulated objectives and questions

Inclusion and exclusion criteria, stipulated a priori (in the
protocol)

Comprehensive search to identify all relevant studies

Critical appraisal of the included studies

Analysis of data extracted from the included research
Presentation and synthesis of the findings extracted
Transparent reporting of the methodology and methods used to
conduct the review

Systematic Review Logistics

Consider human and technical resources

A JBI review requires at least 2 reviewers

Consider expertise of topic and expertise of review process
Library support (database access, searching expertise)

Statistician support
Methodologist support
Software access

ms@envhde : dosfivhdofiaula downind review Eoail luudmsasalapmTu
JBI Cochrane database, PubMed, PROSPERO wsenniludn reviewer azlal
SURAsaEoonadassudo i uazUnd SR delins update ynaastena
swasuulas weasiugeswe IRB No # PROSPERO Woaawhdofiazvinfou

Choosing a Systematic Review Topic

Preliminary investigation of literature required to determine if
papers are available on topic of interest

Have there been any reviews already conducted on your topic of
interest? If so how are they different?

Will depend on your topic but consider JBIES, Cochrane
database, PubMed, PROSPERO

Duplicate reviews need to be justified

wasnnasia SR v guild line dosfididenenaywie review panels Cipltl

WApTod

consumer representative

Systematic Review Panels

Review panel recommended
Consists of experts in review methods, content area and a lay

Representation will depend on topic and scope of review

Meet throughout process of review (prior to protocol submission,
prior to report submission)

Asst.Prof.Boontharika Wongkom

Page 3 of 15



Session 4: Overview of Systematic Review Types and Questions

1. Effectiveness Reviews
2. Qualitative Reviews
3. Costs/Economics Reviews

5. Diagnostic Test Accuracy Reviews

7. Textual Synthesis Reviews
8. Mixed Methods Reviews
9. Umbrella Reviews

10. Scoping Reviews

Abatract

6. Etiology and Risk Reviews S

Types of Systematic Reviews

What kind of systematic review should |
conduct? A proposed typology and

: H guidance for systematic reviewers in the
4. Prevalence or Incidence Reviews el ot K sciurides

fonuAduddegrnniunsvi SR uar Wudusniiasdoalfiounsinid &
mMsvn SR usiasilasana ey austoafliehanadduitusznoushe

The first step for any systematic review

paper should be read or not

Question Development Question Development

Verify that the question has not already been addressed (l.e.
. ) ) search protocols and systematic review reports in the JBI and
AgOOd question assists readers to identify whether a Cochrane Databases and others)

If a review exists on the topic, examine whether a new
Forms the basis for inclusion and exclusion criteria systematic review is justified

Question Development

Effectiveness
Qualitative
Costs/Economics
Prevalence or Incidence
Diagnostic Test Accuracy
Etiology and Risk
Textual Synthesis

Mixed Methods
Umbrella

Scoping

PICo
PICO and PICa

PICO and/or PICo and/or PIRD and/or
CoCoPop and/or PEO

PCC

Asst.Prof.Boontharika Wongkom
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Etiology and Risk Reviews

Example:

Are who were exposed to tobacco smoke
(maternal smoking) during pregnancy at risk for
obesity in childhood?

Textual Synthesis Reviews

Example:
What are the palicy strategies to reduce maternal
mortality in in

?

Phenomena of Interest

Mixed Methods Reviews

Aim - To combine quantitative and qualitative data or
integrate quantitative evidence and qualitative evidence to
produce more informative conclusions than those derived
from evidence presented in effectiveness or qualitative
reviews alone.

Study Deslign — Can either be a quantitative synthesis or a
qualitative synthesis of data from primary studies.

Mixed Methods Reviews

Example:
What is the current best evidence of the effectiveness and
self-monitoring of blood glucose
(SMBG) compared to standard care in

Umbrella Reviews

Example:
What are effective non-pharmacological interventions
to manage aggressive behaviorin
?

(Looking

at it

Asst.Prof.Boontharika Wongkom
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Session 5: introduction to JBI SUMARI weaaas login

B> JBISUMARI a

Boontharika Wongkom

BOCHTRR ARG RO MBI ALN
Summary art
& Edlr p'c."le

@& Change Password

The effectiveness of combination Nicotine Replacement

Therapy versus single Nicotine Replacement Therapy on
smoking cessation_Boontharika

@ Logout

Created by Boontharika Wongkom, 4 hours ago
Updated by Boontharika Wongkem, 4 haurs age

W Studies 0/0 = Appraisal 0/0 18 Extraction 0/0

Session 6: searching for studies: Developing a search strategy. NMswaiung
3dpenu JBICSR-0001-Handout.pdf

1. w1 PICO daanmnsainaus lsmanuguuuy wu

Logic Grid

"
Poprsation | Interventaon l Comparatm otorvention | (i ome measwes
i

2. 11 PICO #Alghumnafoyalu database sl MEDLINE, EMBASE, CINAHL,
JBIES, The Cochrane Databaselaugavihoonagoudonieen AND, OR,
NOT shuAuTunmsmnanuiduiifuidos

Computer Bibliographic Databases Boolean Operators

MEDLINE

AND OR NOT
EMBASE i
- CINAHL 1
JBIES |

The Cochrane Database

Asst.Prof.Boontharika Wongkom Page 6 of 15
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JBI_CSRO01ActS.xml
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https://0365cmu-
my.sharepoint.com/personal/piyanut x cmu ac th/ layouts/15/download.aspx?Sourc
eUrl=%2Fpersonal%2Fpiyanut%5Fx%5Fcmu%5Fac%5Fth%2FDocuments%2FJBI%2FC
SRT%5Fclip%2FTransfer%20endnote%20to%20excel%2Emp4

Session 7: Searching for studies: Types of Resource.
15.15-17.00 s5@.m5.3umsad Yoo

Session 8: Study Selection in JBI SUMARI

Session 9: Protocol Development in JBI SUMARI

JBICSR-0001-Handout.pdf waz JBICSR-0001 -
Workbook.pdf
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Session 1: Introduction to Quantitative Research

ASITudaUsun o (IDudnuausvasnisdtufifinszurunsiidaian Sindosfiof
wdefiouaslunmsgiu dnssuumsilusuy nanmsiduil ldazoonuifuduae §
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Session 2: Quantitative Research Study Designs

wrunAuan seiumnuidodo luawddudt JBI lerdnanein 1iasted
B> Levels of Evidence

*Level 1a - Sy review of G Trials (RCTs)
* Level 1 b - Systematic review of RCTs and other study designs
*Level 1 ¢~ RCT
* Level 1 d = Pseudo-RCTs

‘ Emay
sLevel 2b - Sy review of quasi and other lower study designs
sLevel2¢ - Oummpmmmy study
+ Level 2.0 - Pre-test - post-lest of historic/ retrospective control group study
Level 3 a - Systemalic review of comparable cohor _t
e mww*m» C e
Amlyﬂcalsmdloo +Level 3.d - Case controlied ‘ 5 =
wu-mmmm.mﬁ ]
+Level 4 4 - Systemalic feview of deseriptive studies
Observational Descriptive m;ﬁ-mmm
Studies +Level 4 ¢ - Case sories - i
*Level 4.4 - Case report - i
}
mg; Systematic review of expert opinion
Expert ~ Expert consensus ]
Opinion ] M&c-mmmmw

Faanuinnmsaneiduidaiinautunuideiiidofesssudug
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Session 3: The Critical Appraisal of Studies

v

N enaeems bias A lomafindulunsvinasuideuiinas uienuinds sl

Addressing Bias

’ R » .,j)

2 = i !. i
Selection Randomization Patients, trial coordinators/investigators and
Allocation concealment allocators during the process of screening for

inclusion and allocation to groups

Performance Blinding Trial participants and those delivering the
intervention throughout the trial period

Detection Blinding The participant (if self-reported outcomes) or
those assessing outcomes at the time of
outcome assessment

Attrition Complete follow up Trial investigators collecting and analysing data

Intention-to-treat anaiysis

Selection: Uszannsilloma lesuidonidifunaumuauuaznauvaad 6 ldwvindu

=3 A’ o 1 o
Performance: iiaduluwausvinnmavaaes iwu ns Wou/szy vonde/vilavas
i IHUANANU TN NSTRNGUAMIUANLAENENVAADY

' =3 J N ) ! :
Detection: iiadiuvausfiudoya i 1) Usennsnauneasswsuinaueaunas
vaaas doyaiifunaiifedosiunuide 2) Asuvnuidulsannsngu
neaasduAudoyastwandye dulszennsnaumuaufudoyainaaudniios

Attrition: nauvaaasiivs lu/dmane luvesnduvaass Ussennsiidon lilnduan
ot Tunmsveaesdn

Session 4. Appraising RCTs and Experimental Studies

AsUsauiaidoninnudseduiwdsdassdododmsuiiazinuvin SR
P o o
3ol dosonduimdasiie Tunmsiansaun el

JBI RCT Appraisal Tool JBI RCT Appraisal Tool
Was true used for g of partici o
groups? Were participants analyzed in the groups lo which they were
Was allocation to treatment groups concealed? randomized?

Were treatment groups similar at the baseline?

Wera participants biind o trea aasigrent? Were oulcomes measured in the same way for trealment groups?

Were those delivering blind to ignment? Were outcomes measured in a reliable way?
Were s blind to 1t assig t? Was appropriate statistical analysis used?

ysi
Were lr:atmenl groups treated identically other than the intervention of Was the trial design appropriate, and any deviations from the
I\:::’:;iow up complete and I not, were differences be - standard RCT design (individual randomization, parallel groups)
terms of their follow up a“qum,y' aaniihaiind awyz"ad'"._," accounted for in the conduct and analysis of the trial?

Asst.Prof.Boontharika Wongkom Page 9 of 15
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Tu JBI SUMARI asfluuutsaiiuinauidoidausinas wio RCT #idonan
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Participants

X Change

Privileged Author

Privileged Author - & Copy Link m

nasamiu lud appraisal N start (e GNLssiu Wa12041 include save

WorsniduRansanTfuudnsinng complete e

#2> JBISUMARI

Appraisal

Randomized Controlled Trial version 10 verant

Randomized Controlled Trial veisian 10 0c: 20

Randomized Controlled Trial cvecsion 10 02017

Asst.Prof.Boontharika Wongkom Page 10 of 15
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Session 5: Appraising Observational Studies

AsUsaunuItodedaneAtuuuUsaiuusu sl

JBI Cohort Study Critical Appraisal Tool

Were the two groups similar and recruited from the same population?

Were the exposures measured similarly to assign people to both exposed
and unexposed groups?

Was the exposure measured in a valid and reliable way?

Were confounding faclors identified?
Were to deal with g factors stated?

Were the group free of the at the start of the study
(or at the moment of exposure)?

JBI Cohort Study Critical Appraisal Tool

Were the outcomes measured in a valid and reliable way?

Was the follow up lime reported and sufficient to be long enough for
outcomes to occur?

Was follow up complete, and if not, were the reasons to loss to follow up
described and explored?

Were strategies to address incomplete follow up utilized?
Was appropriate stalistical analysis used?

JBI Case Control Study Critical
Appraisal Tool

Were the groups ble other than p of in cases or
b of di ?

in

Were cases and y?

Were the same criteria used for identification of cases and controls?
Was exposure measured in a standard, valid and reliable way?
Was exposure measured in the same way for cases and controls?

Were confounding factors identified?

PProp

JBI Case Control Study Critical
Appraisal Tool

Were slralegies to deal with confounding factors stated?

Were outcomes assessed in a standard, valid and reliabie way
for cases and conliols?

Was the exposure period of interest long enough o be
meanngful?

Was appropnate statistical analysis used?

AMFUNUI wuai1in Agonu 1) abstract 2) methods 3) ffadfim

Session 6: Study Data and Data Extraction

o ldruidniifAtouasidvasmuiuudribhastuuauiidondes
Tannauitoinudnsondonadl lsh enunasiuwes JBI SUMARI a9 Tuns
Twanusnnsluuuwos JBI SUMARI éhogaieiu

B_» JBISUMARI

E3T60 DV Narisar kralsree

Groups

Asst.Prof.Boontharika Wongkom
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Extraction

Session 7: Protocol Development

PROSPERO (vork.ac.uk) dwmsududuivdortaulavin SR seluiiTasaos /
AN115009V9D Lot

Asst.Prof.Boontharika Wongkom Page 12 of 15
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Session 8: Data synthesis and meta-analysis
Session 9: Presenting and Finalizing the Report
Session 10: Summary of Findings Tables

Session 11: Protocol Development

Taken from Tufanaru et al, 2015

JBI ,))

Re consider the goal of statistical inference and
the appropnate model for meta analysis

| Is thare the intantion ¢
generalize the results

beyond the incluced

Do not perform
random effects
meta-analysis

studies (generaiization
Inference)? Consider

Yes Perform meta-

analysis; use
random effects
model

random
effects model

Goal of
Statistical
Inference

Do not perform
meta-analysis

IS there the intenton 1o
apply the rasulls only 10
the nciuded sluass (e
genaralizatons?)

Perform meta-
analysis; use
fixed effects
model

Consider fixed Is there statistical, chimical, os
effects model methodological heterogeneity

13.30-16.50 sA.a5.snmasal rlur
Session 12: Prevalence and Incidence and Etiology and Risk Reviews
Session 13: Assessment

Session 14: Protocol Development

Asst.Prof Boontharika Wongkom Page 13 of 15




Protocol Development

PowerPoint should include:
Title (1 slide)
Brief background (why your topic is
importantinteresting) (1 slides)
Review question (1 slide)
Inclusion/exclusion crteria (1 slides)
Population
Intervention
Comparison
- Qutcomes

Title
The effectiveness of massage therapy for pain relief in the first stage of labor on nulliparous women.

- -3 4 4‘ - 44 1 '
UsrAnsuareanisussmiAnNiLLn n'lu‘::ﬂ:vmuwmn']maﬂ anmﬁmmqnluamm'lumunmmmnau

Brief background (why your topic is important/interesting)

v .. .. . y
masziinhnluszssivilassanimasendunssuountsdrdglszmavilelunsguagaaen eeaang
J ¥ - ' -l ar 1 Jd 3 ' 13
aaen liilauAsnssianeuliaNAIandddnazamn o asaay sl lne AR A§LLanssnd e Iraeatias
=
naqn
- - | - , . y - ) -
dnnsAnsannunenAnmtenaesensensrsiulonluinsanuazuatnadessesnsenian luasssd

aranuiilkadABienIauasenlE Taqiudsiinniignnssriudaleglilden unlilunmmuadeaen

X d o o " a &
nnIuevan@Eviaannislden vﬁﬂLﬂaauuauu’tﬁmmqummqnm?'l{u'\ﬁﬂs:awﬁmwu'mw

" 4 4 L
msaauaznsdudadunsdessupluouvie Tauamatanisgua 1enlald afnanaiils uazuaad
tAwuin nasuamuena NazdaEusme nslanluudresduanla nasiaunsuLds Seeunsnesunansln
- -~ J‘
n1zanan 1#31n Gate control theory I#Enday uazlulaqiiuntsuaieanyanldiuasailanniy tag

v
Tumaluidesinvuaszazionn siuwmi uaznisaaiingag

Review question

Are the massage therapy interventions compared with control interventions effective in reducing
pain on the first stage of labor in nulliparous women?

mauaminindlsz@niuslunimaanutuianluszazusniesnisraen luandnluinease annnausel?

J -~ !
WenfFuueununguAaN

Inclusion / exclusion criteria

Asst.Prof.Boontharika Wongkom Page 14 of 15



first pregnancy

gate control theory

Population Intervention Comparator/control Outcome
nulliparous women massage therapy control interventions reducing pain on the
Primigravida touch therapy first stage of labor

exclusion criteria

pharmacological interventions pethidine morphine

Comment a1n@1a158:

ihuindiaiaula usaannisfum paper wudniinisfne SR lunguassnlivneasanuinau Tns

- EIL - | o -3 - v 10 o o
ﬁnmmmsuqamun’nuﬂizawﬁuahn'n‘ann'nunml'm'lu?: :Ll?ﬂﬁlﬂﬁﬂﬂ?ﬂﬂ’ﬂﬂﬂi‘ﬂ‘lullﬂ') LEINANI

v
o - & e o o &I ° 1 .
wwzhudszmadiniilan dadunnazyia SR lwideiifaunsovinle Taeajs@inun primary research annyn

paper NlaANN1ANHINA

“
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