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Thank you for the invitation to speak at this important meeting. I am honoured to present some thoughts to you about the role of evidence and the Cochrane Collaboration in nursing care. I want to do this by asking a number of questions.



Does nursing need 
evidence?
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Let’s start with a question so obvious that it does not get considered. Namely does nursing actually need evidence? To consider this question I want to describe a serious adverse event at a hospital I work in with respect to the removal of a central venous catheter.



Removing a central venous catheter

• Aseptic procedure
• Patient recumbent
• Valsalva maneuver
• Apply pressure
• Check catheter intact
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Above are the key elements for safe removal of a central line. But if a nurse cannot recall these elements, then a procedure manual is obvious source for such information. However, it turns out that an update of a clinical manual was not sufficiently clear about how it CVCs should be removed and on a ward that was not familiar with the process, and without senior nursing staff to ask, this situation led to a central line being removed while the patient was sitting upright, which led to an air emboli and cardiac arrest. Now if you look at the information on the dressing here, to only remove central lines when the patient is supine, then it is suggestive that our hospital is not the only hospital to have had this type of adverse event. And so I don’t think there is any doubt that nursing needs evidence to support practice. In fact, an American suggest 2/3s of nurses seek evidence at least weekly in order to plan care (Alspach, G. Crit Care Nurs 2006;26:11-12).



Transformation  - making the 
really big gains in quality and 
outcomes, and achieving a more 
sustainable health and disability 
sector through innovation, new 
ways of organising services and 
use of technology 

Quality - increasing the likelihood of 
desired health outcomes for 
individuals and populations (and 
increased participation and 
independence in the case of disability)

Safety - minimising harm to 
individuals from treatment in 
the health and disability 
system

Doing things right 

Doing the right things 

Doing even better 

When is evidence useful for clinical practice?
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Berwick DM, Hackbarth AD. JAMA 2012;307(14):1513-16. 

Healthcare costs grow if “business as usual” continues

Major opportunities: 

1. To do the right thing

AND 

2. To do it correctly
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But where are the opportunities to use evidence? Where we know there are opportunities, then that is where we need to provide evidence for practice. The quality improvement arena is certainly one arena in which nurses are actively engaged; so there are opportunities wherever nursing needs information to do better for our patients. Briefly the need for evidence occurs wherever there is a need for safety and for better ways of undertaking care. And Don Berwick, formerly of the Institute of Medicine in the US suggests that our failures to do the right things, to do those properly, and to limit ourselves to those things that patient actually will escalate the costs of health to levels that are not sustainable. So boadly to do the right things and to do them well, we need evidence. Pratice guidelines in all their forms are a sources of such evidence.Reference: Berwick DM, Hackbarth AD. Eliminating waste in US health care. JAMA 2012;307(14):1513-16



Care quality deficits

McGlynn et al. New Engl Med J 2003;348:2635-45.
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However, just having practice guidelines is not sufficient. McGlynn and colleagues examined the clinical records of 6712 patients randomly selected through USA – clinical records assessed for 439 indicators of quality care for 30 acute and chronic conditions. Overall received about 55% of recommended care with range from 11% of recommended care for alcohol dependence to about 80% of recommended care for senile cataract. So there is still much room to transform the quality of care by using current evidence.Reference: McGlynn et al. The quality of health care delivered to adults in United States. New Engl Med J 2003;348:2635-45



What sort of evidence 
does nursing need?
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So nurses need evidence, but what sort of evidence is needed to support nursing? Once upon a time two decades ago, if you searched Medline looking for qualitative evidence, it was filed under the Medical Subject Heading “Nursing Research”. That seems to imply that the evidence nurses need is qualitative evidence. But let’s look at a clinical scenario from the hospital I work within. 



Clinical Scenario 

Audit finds that patients’ heels are the second most frequent site of 
pressure injury in our adult hospital. 
The quality group asks about about the effectiveness of devices for 
off-loading. 
Existing pressure injury prevention guidelines provide limited 
guidance. 
A PubMed clinical query search reveals one RCT of a heel-offloading 
device.
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We know from monthly random audits that patients’ heels are a common site for pressure injuries. And we want to do better at preventing them. So we start by looking for the evidence about heel off-loading devices – the existing guidelines are not helpful and that means we have to search for the evidence ourselves. Searching using the PubMed clinical queries tool, we find one randomized controlled trial of a relevant device.



Cullum N, et al  (Eds). Evidence-Based Nursing; An Introduction. UK, Blackwell. 2007.
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So it turns out that nurses don’t just need qualitative evidence. In fact randomized controlled trials evaluating aspects of nursing practice were published as early as 1955 and in 1997 Cullum found 522 pertinent to nursing (Cullum, 1997). But to be fair nursing as a discipline has published more qualitative research than RCTs.References:Cullum N. Identification and analysis of randomised controlled trials in nursing: a preliminary study. Qual Health Care 1997;6:2-6.Cullum N, et al  (Eds). Evidence-Based Nursing; An Introduction. UK, Blackwell. 2007
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In fact it turns out the the type of evidence nursing needs is dependent on the type of clinical question being asked. Broadly 5 different types of clinical question can be identified. And there are evidence hierarchies for the different types of clinical questions, as well as different sources for the evidence. So by understanding what type of question is being asked, not only can you short cut to the best evidence, but you can short cut to the best source for that evidence. And that does not mean the best source is related to a disciplinary database. CINAHL, a nursing and allied health database is not the best source for RCTs for instance.



11

Diethylstilbestrol
(1950-60s)

Observational –
↓ miscarriage

Randomised –
No effect

HRT
(1990-2000s)

Observational –
↓ CVD

Randomised –
↑ CVD, Cancer

Vitamin E
(2000s)

Observational –
↓ CVD

Randomised –
No effect

Beta-carotene
(1980-90s)

Observational –
↓ mortality

Randomised –
↑ mortality

Class 1c anti-
arrhythmics

(1970s-90s)

Obs –
↓ mortality

RCT –
↑ mortality
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That raises the issue of why do we need evidence hierarchies? It is because some evidence is more reliable at delivering accurate answers when the study is well designed and properly conducted.Using therapy questions as an example, randomised evidence has delivered different answers to non-randomised or observational evidence since RCTs first started appearing in the medical literature:Diethylstilbestrol for recurrent miscarriage – observational evidence suggested DES prevent miscarriage, RCTs showed it did not.Class 1c anti-arrhythmics to prevent premature death in asymptomatic arrhythmias – observational evidence suggested arrhythmias reduced and mortality likely to be prevented – CAST I and II trials showed mortality increasedBetacarotene to prevent lung cancer in smokers – observational evidence suggested mortality reduced, randomised evidence showed it was increasedHormone Replacement Therapy in post-menopausal women – observational evidence suggested cardiovascular disease reduced, HERS and WHIO trials showed it was increased and associated with cancers.Vitamin E for primary prevention of cardiovascular disease – observational evidence suggested it prevented CVD but randomised evidence showed no effect.



“... I do not think nursing, given its nature,  
can be researched...RCTs are most useful 
with data that can be manipulated as 
independent and dependent variables, for 
example, in agricultural 
research...Nursing...is just not researchable 
under randomised conditions...”

Clarke L. Reading Mental Health Nursing: Education, Research, Ethnicity and Power. UK, Churchill Livingstone. 2008. 

Clarke, ibid, 17-18.
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Now I want to debunk a myth – there is a belief that randomized controlled trials are not relevant to nursing and indeed nursing by its very nature cannot be subject to random assignment as an exposure or a control condition. This belief is incorrect – I do not want to call it fake news because there is something inherently contradictory in that term and thus the term itself is likely to be misleading. However, let’s look at the evidence.Reference: Clarke L. Reading Mental Health Nursing: Education, Research, Ethnicity and Power. UK, Churchill Livingstone. 2008. 



But nursing is researchable under randomized 
conditions!

• Nurse-led versus doctor-led care for bronchiectasis (1 trial)
• Nurse-led versus physician-led care for asthma management (5 trials)
• Nurses as substitutes for doctors in primary care (18 trials)
• Nurse-led assessment of fitness for elective surgery (2 trials)
• Nurse-led optimization of medications in heart failure (7 trials)
• Effectiveness of intermediate care in nurse-led inpatient units (10 

trials)
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A quick search for Cochrane systematic reviews in the Cochrane Library shows a number of topic areas with multiple trials where one group has been assigned to nursing and the other group to a standard care control condition. Thus it is clear that “nursing” is an exposure to which participants in a trial can be randomly assigned.



What makes a review 
systematic?

• Addresses a specific question
• Processes to reduce bias
• Identifies inclusion criteria

• Type of study & type of patient
• Type of exposure & type of outcome

• Uses a defined search strategy
• Uses a defined data extraction 

process
• To assess the quality of included 

studies
• To summarise the effect of the 

exposure 
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So I have used the term systematic review, but we need to be sure we all understand what that term means. Basically a systematic review starts with a protocol or plan for the review that:Provides the question to be answeredIdentifies the inclusion criteriaIdentifies how the studies will be obtainedIdentifies how the data will be managed and summarizedThen the review team (always more than one author) operationalises that protocol, conducting the search, sifting the results from the search for the right studies, then summarizing the included studies, before determining what these results mean for clinical practice and for future research. As the author of six systematic reviews, four of which were Cochrane reviews, I know that this process can be a long involved one before the systematic review becomes available. For a non-Cochrane review done properly, the process is not any less involved.



Can Cochrane help 
nursing?
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Can the Cochrane Collaboration help nursing? Well I have probably already answered that question, albeit with little depth. 



What can a Cochrane SR tell you?
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First we need to understand what is the the output of a Cochrane systematic review. The gif shows how a forest plot in a meta-analysis can (on a good day) provide an answer as to whether an exposure works or not. The results will justify the conclusion an exposure works (a YES) or it does not work (a NO), or signal caution by use of the term MAYBE, where there remains uncertainty about the effect.Actually there is one other option not covered by the figure. That is the review states that there is an absence of evidence and so no conclusions can be made.And for researchers, the benefits of a Cochrane review are that it uncovers the evidence gaps and what future research can address. 



• 7,818 reviews
• 2,451 protocols
• 53 Review Groups
• 11 Thematic Fields e.g Nursing
• 24 Special Collections e.g. Burns
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There are almost 8000 completed reviews and 2500 reviews in process conducted under the auspices of 53 review groups – groups that editorial support in an array of topic areas. Cochrane reviews are disseminated in variety of ways including through fields and special collections.



Cochrane Colloquia 1993 - 2018

1993: Oxford
77 people, 9 countries

2018: Edinburgh
1275 people, 57 countries

2019 - Santiago, Chile
2020 – Toronto, Canada
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People vote with their feet and over the last 25 years there has been significant growth in the Cochrane Collaboration – when I started working with Cochrane in 1998, there 10,000 volunteers involved, whereas now it is about 40,000. And I know nurses attended the 2018 Colloquium, so it must be of some relevance, right? But we can explore that assumption.



Cochrane Review Title 2017
Downloads Nurse/MW 

topic
Nurse/MW

/AHP 
author

1 Early skin-to-skin contact for mothers and their healthy newborn infants 20,743  Nurse/MW

2 De-escalation techniques for managing non-psychosis induced aggression in adults 18,196  X

3 Interventions for preventing falls in older people living in the community 17,746  AHP

4 Exercise for depression 17,114  X

5 Interventions for preventing obesity in children 16,993  AHP

6 Speech and language therapy interventions for children with primary speech 
and/or language disorders

16.590  AHP

7 Midwife-led continuity models versus other models of care for childbearing women 15,686  MW

8 Effectiveness of different nursing handover styles for ensuring continuity of 
information in hospitalised patients

14,610  Nurse

9 Support for healthy breastfeeding mothers with healthy term babies 13,734  Nurse/MW

10 Repositioning for pressure injury prevention in adults 13,535  Nurse
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First let’s look at the top 10 most full-text downloaded Cochrane systematic review titles for 2017. Are these topics of relevance to nursing? My informal eyeball test suggests that all the titles are relevant and many have a nurse or midwife or allied health professional as authors. The interdisciplinary nature of authorship suggests that Cochrane is relevant to nursing and is a vehicle for producing answers relevant to our practice.



Cochrane Review Title 2017
Cites Nurse/MW 

topic
Nurse/MW

/AHP 
author

1 Pulmonary rehabilitation for COPD 104  Nurse

2 Surgical approach to hysterectomy for benign gynaecological disease 67 X X

3 Exercise for osteoarthritis of the knee 62  AHP

4 Electronic cigarettes for smoking cessation 55  X

5 Diet or exercise, or both, for preventing excessive weight gain in pregnancy 53  AHP

6 Interventions for preventing delirium in hospitalised non-ICU patients 48  X

7 Mid-urethral sling operations for stress urinary incontinence in women 48 X X

8 Aerobic exercise to improve cognitive function in older people without known 
cognitive impairment

45  AHP

9 Vitamin D supplementation for women during pregnancy 43  AHP

10 Mobile phone-based interventions for smoking cessation 42  X
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Second these are the top 10 most cited Cochrane systematic review titles for 2017? Again an eyeball test suggests that most of the titles are relevant to nursing.



Cochrane is relevant to nursing

• 2004 – 1456 complete reviews of CDSR 
• “Cochrane contains over 150 reviews of relevance to nursing”

Mistiaen, et al. The evidence for nursing interventions in Cochrane Database of Systematic Reviews. Nurse Res 2004;12(2):71-80.

• 2012 – 6244 records in CDSR
• “21% of systematic reviews are of direct interest for nursing and those 

involved in nursing care”
Geurden, et al. How relevant is Cochrane Database of Systematic Reviews to nursing care? Int J Nurs Pract 2012;18:519-26
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The research also tells us that a proportion of Cochrane reviews are directly relevant to nursing practice. Mistiaen and colleagues suggested that was about 10% in 2002 and by 2012 Geurdan and colleagues found that proportion had increased to 21%. They are both considerable increases over the finding by Cullum (1997) that only 20 systematic reviews had been published in nursing journals between 1966 and 1994.References:Mistiaen, et al. The evidence for nursing interventions in Cochrane Database of Systematic Reviews. Nurse Res 2004;12(2):71-80.Geurden, et al. How relevant is Cochrane Database of Systematic Reviews to nursing care? Int J Nurs Pract 2012;18:519-26Cullum N. Identification and analysis of randomised controlled trials in nursing: a preliminary study. Qual Health Care 1997;6:2-6.. 
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Cochrane has a Nursing Care field set in 2010 is responsible for identifying and disseminating reviews relevant to nursing – the field produces evidence summaries and podcasts of these summaries and they are freely available on the internet (https://nursingcare.cochrane.org/resources), listed in different ways e.g. by topic area or by recent updates. The summaries are currently translated into Spanish and Chinese, but not Japanese. So there is a real opportunity for nursing in Japan to take leadership in producing translations relevant to nursing practice in Japan.



Quality of Cochrane reviews

Windsor, et al. Human Reproduction 2012;27(12):3460-66. 
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Cochrane reviews should be a trusted resource. Windsor and colleagues randomly selected 30 Cochrane and 30 non-Cochrane reviews from 41 Cochrane reviews and 127 non-Cochrane reviews published in the area of subfertility 2007-2011. Two authors independently assessed the reviews on 11 Domains from the AMSTAT Tool, which assesses the quality of systematic reviews. Non-Cochrane reviews consistently scored lower on all domains, often considerable lower.  Reference: Windsor B, et al. Methodological quality of systematic reviews in subfertility: a comparison of Cochrane and non-Cochrane systematic reviews in assisted reproductive technologies. Human Reproduction 2012;27(12):3460-66



Sourcing reliable evidence

Ask a colleague? Check policies?Ask Google?Find it yourself?
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We are know little about how nurses source information; you can - 1. Ask an experienced colleague, an authority perhaps? But different colleagues’ views might vary by 100%.2. Source the evidence yourself searching for primary and secondary studies? That depends on available time and skill, as well as finding the right evidence.3. Check the internet? The outcomes may well be random and inaccurate summaries of best evidence4. Check your institution’s policy and procedure manuals? But utility depends on how recently they were updated.But unless these sources are using Cochrane systematic reviews as one of knowledge sources, then at least some of that information will be unreliable.



How useful is Cochrane 
evidence for nursing?
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But is there any independent assessment of how useful Cochrane evidence may be for nursing practice. Not that I have seen. BUT...



Leading nursing journals publish Cochrane 
summaries
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Leading nursing journals are publishing summaries of Cochrane systematic reviews considered relevant to nursing practice. So you can argue that thought leaders in nursing see the relevance of the Cochrane Collaboration as a reliable source of information. 



Other sources of quality assessed evidence
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There are aggregators that provide regular email alerts to high quality evidence published in a wide range of journals. For instance the Health Information Research Unit at McMaster University in Canada provides free aggregators by discipline, field, and by special interest area. All of these aggregators include evidence from the Cochrane Collaboration systematic reviews.



Choosing wisely – an initiative to reduce waste

Evidence: Webster, et al. 
Clinically-indicated 

replacement versus routine 
replacement of peripheral 

venous catheters. Cochrane 
Database of Systemic Reviews 

2015, Issue 8
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And the Choosing Wisely campaign to reduce unnecessary or ineffective tests and procedures use Cochrane reviews as a source of information. Here we see the nursing recommendations from the Australian Choosing Wisely campaign and the first recommendation uses the Cochrane review that debunks the necessity of routinely changing peripheral intravenous catheters every 72 hours. PIVCs only need to be changed if clinically indicated. 



Cochrane reviews get used in guidelines

Most of venous leg ulcer care takes 
place in community, often led by 
nurses.

Trental increases venous leg ulcer 
healing by 56% when used with 
compression.

• First Cochrane SR published 2000
• Included in 11 of 14 international 

guidelines by 2011

Jull, et al. Pentoxifylline for treating venous leg ulcers. Cochrane Database of Systematic Reviews 2012, Issue 12. 
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And on a personal note I know that a Cochrane systematic review I first published in 2000 and updated regularly since then has been included in 11 of the 14 known international clinical practice guidelines for treating venous leg ulcers (O’Donnell 2011).References:Jull AB, et al. Pentoxifylline for treating venous leg ulcers. Cochrane Database of Systematic Reviews 2012, Issue 12. O’Donnell TF, Balk EM. The need for an intersociety consensus guideline for venous ulcers. J Vasc Surg 2011;54:83S-90S 



There has never been a time nurses did not need 
evidence!

“May you and I and this 
generation now springing up be 

called more and more to the 
scared duty of applying statistics 

to reforming the world.”

Knopf EW. Florence Nightingale as Statistician. Publications of 
the American Statistical Association 1915;15:388-404 
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Florence Nightingale knew data was important and she transformed data into evidence throughout her career. She is remembered not as a nurse alone, but also as an early epidemiologist. She may have been the Lady with the Lamp, but she was also the Lady with the Evidence. One biography describes her as a “passionate statistician”. Her exhortation for nurses to apply statistics to reform the world remains as important now as it was when she first uttered those words. And there remain many opportunities for nurses across the world to contribute to the evidence base for nursing practice through the Cochrane Collaboration. 
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