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Some Practical Questions

Does it work?

What is “it”?

What do | need to replicate it here? (how does it work? What
will it cost etc)

If | replicate it here will | get the same results?
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Working after cancer: a
systematic review, meta-
regression and explanatory meta-
synthesis of the qualitative
evidence

Dr Mary Wells, Brian Williams, Thilo Kroll
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Cancer Survivors and Unemployment
A Meta-analysis and Meta-regression
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Table 4. Results of Univariate and Multivariate Bayesian Meta-regression Models With Crude

and Adjusted Meta-relative Risks for Prognostic Factors
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All Studies (n = 36)
[ 1
Crude Meta-RR Adjusted

High-Quality Studies®
I

Adjusted
Meta-RR (95%

No. of (95% Crl) Meta-RR [95% Crl) Multwanate
| Factor Studies Univariate Crl) Multivariate® No. (n = 25)b

Country

Europe 16 1 [Reference] 1 [Reference] 15 1 [Reference]

United States 15 1.48 (1.15-195) 1.24 (0.85-1.83) 7 0.98 (0.66-1.56)

Other 5 1.47 (1.03-212) 1.16 (0.68-1.96) 3 1.34 {0.85-2.27)
Cancer diagnosis

Testicular 3 1 [Referance] 1 [Reference] 3 1 [Referance]

Braast 10 1.35(0.76-2.37)  1.20(0.65-2.22) 5] 1.15[0.67-1.85)

Prostate 3 1.21(0.62-239) 147 (0.55-247) 3 1.28 [0.67-2.31)

Blood 7 1.42(0.77-264) 1.38(0.79-2.50) 5] 1.27 (0.74-2.04)

Other or mixed 13 1.58 (0.80-2.75)  1.48 (0.87-2.56) 7 1.35 (0.84-2.09)
Patient age

18-50y 23 1 [Referance] 1 [Reference] 15 1 [Referance]

=50y 8 0.89 (0.70-1.40) 1.08(0.70-1.69) 5] 1.03 [0.72-1.46)

Mot reported 5 1.19(0.81-1.77)  140(0.70-1.77) 4 1.09 (0.69-1.65)
Background 36 0.24 (0141-0.54) 038 (0.11-1.27) 25 0.63 (0.21-1.99)

unemployment

rate

Abbreviations: Crl, credibility interval; RR, relative risk.
AHigh quality denotes 16 points or greater on the MINORS test.
bA.dJLISth for all the other variables in the model.




I L NECAL REVTES CLIMICIAN'S DORMER

Cancer Survivors and Unemployment
A Meta-analysis and Meta-regression

L. KB do Bowr, P} Somtast Ky % of st st % e fur % ras b e
Taira Tasikila, Pall R Wrsorhip Wi syt Eaan
o

cu,un-
Feamm L0 mIl!LHﬂ) NI e wilh bmalEny cockuks
Dixis Sources & yviematic wach of dhadies | b TNk v Jure 08
AL | P O54- 300 detaba.
W ECVEMINT BN THE THRATMINT, A Sty Seectiae TRk cided S I wnton and 3 ol s
Immh—ﬂﬂﬂﬂ- I\:lrvl'!\lﬂ.l?.

ety e d oS gy Eradion mmh'nmﬂmjmmm
or e, ' The [Eraleren T35 gy g3 crcer fype. &, Baestar rsta-wgrsion s wa perorme -

o o b erpened o e mammnrnﬁyar‘nmﬂmga-

4 e TR EpTYCS 0 = e gt K. e Tkt e e, T

‘el deicriion e iocaimont of cace. e wrdvan w7 157G healty o andars
Therre, & -pm-nmd lnddlitmﬂ-uhdﬂql o e, e o o i O

‘“‘“"F""“”Pﬁﬂwﬂ'ﬂ :'ua.-n lpbdli‘nr-l’ll LD T hen e EAED
iy A it Learastoymar was g i breart corcar v il i -
[ s nqmu-u LEX mLT tgi-mzlzm 1181

whvor exporicr pheyica, ot e repreciucie pen i TE u_'::;:;:'l‘ F}:,O:l‘&
o g n

uu-uprmm-u L1 atm w  ck bigher For srvivar o biod cuncen

Do b, mmn o Ay ¥ =

L T2 7K packes BN, 141; FL O, 03-2 10, proatais

o, all o ik, py mrme chovrc :mr.n'vn SRR T O A0 o iy 5%

Thea kg orm mcdcal arsl peycha. v BV ke R, QM 741 For e i e e Sk, e
o i bcameni st e 1.5 e

m
t.:-,m ?Eu
TN TS e ”“’t‘:f:‘u"?"u e

Table 4. Results of Univariate and Multivariate Bayesian Meta-regression Models With Crude
and Adjusted Meta-relative Risks for Prognostic Factors
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United States 15 1.48 (1.15-1.05)  1.24 (0.85-1.83) 7 0.98(0.66-1.56)
Other 1.47 (1.03-2.12)  1.16 (0.68-1.06) 2  1.34(0.85-2.27)
Are there variables'which hgve not been included gn -
meta-regression that mmhﬁmrnmm@m 1.20 (0.65-2.22) 1.45/(0.67-1.85)
Prostate 3 1.21(0.62-2.39) 1.17 0.55-2.47) 3 1.28/(0.67-2.31)
Blood 7 1.42(0.77-2.64) 1.38(0.79-2.50) 6  1.27(0.74-2.04)
Other or mixed 13 1.58(0.00-2.75) 1.48 (0.87-2.56) 7 1.35(0.84-2.09)
Patient age
18-50y 23 1 [Referance] 1 [Reference] 15 1 [Referance]
>50y 8  0.00(0.70-1.40) 1.08(0.70-1.69) 6  1.03(0.72-1.46)
Not reported 5 1.19(0.81-1.77) 1.10{0.70-1.77) 4 1.00(0.69-1.65)
Background 3  0.24(0.11-054) 038(0141-1.27) 25  0.63(0.21-1.99)
:ﬁgmploymenl

Abbreviations: Crl, credibility interval; RR, relative risk.
AHigh quality denotes 16 points or greater on the MINORS test.
Adjusted for all the other variablas in the model.




Inclusion of papers

Papers by country

* 13,233 titles & abstracts 1
screened for relevance

= North America

m UK

* 69 full papers obtained

1 Scandinavia

* 48 excluded — not
gualitative, no relevant data

B New Zealand

* 21 quality appraised

Papers by cancer site

* 2 located via experts

1 1
1

M Breast

¢ 2 located from journals ‘in
press’

B Gynae
H Mixed

* 19 ‘full’ papers, 6 ‘partial’ 7

M Sarcoma
mGU
m H&N




A new

conceptual

model?
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Relationships &
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Appearance Physical ability
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Others’ responses Limiting symptoms
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Intervention description is not enough:
evidence from an in-depth multiple case-
study on the untold role and impact of
context in RCTs of 7 Complex Interventions.
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Number and nature of participants / documents

Total number of data
sources (interviews,
focus groups &

documents)
Phase 1: Single Exploratory Case
Interviews 13 longitudinal interviews with 4 Breast care nurse: 15
Three interviewed 3 times.
One interviewed 4 times.
Plus: One interview with a research nurse
And one interview with a charge nurse
Documents Protocol, Ethics application, Monitoring reports x 2, Final report, 22
Minutes of meetings x 15, Field notes of Pl and researcher
Phase 2: Multiple Explanatory Case Study
Interviews 7 Principal Investigators and 1 research assistant 8
Documents 7 trial protocols / proposals 30
6 ethics forms
5 monitoring reports
7 final reports
5 published papers
Focus groups 1 group with 3 Research nurses 9
1 group with 2 Nurse members of the Ethics committee
1 group with 4 Pls
Total 84




Number and nature of participants / documents

Total number of data
sources (interviews,
focus groups &
documents)

Phase 1: Single Exploratory Case

Interviews

13 longitudinal interviews with 4 Breast care nurse:

1 group with 4 Pls

15

Total

84




“We have a habit of writing articles published in scientific
journals to make the work as finished as possible, to cover up
all the tracks, to not worry about the blind alleys or describe
how you had the wrong idea first, and so on. So there isn’t any
place to publish, in a dignified manner, what you actually did
in order to get to do the work”

Richard Feynman 1965




A Meta-Regression and Multiple Case Study to Inform the
Development of an Improved Ante and Postnatal Weight

Management Intervention: Learned the Lessons from Existing
RCTs.
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Some concluding thoughts:

Heterogeneity can be helpful

Analysis of past RCTs may help to identify parameters that
predict success i.e. mechanisms that define the intervention.

But........ we need more honest and open reporting of trials.
For the moment we may obtain information from in-depth
qgualitative analysis of documents and interviews with Pls.

Embedding qualitative data collection in trials is important
...... but could we standardise some common coding categories
to facilitate meta-analysis/regression.
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