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Foreword
The year 2015 was marked by several developments that were important to meet our objectives:
The Swiss Academy of Medical Sciences, with the support of the Federal Office of Public Health
and university libraries, purchased a national license to the Cochrane Library for the coming 5
years. Swiss patients and healthcare practitioners now have access to more than 6500 published
systematic reviews in healthcare interventions through one-click access to the Cochrane Library. This
is not only a great resource for health professionals, but also for the general public. The plain language
summaries available in many languages, including German and French, facilitate access to evidencebased information for everyone. Cochrane Switzerland is now also collaborating with consumer
associations to promote broad usage of the Cochrane Library, thus contributing to the appropriate
and efficient use of healthcare. In addition, jointly with our colleagues from Cochrane Austria and
Cochrane Germany, we started the German language blog ‘Wissen Was Wirkt’, to further increase the
accessibility of Cochrane information to the general public.
The two new Cochrane entities that we helped establish in 2014, Cochrane Public Health Europe
and Cochrane Insurance Medicine, completed their first full year of activity in 2015. Cochrane
Insurance Medicine helps decision-makers and professionals in a medical insurance context to make
evidence-informed decisions. Insurance medicine makes health-related judgments on diagnosis,
prognosis and effectiveness of interventions in the context of insurance coverage. The partners from
three countries involved in Cochrane Public Health Europe develop joint activities to promote
evidence-based public health in Europe, in particular methods for systematic reviews in the public
health field and capacity-building.
In 2015, we were also actively involved in promoting Cochrane activities in other world regions:
Africa and Russia. We worked with Cochrane South Africa in organising a leadership training
event within the context of the Cochrane Africa Network. This is a key development for Cochrane,
and is expected to strengthen the use of Cochrane systematic reviews in the African region.
Cochrane Russia was established this year and we supported the Russian team with the launch of
their branch, sharing our own experience of going through this process only a couple of years ago.
Back in Switzerland, another key development this year was the establishment of a Cochrane
Switzerland office in Bern, in the Haus der Akademien. Our presence in Bern greatly facilitates
interaction with many partners based in the German-speaking part of the country. We look
forward to continue working with our current and new partners to further strengthen evidenceinformed health care in Switzerland.

Prof. Bernard Burnand

Dr. Erik von Elm
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Cochrane Switzerland in 2015 –
Achievements and key activities
The activities of Cochrane Switzerland are described along the axes of the
four main objectives of Cochrane’s strategy to 2020: producing evidence,
making evidence available, advocating for evidence and developing the
organisation. With our own strategic plan we align ourselves to this strategy
while adjusting it to best fit our needs.
1.1. Producing evidence
Cochrane Switzerland provides a number of training opportunities every year. These can be
training workshops at basic level, thus increasing awareness and interest in carrying out
systematic reviews, but also more advanced level training workshops to strengthen
methodological and statistical capacity of current and new authors.
In 2015, we organised the following courses and workshops:
 An introductory course for Cochrane authors (January 2015). This workshop was organised
jointly with Cochrane Austria and Cochrane Germany and took place in Freiburg (Germany)
with 31 participants. In this three-day course, they learned the basic concepts for conducting a
Cochrane Systematic Review. The course addressed topics such as the definition of a research
question, development of the protocol, systematic literature research, selection of studies,
evaluation of bias, data extraction, analysis and interpretation. It also introduced participants
to Cochrane’s Review Manager software (RevMan).
 Mixed methods research and mixed studies reviews (June 2015). This two-day workshop was
facilitated by Prof. Pierre Pluye (McGill University, Montreal, Canada) and focused on the use
of mixed methods in systematic reviews. Participants learned about the importance of
considering qualitative, quantitative and mixed methods studies for the development and the
evaluation of health services. Through a balance of instructional and interactive components,
they were able to develop an understanding of the methodological underpinnings, to apply
the new knowledge during exercises, and to practice on their own research questions.
 Meta-analysis: advanced methods using Stata (November 2015). This course was attended by
11 people, most of them with a background in medical statistics. The course was devoted to
the statistical methods used for the meta-analysis of health research data, and focused on the
use of the software package Stata.
 In 2015, Cochrane Switzerland started to work with Médecins Sans Frontières (MSF) Suisse in
providing an introductory course on Using health research effectively for professionals of the
MSF medical teams who are involved in decisions about or implementation of medical
interventions in a humanitarian context. The course was given in three blocks of two half days
(in November 2015, January 2016 and March 2016). It allows participants to become familiar
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with the concepts of study designs in interventional and observational health research and
methods of evidence-based healthcare. The focus is on systematic reviews that summarise
evidence from clinical and public health research and provide a key source of information, in
particular in guideline development. This initial course was attended by around 25
participants.
Team members were also active in trainings delivered by other Cochrane entities and partners in
evidence-based healthcare or public health. In 2015, this included contributions to the:
 Certificate of Advanced Studies (CAS) course on Clinical Research methods (Geneva,
February).
 Training on evidence-based medicine for health professionals (Ticino, January).

In 2015, we also were involved in four systematic review projects:
 We continued our work on the systematic review on occupational risk factors of developing
epicondylitis, a frequent tendinopathy of the elbow, for which we were commissioned by
SUVA in fall 2014. Applying Cochrane methodology, we completed systematic searches, the
screening of search results, data extraction and risk of bias assessments and are left in 2016
with data syntheses, data analyses and the writing and publication of the final report. The
final review will aim to inform decisions on whether epicondylitis meets criteria of an
occupational disease in Switzerland.
 A second ongoing project is a synthesis of qualitative evidence on mothers’ experiences with
and perceptions of breastfeeding support. This Cochrane review with the Consumer and
Communication Review Group is led by our former collaborator Theresa Bengough, now
based in Vienna, Austria, together with co-authors in Belgium. It is currently at the protocol
stage and part of Theresa’s PhD thesis work at the University of Leuven, Belgium. It will
complement an existing Cochrane intervention review on support for breastfeeding mothers.
 Further, we are conducting a Cochrane review with Cochrane Public Health on the
effectiveness of interventions implemented within sporting organisations to promote healthy
behaviours and health outcomes. This review is conducted together with collaborators of the
Epidemiology, Biostatistics and Prevention Institute at the University of Zurich and of the
Danube University in Krems, Austria. The protocol is currently under review and will be
published in 2016.
 Another evidence synthesis project focuses on the evaluation of current therapeutic strategies
for sudden cardiac death prevention in heart failure patients. Through overviews of
systematic reviews and meta-analyses, we intend to estimate the public health impact of drug
and non-drug interventions in heart failure and seek an optimal strategy supported by
evidence in sudden cardiac death prevention. This project is part of the PhD thesis work of our
collaborator Muammar Al-Gobari.
Besides its own projects, our team also continued contributing to the following Cochrane Review
Groups as authors, editors or referees:
 Tobacco Addiction Group;
 Drugs and Alcohol Group;
 Effective Practice and Organisation of Care Group;
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Injuries Group;
Methodology Review Group;
Occupational Safety and Health Work Group;
Upper GI and Pancreatic Diseases Group;
Consumers and Communication Group and
Oral Health Group.

As members, we were involved in the ongoing work of the:
 Prognosis Methods Group and
 Trainers’ Network.

1.2. Making evidence available
Switzerland is a multi-lingual country. Consequently, we provide access to information about
Cochrane in French, German and Italian through our website, also by linking it to those of the
French, German and Italian Cochrane Centres and to cochrane.org, where appropriate. Many
health professionals are able to access and understand the evidence provided through Cochrane
and the Cochrane Library in English. But for other target groups such as patient and consumer
groups, the media, policy- and decision-makers the preferred language is one of the national
languages. Consequently, it is important to provide access to information in one of those. We
continue our partnerships with three medical education journals in Switzerland and one in France
to respond to this need:
Revue Médicale Suisse
Since 2009, we regularly produce summaries in French for this weekly medical education journal,
which is published by “Editions Médecine & Hygiène” (Geneva). In 2015, seven summaries were
published in French.
PRAXIS
PRAXIS is a bi-monthly medical education journal for health professionals in German speaking
Switzerland and published by (the publisher) Hogrefe. In a special series called „Mini-Review
Cochrane für die Praxis” we address a clinical case scenario and report on the main results of a
recent Cochrane Reviews relevant in the context of the clinical case. In 2015, six such articles were
published in PRAXIS.
Tribuna Medica Ticinese
This monthly bulletin publishes summaries of Cochrane Reviews for the family health
practitioner, targeting health professionals in the Italian speaking part of Switzerland. In 2015,
three summaries were published in Tribuna Medica Ticinese.
Médecine & enfance
In 2015, two summary articles were published in French in Médecine & Enfance, a journal
published by (the publisher) Edimark Santé (France) ten times a year, focusing on topics in the
area of paediatrics.
See Annex 1 for a full list of publications in these four journals.
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In line with Cochrane’s Strategy to 2020 to make systematic reviews accessible in other
languages, we launched Cochrane Kompakt, the German-language platform for plain language
summaries of Cochrane Reviews (http://www.cochrane.org/de/kompakt) in 2014. In collaboration
with Cochrane Germany and Cochrane Austria we continue to translate plain language
summaries of recently published or updated reviews. In 2015 we obtained additional financial
support from the Swiss Academy of Medical Sciences to further expand this service. By the end of
2015, we had made available over 500 plain language summaries in German.
To further expand the reach of Cochrane Kompakt we started the German language Cochrane
blog “Wissen Was Wirkt” together with our Cochrane colleagues in Austria and Germany. Read an
extract from the Cochrane Community blog:
Wissen was Wirkt: The story behind the start of a German Cochrane blog
Cochrane Austria, Cochrane Germany and Cochrane Switzerland started a joint blog in German language
in June 2015. Why in German? Why a blog? Why in partnership? These questions are answered below and
may inspire others to join forces in making Cochrane evidence more widely and easily accessible outside
the English-speaking world.
Why in German?
During the 23rd Cochrane Colloquium in Vienna, Gerd Antes (Co-Director of Cochrane Germany) reminded
the audience that less than 5% of the world population is anglophone. In Germany, the majority (Antes
referred to a figure of more than 80%) of healthcare professionals cannot or do not like to read medical
information in English. Austria, Germany, and Switzerland have a German-speaking population of around
92 million people. Disseminating Cochrane contents in German language to the general public, but also to
healthcare professionals, is essential to promote its use.
Why a blog?
Cochrane Germany and Cochrane Switzerland already translate plain language summaries into German,
available freely on Cochrane Kompakt. While health professionals would be able to make use of the
summaries, for the general public the content is often still too complex and often not very inviting to read.
Cochrane Austria has focused on developing a German language Blog, Medizin Transparent, aiming at the
general public and responding to their questions. Its success is impressive: 70,000 readers per month,
partnerships with two big daily newspapers and two magazines, and a book with the blog stories.
We wanted to establish a wider Cochrane multi-media presence in German, using the blog as the starting
point. A joint proposal and an action plan were developed. We managed to raise the financial resources,
and an enthusiastic journalist (based within Cochrane Austria) took the lead. A catchy name was found and
Wissen Was Wirkt (in English: Knowing what is effective) was launched.
Now, at the beginning of February 2016 (around eight months into the project), we have posted 39 blogs,
of which 18 had a direct link to Cochrane Kompakt. We have up to 500 visitors per day; already have 242
followers on Twitter and 395 friends on Facebook. These are of course not yet real impact figures but
indicate interest and are a positive first sign that we are responding to a need.
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Why in partnership?
The development of the blog in partnership with three Cochrane entities was born out of necessity: we all
felt we could not do this on our own due to lack of time, skills, and financial resources. Working in
partnership is a challenge: it requires agreeing on joint visions and priorities, and it needs coordination and
planning. A new team is formed, responsibilities are divided, and expectations need to be managed. This
takes time. But it can be very rewarding. The Wissen Was Wirkt team, which has only existed for a few
months, has already witnessed how the individual variety of skills, opinions, viewpoints, and experiences
help enrich the blog.
The Cochrane network provides an excellent platform for building coalitions, drawing passionate people
together with various skills, experiences, and knowledge. It is this kind of networking and cross-group
cooperation that makes Cochrane unique. Wissen Was Wirkt is a result of this spirit and we encourage
others to work across their national or group borders and find common ground to advance their ideas and
visions.
http://www.wissenwaswirkt.org/about

1.3. Advocating for evidence
We promote the use of best evidence from health research, and the use of Cochrane Reviews
specifically, through public presentations at conferences and meetings as well as by being
spokespersons for health related issues and themes for national media.
In 2015, the Swiss Academy of Medical Sciences, with the support of the Federal Office of Public
Health and university libraries, purchased a national license to the Cochrane Library for the period
2016 to 2020. From 2016, Swiss patients and healthcare practitioners have access to more than 6500
published systematic reviews in healthcare interventions through one-click access to the Cochrane
Library. This is not only a great resource for health professionals, but also for the general public. The
plain language summaries available in many languages, including German and French, facilitate
access to evidence-based information. The news about this national license was broadcasted on the
national TV channel SRF1 in the programme Puls on 25 January 2016, and by various other media.
We also contributed to the Swiss Public Health Conference, which took place in August in
Geneva. We continued our series of workshops that looked at the contribution of Cochrane
Reviews on a topic related to the theme of the conference. For 2015, this theme was « Public
Health Benefits of Climate Change Policies ». We used the example of an ongoing Cochrane
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review assessing the effectiveness of interventions for reducing adverse health effects of high
temperature and heat waves to illustrate how systematic reviews can help decision-makers and
public health professionals prioritise public health interventions. An author of that review,
Manuela De Sario, presented early preliminary findings and the presentation was followed by a
discussion with the participants.
Further, our team members were invited to present and participate in the following events, thus
further advocating for the use of evidence and highlighting the work of Cochrane Switzerland:
 Continuous training of the cantonal medical society of canton Ticino on evidence-based
medicine, January 2015;
 Evidence based medicine conference, Berlin / Germany, March 2015, with a workshop
organised by the Cochrane Public Health Europe group;
 German Colloquium on Rehabilitation Science, Augsburg / Germany, March 2015,
including a session on Evidence-based Methods highlighting Cochrane Insurance
Medicine;
 Swiss Society of General Internal Medicine, Annual Congress, Basel, May 2015, with a
workshop organised by Cochrane Switzerland on how to read systematic reviews;
 Symposium of the Swiss Society for Hospital Hygiene, Interlaken, September 2015, on
how to read research articles, and systematic reviews in particular;
 23rd Cochrane Colloquium in Vienna, Austria in October 2015, with several contributions in
the scientific programme and working groups.
On November 5, Cochrane Switzerland was co-organizer, with its host institutions IUMSP and
CHUV and the University of Lausanne, in hosting an international symposium on Health
Information: Challenges and Strategies. New and emerging concepts and practices in the
translation of medical and scientific knowledge and information from bench to bedside were
discussed by an international panel of experts including Ian Graham (University of Ottawa,
Canada), co-author of the “knowledge to action cycle”, and Susan Michie (Director of the Centre
for Behaviour Change at University of London, UK), a lead researcher in knowledge
implementation, and with attending scientists, clinicians and other health professionals. More
detail including slide sets of the talks are available at: https://www.iumsp.ch/fr/symposiumhealth-info.
In 2015, we also published the first two newsletters of Cochrane Switzerland, in English, French
and German, to update interested persons and groups about our work. This newsletter is also
available from our website.

1.4. Developing Cochrane Switzerland
Already in 2013, Cochrane organised a consultative process among its global network of
contributors, to review and revisit its strategic directions. This resulted in the elaboration of the
Strategy to 20201. Building on this strategy, we developed our own Strategic Plan 2015-20202.

1

The Cochrane Collaboration. Strategy to 2020. September 2013. Available from:
http://www.cochrane.org/sites/default/files/uploads/Cochrane_Strategy%20to%202020_Final%20public%20access
%20version_corrected.pdf
2
Cochrane Switzerland. Strategic Plan 2015-2012. Available from:
http://swiss.cochrane.org/sites/swiss.cochrane.org/files/uploads/pdf/Strategic%20plan%202015-2020.pdf
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Accordingly, we defined four goals and nine objectives that will guide our work over the coming
years (see box below). Of note, the sequence of the goals does not represent a hierarchy of
importance, but rather follows the same order as the goals in the Strategy to 2020. We assign high
priority to Goal 2. We will regularly revisit our Strategic Plan to facilitate response to new
opportunities or challenges.
Cochrane Switzerland’s goals and objectives for 2015-2020
Goal 1:

Provide training in systematic reviews, and contribute to Cochrane Reviews and
development of review methodology.

Objective 1.1

Train researchers, health professionals and other interested groups in the principles and
methodology of systematic reviews. We aim to capacitate and motivate people to contribute to
reviews in their discipline and thus increase the number of contributors residing in Switzerland.
Carry out systematic reviews on Swiss priority health concerns. Our team is already involved in
conducting systematic reviews. Targeting these reviews to Swiss health priorities will facilitate
awareness-raising for evidence-informed decision making.
Contribute to the further development of Cochrane methodologies, especially in the areas of public
health and in the organisation and delivery of effective health care practices. Cochrane Switzerland
aims to continue its active involvement in the European Satellite of the Cochrane Public Health
Group and in the Cochrane Effective Practice and Organisation of Care Group (EPOC).

Objective 1.2

Objective 1.3

Goal 2:

Increase the use of evidence in health care by making it accessible to key actors of the
Swiss health system.

Objective 2.1

Make Cochrane evidence accessible in the three national languages of Switzerland (French,
German, Italian). Until recently, most of the Cochrane evidence was available in English only. For
consumer and patient groups, the general public, but also for many health practitioners, the
language represents a barrier to access and use of scientific evidence. Cochrane, in its Strategy to
2020, acknowledges the urgency to address language needs and identifies a number of targets to
increase access through multi-lingual content. Cochrane Switzerland will build on these activities
and implement additional activities where needed to address the language needs of Swiss
stakeholders.
Respond to user needs and align communication formats and channels to these needs. This
objective complements objective 2.1, but emphasises increasing access by using various
communication approaches.
Liaise with media to raise awareness of the available evidence and resources. Media in Switzerland
(as well as elsewhere) report almost daily on new diagnostic tests or treatments. It is often not clear
what evidence is used in these reports and how trustworthy this evidence is. With this objective, we
aim to increase the use of evidence by the media in their reporting on health issues.

Objective 2.2

Objective 2.3

Goal 3:

Advocate for evidence and make Cochrane’s work known in Switzerland.

Objective 3.1

Advocate for evidence-informed health decision making and for Cochrane and its resources as the
‘home of evidence’. We acknowledge that decision making is influenced by many factors at national
and cantonal levels, but focus our approach on how evidence can be accessed and used so that it
can start playing a larger role in decision making.

Goal 4:

Build an effective and sustainable structure for Cochrane Switzerland to carry out its
work.

Objective 4.1

Develop Cochrane Switzerland into a sustainable structure serving the needs of patients and health
professionals in Switzerland. This objective focuses on developing a process and structure that
facilitates the participation of stakeholders in the work of Cochrane Switzerland.
Actively contribute to the international activities of Cochrane, especially through the various
Cochrane Review Groups and the Cochrane Fields.

Objective 4.2

A key organisational development in 2015 was the establishment of a Cochrane Switzerland
office in Bern, in the ‘Haus der Akademien’ (‘House of Academies’), the new joint headquarters of
three national science academies. This presence facilitates partnership development with many
partner organisations based in the German-speaking part of Switzerland.
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Our team contributed actively to the establishment of four new Cochrane groups, of which two
are topic-related and two geographically defined:
Cochrane Public Health Europe
Cochrane Public Health (CPH) is one of the 53 Cochrane Review Groups and constitutes a focal
point for researchers and stakeholders with an interest in evidence-based public health
interventions. It is based at the McCaughey Centre, School of Population Health, University of
Melbourne, Australia. CPH had expressed an interest in establishing a stronger basis in other
regions of the world, including Europe. Over the past years, several initiatives emerged in
European countries, with the common goal to promote the development and use of evidencebased methods in public health. Public health professionals and researchers, mostly from the
German-speaking countries, who are active in these initiatives, responded to CPH’s call by
proposing to establish a European satellite. In March 2014, an exploratory meeting took place in
Halle, Germany, where representatives of institutions based in Germany, Austria, Switzerland and
the UK as well as potential stakeholders met to assess the needs and potential roles for such an
initiative. Following these discussions and several rounds of consultation, it was decided to move
ahead with the formal application to register a European CPH satellite with Cochrane.
Cochrane Public Health Europe has the following terms of reference:
 to support CPH authors in Europe and to encourage potential review authors to
engage in a CPH review;
 to undertake methodological peer-review of CPH reviews conducted in Europe and
beyond;
 to engage with national and Europe-based public health institutions, in particular
WHO and the European Centre for Disease Prevention and Control (ECDC);
 to disseminate up-to-date public health evidence in appropriate formats;
 to contribute to a formal prioritisation process for the CPH.
Cochrane Switzerland is one of the co-founding institutions of this initiative. The European
satellite was formally established in March 2015. More information at:
http://ph.cochrane.org/cochrane-public-health-europe.
Besides several individual projects of the participating centres, three collaborative projects are
currently being carried out:
 Priority setting project to inform selection of public health topics for the conduct of
systematic reviews;
 Workshop on rapid reviews at the Cochrane Colloquium in 2015 in Vienna; and
 Dissemination project: Development and testing of a German-language summary format
for Cochrane Public Health reviews.
Cochrane Insurance Medicine
In December 2014, Cochrane approved the establishment of a new Cochrane field in insurance
medicine. Cochrane Insurance Medicine will support the development of evidence‐based
methods in insurance medicine and work with stakeholders such as medical experts; researchers;
policymakers; claimants and lawyers concerned with medical judgments and medical decisions in
an insurance context. The Cochrane field is led by Prof. Regina Kunz, Director of the Swiss
Academy of Insurance Medicine, University of Basel, and co-directed by colleagues in The
Netherlands, Sweden and Canada. We provided expert advice for the development of the field
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and helped promoting it within our network. More detailed information can be found at:
http://insuremed.cochrane.org/.
Cochrane African Network
We worked with Cochrane South Africa in organising a leadership training event within the
context of the Cochrane Africa Network.
The Cochrane Africa Network (CAN) aims to increase the use of evidence to inform healthcare
decision-making in Africa by expanding Cochrane activities in the region. Cochrane South Africa
and Cochrane Switzerland joined forces to request financial support from the Swiss Commission
for Research Partnerships with Developing Countries (KFPE). The grant thus obtained was used to
organise a first workshop with health research leaders from several African countries in Cape
Town / South Africa. This workshop was attended by 21 participants from five African countries,
Switzerland and the UK. Besides a training programme aimed at building capacity for future
leaders of CAN hubs in the sub-regions of the African continent, the participants discussed the
best strategies to further strengthen the network, the resources needed and the external
partnerships to be developed. The last half-day was devoted to a meeting with potential
stakeholders including the Bill and Melinda Gates Foundation, South African Medical Research
Council and WHO. A more detailed report is available at:
http://www.naturwissenschaften.ch/organisations/kfpe/learning_events

Cochrane Russia
We supported the team led by Prof. Liliya Ziganshina, Kazan University, Republic of Tatarstan,
Russia with the launch of Cochrane Russia, sharing our own experience of going through this
process only a couple of years ago. While the formal application process to establish Cochrane
Russia was under the patronage of the Nordic Cochrane Centre, we helped develop the plan for
the kick-off event held in Kazan, Tatarstan in December 2015, and contributed with a lecture on
public health reviews and a full-day workshop for a smaller group of potential Cochrane review
authors from different parts of the country.
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2. Partners and partnerships
Cochrane Switzerland is hosted by the Institute of Social and Preventive
Medicine (IUMSP) at Lausanne University Hospital (CHUV and UNIL). It is
through this set up that Cochrane Switzerland has a sustainable human
resource base as well as infrastructure.
External partnerships are crucial for us to achieve our goals. Team members are active in a range
of networks, advisory bodies, and professional associations, which facilitates the development of
these partnerships. This includes membership and involvement in:
 Coordination pour l’Evaluation des Pratiques Professionnelles en Santé en RhôneAlpes (CEPPRAL);
 Collaborative Group of the Appraisal of Guidelines, Research, and Evaluation in Europe
(AGREE-Trust);
 Commission fédérale des prestations générales et des principes, Federal Office of
Public Health;
 Enhancing the QUAlity and Transparency Of health Research (EQUATOR Network);
 Federal Quality Strategy for the Swiss Health Care System, Federal Office for Public
Health;
 German Network for Evidence-based Medicine (DNEbM);
 Grading of Recommendations Assessment, Development and Evaluation (GRADE)
Working Group;
 Guidelines International Network (G-I-N);
 International Epidemiological Association (IEA);
 International Methodology Consortium on Coded Health Information (IMECCHI);
 International Society for Quality in Healthcare (ISQUA);
 Public Health Switzerland;
 Réseau d’Epidémiologie Clinique International Francophone (RECIF);
 STrengthening the Reporting of OBservational studies in Epidemiology (STROBE)
Initiative;
 Swiss Health Technology Assessment Network;
 Topic Advisory Group ‘Quality and Safety’, WHO;
 Working group ‘Versorgungsforschung in der Schweiz’, Swiss Academy of Medical
Sciences.
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3. Our team
In 2015, our team consisted of eleven people directly connected to our host
institution IUMSP in Lausanne. Two additional team members are based in
Bellinzona and volunteer time for Cochrane Switzerland. The team members
are listed in alphabetical order.
Muaamar Al-Gobari, MSc, MPH
PhD student

Prof. Isabelle Peytremann
Bridevaux, MD, MPH, DSc
Senior researcher

Chantal Arditi, MSc, MA
Researcher

Nadine Pfeifer, MSc
Researcher

Lucienne Boujon
Secretary

Prof. Bernard Burnand, MD,
MPH
Director Cochrane Switzerland

Erik von Elm, MD, MSc
Co-director Cochrane
Switzerland

Aline Flatz, MD, MPH
Researcher

Sylvia de Haan, MSc, MPH
Coordinator Cochrane
Switzerland

Patrick Taffé, MSc, PhD
Statistician

Kathelene Weiss, MA
Development Coordinator
at Cochrane Central Executive
Team

Fabrizio Barazzoni, MD, MPH
(based in Bellinzona)
Contributor

Stefania Pelli, MBA
(based in Bellinzona)
Contributor
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4. Key financial data
The figure below indicates the total income (in CHF) of Cochrane Switzerland
in previous years and as projected for 2016.
Figure: Income in CHF from 2013 to 2016
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Cochrane Switzerland receives in-kind support from the Institute for Social and Preventive
Medicine (IUMSP) at the Lausanne University Hospital (CHUV and UNIL). The IUMSP implements
research projects that reinforce and complement the work of Cochrane Switzerland, for example
in the area of knowledge management or health services research. Resources related to these
projects are not included in the financial overview presented above.
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Annex 1 – Publications by Cochrane
Switzerland
We work with several medical education journals to publish contextualised
Cochrane summaries in French, German and Italian. Some summaries are
published in more than one language in different journals.
Articles published in Revue Médicale Suisse in the series ‘Revue Cochrane pour le practicien’:
 Ahouari F, Tubert-Jeannin S, Madrid C, Peytremann-Bridevaux I. Le scellement de sillon
est-il efficace dans la prévention de la carie des dents permanentes? Rev Med Suisse 2015;
11: 325.
 Bengough T, Righini M, von Elm E. Thrombose veineuse profonde: une thrombolyse estelle efficace? Rev Med Suisse 2015; 11: 522.
 Flatz A, Rey-Bellet Gasser C, Peytremann-Bridevaux I. Phimosis et corticostéroïdes
topiques: une alternative au traitement chirurgical? Rev Med Suisse 2015; 11: 837.
 Flatz A, Jandus P, von Elm E. Quels sont les bénéfices d’une immunisation passive
postexpositionnelle contre la rougeole? Rev Med Suisse 2015; 11: 1865.
 Beaud F, Pruijm M, Peytremann-Bridevaux I. IRC préterminale: il n’est jamais trop tôt
pour référer au spécialiste. Rev Med Suisse 2015; 11: 2085.
 Kazadi K, Michaud L, Peytremann-Bridevaux I. Prévention de l’état de stress posttraumatique : Efficacité des interventions pharmacologiques? Rev Med Suisse 2015; 11:
2300.
 Michaud L, Kazadi K, Peytremann-Bridevaux I. Etat de stress post-traumatique: quel type
de psychothérapie proposer ? Rev Med Suisse 2015; 11: 2301.

Articles published in PRAXIS in the series ‘Mini-review Cochrane für die Praxis’:
 Bengough R, Righini M, von Elm E. Thrombolyse bei tiefer Venenthrombose? Praxis 2015;
104 (1): 49-50.
 Flatz A, Renard D, von Elm E. Ist die ‘Polypille’ in der kardiovaskulären Prävention eine
Option? Praxis 2015; 104 (6): 305-306.
 Jandus P, Flatz A, von Elm E. Was bringt die Masern-Passivimpfung nach Exposition?
Praxis 2015; 104 (11): 587-588.
 Flatz A, Rey-Bellet Gasser C, von Elm E. Phimose: Sind topische Kortikosteroide eine
Alternative zur chirurgischen Behandlung? Praxis 2015; 104 (13): 701-702.
 Prillwitz H, Flatz A, von Elm E. Einsatz nicht-steroidaler Antirheumatika bei akuter Gicht.
Praxis 2015; 104 (16): 865-866.
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 Kruithof R, Flatz A, Peytremann-Bridevaux I, Egli M. Intensivierte Blutzuckerkontrolle
beim Typ-1-Diabetiker – was sind die Ziele? Praxis 2015; 104 (25): 1405-1406.

Articles published in Tribuna Medica Ticinese in the series ‘Revisione Cochrane per il medico di
famiglia’:
 Rège-Walther M, Guerne PA, Peytremann-Bridevaux I. Fibromialgia e altri dolori
neuropatici: l’amitriptilina non è la panacea. Tribuna Medica Ticinese, Marzo 2015: 59-61.
 Bengough T, Righini M, von Elm E. Trombosi venosa profonda: la trombolisi è efficace ?
Tribuna Medica Ticinese, Ottobre 2015: 251-253.
 Flatz A, Rey-Bellet Gasser C, Peytremann-Bridevaux I. Fimosi e corticosteroidi topici:
un’alternativa al trattamento chirurgico ? Tribuna Medica Ticinese, Dicembre: 307-309.

Articles published in Médecine et enfance in the series ‘Côté Cochrane’:
 Flatz A, Rey-Bellet Gasser C, Peytremann-Bridevaux I. Phimosis et corticostéroïdes
topiques: une alternative au traitement chirurgical? Médecine et enfance, mai 2015 : 147148.
 Ahouari F, Tubert-Jeannin S, Madrid C, Peytremann-Bridevaux I. Le scellement de sillon
est-il efficace dans la prévention de la carie des dents permanentes? Médecine et enfance,
septembre 2015 : 233-234.
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Annex 2 – Other 2015 publications by
our team
 Pittet V, Maillard MH, Lauvergeon S, Timmer M, Michetti P, Froehlich F, Burnand
B, Vader J-P, Mottet C. Acceptance of inflammatory bowel disease treatment
recommendations based on appropriateness ratings: do practicing gastroenterologists
agree with experts? J Crohns Colitis 9 (2015) 132-9.
 Peytremann-Bridevaux I, Burnand B, Cassis I, Nolte E. Assessing chronic disease
management in European Health Systems: country reports: Switzerland. In: Assessing
chronic disease management in European Health Systems: country reports, WHO
Regional Office for Europe: European Observatory on Health Systems and Policies, 2015,
p. 111-119.
 Wild V, Carina F, Frouzakis R, Clarinval C, Fässler M, Elger B, Gächter T, Leu A, Spirig
R, Kleinknecht M, Radovanovic D, Dorey CMouton, Burnand B, Vader J-P, Januel JM, Biller-Andorno N. Assessing the impact of DRGs on patient care and professional
practice in Switzerland (IDoC) - a potential model for monitoring and evaluating
healthcare reform. Swiss Med Wkly 145 (2015) w14034.
 Flatz A, Casillas A, Stringhini S, Zuercher E, Burnand B, Peytremann-Bridevaux
I. Association between education and quality of diabetes care in Switzerland. Int J Gen
Med 8 (2015) 87-92.
 Sundararajan V, Romano PS, Quan H, Burnand B, Drösler SE, Brien S, Pincus HA, Ghali
WA. Capturing diagnosis-timing in ICD-coded hospital data: recommendations from the
WHO ICD-11 topic advisory group on quality and safety. Int J Qual Health Care 27 (2015)
328-33.
 Multone E, Vader J-P, Mottet C, Schoepfer A, Fournier N, Burnand B, Michetti P, Pittet
V. Characteristics of non-responders to self-reported questionnaires in a large
inflammatory bowel disease cohort study. Scand J Gastroenterol 50 (2015) 1348-56.
 Peytremann-Bridevaux I, Arditi C, Gex G, Bridevaux P-O, Burnand B. Chronic disease
management programmes for adults with asthma. Cochrane Database Syst Rev 5 (2015)
CD007988.
 Zuercher E, Bordet J, Burnand B, Peytremann-Bridevaux I. CoDiab-VD: protocol of a
prospective population-based cohort study on diabetes care in Switzerland. Bmc Health
Serv Res 15 (2015) 329.
 Rosenthal R, Kasenda B, Dell-Kuster S, von Elm E, You J, Blümle A, Tomonaga
Y, Saccilotto R, Amstutz A, Bengough T, Meerpohl JJ, Stegert M, Tikkinen
KAO, Neumann I, Carrasco-Labra A,Faulhaber M, Mulla S, Mertz D, Akl EA, Bassler D, et
al. Completion and Publication Rates of Randomized Controlled Trials in Surgery: An
Empirical Study. Ann Surg 262 (2015) 68-73.

Annual Report 2015

19

 Lauvergeon S, Mettler D, Burnand B, Peytremann-Bridevaux I. Convergences and
divergences of diabetic patients' and healthcare professionals' opinions of care: a
qualitative study. Health Expect 18 (2015) 111-23.
 Juillerat P, Sokol H, Froehlich F, Yajnik V, Beaugerie L, Lucci M, Burnand B, Macpherson
AJ, Cosnes J, Korzenik JR. Factors associated with durable response to infliximab in
Crohn's disease 5 years and beyond: a multicenter international cohort. Inflamm Bowel Dis
21 (2015) 60-70.
 Bodenmann P, Velonaki V-S, Baggio S, Iglesias K, Moschetti K, Ruggeri O, Hugli
O, Burnand B, Wasserfallen J-B, Vu F, Daeppen J-B. Frequent users of the emergency
department in a universal health coverage system: a randomized controlled trial of a casemanagement intervention. In: Journal of General Internal Medicine, 2015.
 Iglesias K, Moschetti K, Baggio S, Velonaki V-S, Ruggeri O, Hugli O, Burnand
B, Wasserfallen J-B, Daeppen J-B, Bodenmann P. Impact of case management on
frequent users quality of life: a randomized controlled trial. In: Journal of General Internal
Medicine, 2015.
 Burnand B. Improving the implementation of evidence-based knowledge in healthcare.
Clinical Investigation 5 (2015) 5-7.
 Carron P-N, Dami F, Yersin B, Toppet V, Burnand B, Pittet V. Increasing prehospital
emergency medical service interventions for nursing home residents. Swiss Med Wkly 145
(2015) w14126.
 Bertholet N, Cunningham JA, Faouzi M, Gaume J, Gmel G, Burnand B, Daeppen JB. Internet-based brief intervention for young men with unhealthy alcohol use: a
randomized controlled trial in a general population sample. Addiction 110 (2015) 1735-43.
 Daeppen J-B, Bodenmann P, Burnand B, Gaume J, Genton B, Hofner M-C, Spencer
B, Widmer D. [Male/female medical students conduct research in the community]. Rev
Med Suisse 11 (2015) 1564.
 Casillas A, Iglesias K, Flatz A, Burnand B, Peytremann-Bridevaux I. No consistent
association between processes-of-care and health-related quality of life among patients
with diabetes: a missing link?. Bmj Open Diabetes Res Care 3 (2015) e000042.
 Moschetti K, Iglesias K, Baggio S, Velonaki V-S, Ruggeri O, Hugli O, Burnand B, Daeppen
J-B, Wasserfallen J-B, Bodenmann P. Potential health-care service utilization substitution
effects induced by case management for emergency department frequent users. In:
Journal of General Internal Medicine, 2015.
 Aubry-Rozier B, Chapurlat R, Duboeuf F, Iglesias K, Krieg M-A, Lamy O, Burnand B, Hans
D. Reproducibility of Vertebral Fracture Assessment Readings From Dual-energy X-ray
Absorptiometry in Both a Population-based and Clinical Cohort: Cohen's and Uniform
Kappa. J Clin Densitom 18 (2015) 233-8.
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 Sierra-Marcos A, Alvarez V, Faouzi M, Burnand B, Rossetti AO. Statins are associated with
decreased mortality risk after status epilepticus. Eur J Neurol 22 (2015) 402-5.
 Marchi NA, Novy J, Faouzi M, Stähli C, Burnand B, Rossetti AO. Status epilepticus: impact
of therapeutic coma on outcome. Crit Care Med 43 (2015) 1003-9.
 Bengough T, Bovet E, Bécherraz C, Schlegel S, Burnand B, Pidoux V. Swiss family
physicians' perceptions and attitudes towards knowledge translation practices. Bmc Fam
Pract 16 (2015) 177.
 Peytremann-Bridevaux I, Burnand B, Cassis I, Nolte E. Switzerland. In: Nolte E, Knai C,
Assessing Chronic Disease Management in European Health Systems: Country reports,
Copenhagen, World Health Organization, 2015, p. 110-119.
 Bellini C, Petignat C, Masserey E, Büla C, Burnand B, Rousson V, Blanc DS, Zanetti
G. Universal screening and decolonization for control of MRSA in nursing homes: a cluster
randomized controlled study. Infect Control Hosp Epidemiol 36 (2015) 401-8.
 Bellini C, Petignat C, Masserey E, Büla C, Burnand B, Rousson V, Blanc DS, Zanetti
G. Universal Screening and Decolonization for Control of MRSA in Nursing Homes: A
Cluster Randomized Controlled Study. Infection Control & Hospital Epidemiology
FirstView (2015) 1 - 8.
 Iorio A, Spencer FA, Falavigna M, Alba C, Lang E, Burnand B, McGinn T, Hayden
J, Williams K, Shea B, Wolff R, Kujpers T, Perel P, Vandvik Polav, Glasziou P, Schunemann
H, Guyatt G. Use of GRADE for assessment of evidence about prognosis: rating confidence
in estimates of event rates in broad categories of patients. Bmj 350 (2015) h870.
 Kruithof R, Flatz A, Peytremann-Bridevaux I, Egli M. Praxis (Bern 1994) 104 (2015) 14051406.
 Peytremann-Bridevaux I, Ebert ST, Senn N. Involvement of family physicians in
structured programs for chronic diseases or multi-morbidity in Switzerland. Eur J Intern
Med 26 (2015) 150-1.
 Henry V, Peytremann-Bridevaux I, Morin D, Dubois-Arber F, Montreuil C, Kampel
T, Lucia S, Herzig L, Bize R. Le diabète dans le canton de Vaud : évaluation de la pratique des
professionnel(le)s de santé et de la collaboration interprofessionnelle. Lausanne, Institut
universitaire de médecine sociale et préventive, Institut universitaire de formation et de
recherche en soins, Institut universitaire de médecine de médecine générale, 2015,
(Raisons de santé 251).
 Courvoisier N, Bize R, Dubois-Arber F, Peytremann-Bridevaux I. Programme cantonal
Diabète dans le canton de Vaud : indicateurs pour le suivi et le baromètre Rapport final.
Lausanne, Institut universitaire de médecine sociale et préventive (IUMSP), 2015, (Raisons
de santé 242).
 Stegert M, Kasenda B, von Elm E, You JJ, Blümle A, Tomonaga Y, Saccilotto R, Amstutz
A, Bengough T, Briel M. An analysis of protocols and publications suggested that most
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discontinuations of clinical trials were not based on preplanned interim analyses or
stopping rules. J Clin Epidemiol (2015).
 Rosenthal R, Kasenda B, Dell-Kuster S, von Elm E, You J, Blümle A, Tomonaga
Y, Saccilotto R, Amstutz A, Bengough T, Meerpohl JJ, Stegert M, Tikkinen
KAO, Neumann I, Carrasco-Labra A,Faulhaber M, Mulla S, Mertz D, Akl EA, Bassler D, et
al. Completion and Publication Rates of Randomized Controlled Trials in Surgery: An
Empirical Study. Ann Surg 262 (2015) 68-73.
 Levivier M, Tuleasca C, Schiappacasse L, Gevaert T, Faouzi M, von Elm E, Steenbecke
F, Engels B, de Ridder M, Bourhis J. Gamma Knife Surgery versus Linac for Brain
Metastasis: Which Technique for Which Patient? Analysis of an Historical Cohort of 63
Consecutive Patients Harboring 130 Lesions. 76 (2015) P011.
 Fournier S, Taffé P, Radovanovic D, von Elm E, Morawiec B, Stauffer J-C, Erne P, Beggah
A, Monney P, Pascale P, Iglesias J-F, Eeckhout E, Muller O. Myocardial infarct size and
mortality depend on the time of day-a large multicenter study. Plos One 10 (2015)
e0119157.
 Schandelmaier S, Conen K, von Elm E, You JJ, Blümle A, Tomonaga Y, Amstutz A, Briel
M, Kasenda B. Planning and reporting of quality-of-life outcomes in cancer trials. Ann
Oncol 26 (2015) 1966-73.
 Nicholls SG, Quach P, von Elm E, Guttmann A, Moher D, Petersen I, Sørensen HT, Smeeth
L, Langan SM, Benchimol EI. The REporting of Studies Conducted Using Observational
Routinely-Collected Health Data (RECORD) Statement: Methods for Arriving at
Consensus and Developing Reporting Guidelines. Plos One 10 (2015) e0125620.
 Benchimol EI, Smeeth L, Guttmann A, Harron K, Moher D, Petersen I, Sørensen HT, von
Elm E, Langan SM. The REporting of studies Conducted using Observational Routinelycollected health Data (RECORD) statement. Plos Med 12 (2015) e1001885.
 Halfon P, Eggli Y, Morel Y, Taffé P. The effect of patient, provider and financing
regulations on the intensity of ambulatory physical therapy episodes: a multilevel analysis
based on routinely available data. Bmc Health Serv Res 15 (2015) 52.
 Halfon P, Eggli Y, Morel Y, Taffé P. The effect of patient, provider and financing
regulations on the intensity of ambulatory physical therapy episodes: a multilevel analysis
based on routinely available data. Bmc Health Services Research 15 (2015).
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Annex 3 – Cochrane reviews newly
published or updated in 2015 involving
authors based in Switzerland
This annex provides an overview of new and updated Cochrane systematic
reviews published in 2015 that included one or more authors based in
Switzerland. The table below provides the title of the review as well as the
Cochrane Review Group in charge. The full reviews are available in the
Cochrane
Library,
free
of
charge
in
Switzerland
(see:
http://www.cochranelibrary.com/).
Review Title

Cochrane Review
Group

Cognitive-behavioural treatment for subacute and chronic neck pain
Oral non-steroidal anti-inflammatory drugs versus other oral analgesic agents
for acute soft tissue injury
123I-MIBG scintigraphy and 18F-FDG-PET imaging for diagnosing
neuroblastoma
Extracorporeal photopheresis versus alternative treatment for chronic graftversus-host disease after haematopoietic stem cell transplantation in
paediatric patients
Extracorporeal photopheresis versus standard treatment for acute graftversus-host disease after haematopoietic stem cell transplantation in
paediatric patients
Physical exercise training for cystic fibrosis

Back and Neck Group
Bone, Joint and Muscle
Trauma Group
Childhood Cancer
Group
Childhood Cancer
Group
Childhood Cancer
Group

Cystic Fibrosis and
Genetic Disorders
Group
Chronic disease management programmes for adults with asthma
Effective Practice and
Organisation of Care
Group
Doctors or mid-level providers for abortion
Fertility Regulation
Group
Techniques for the interruption of tubal patency for female sterilisation
Fertility Regulation
Group
Prophylactic antibiotics or G(M)-CSF for the prevention of infections and
Haematological
improvement of survival in cancer patients receiving myelotoxic chemotherapy Malignancies Group
Prophylactic milrinone for the prevention of low cardiac output syndrome and Heart Group
mortality in children undergoing surgery for congenital heart disease
Psychosocial interventions for smoking cessation in patients with coronary
Heart Group
heart disease
Adjunctive corticosteroids for Pneumocystis jiroveci pneumonia in patients
HIV/AIDS Group
with HIV infection
Vector and reservoir control for preventing leishmaniasis
Infectious Diseases
Group
Clinical symptoms, signs and tests for identification of impending and current
Kidney and Transplant
water-loss dehydration in older people
Group

New/
updated
review
New
New
New
Updated

Updated

Updated

New

New
Updated
Updated
New
Updated
Updated
New
New
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Telerehabilitation for persons with multiple sclerosis
Adjuvant corticosteroids for reducing death in neonatal bacterial meningitis
Quinine for muscle cramps
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Multiple Sclerosis and Rare
Diseases of the CNS Group
Neonatal Group
Neuromuscular Group

New

New
Upd
ated
Single crowns versus conventional fillings for the restoration of root-filled
Oral Health Group
Upd
teeth
ated
Surgical adjunctive procedures for accelerating orthodontic treatment
Oral Health Group
New
Corticosteroids for the management of cancer-related pain in adults
Pain, Palliative and Supportive New
Care Group
Daily oral iron supplementation during pregnancy
Pregnancy and Childbirth
Upd
Group
ated
Controlled cord traction for the third stage of labour
Pregnancy and Childbirth
New
Group
Alternative versus standard packages of antenatal care for low-risk pregnancy Pregnancy and Childbirth
Upd
Group
ated
Duration of treatment for asymptomatic bacteriuria during pregnancy
Pregnancy and Childbirth
Upd
Group
ated
Effects and safety of periconceptional oral folate supplementation for
Pregnancy and Childbirth
Upd
preventing birth defects
Group
ated
Expedited versus conservative approaches for vaginal delivery in breech
Pregnancy and Childbirth
Upd
presentation
Group
ated
External cephalic version for breech presentation at term
Pregnancy and Childbirth
Upd
Group
ated
Intermittent oral iron supplementation during pregnancy
Pregnancy and Childbirth
Upd
Group
ated
Multiple micronutrient powders for home (point-of-use) fortification of foods Pregnancy and Childbirth
New
in pregnant women
Group
Prenatal education for congenital toxoplasmosis
Pregnancy and Childbirth
Upd
Group
ated
Interventions for hirsutism (excluding laser and photoepilation therapy alone) Skin Group
New
Home-based versus clinic-based specimen collection in the management of
STI Group
New
Chlamydia trachomatis and Neisseria gonorrhoeae infections
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