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TUDOR Projekt (1999-2002)

A TUDOR projekt alapveto célja a bizonyitékokon alapulo
egeszségugy és a bizonyitékokon alapuldo szakmapolitikai
dontéshozatal tamogatasa és terjesztése:

¢ a magyar egészségugyi rendszer minoségének
fejlesztésére,

¢ az egészseégugyi strukturavaltas szakmai segitéseére,
¢ kOzigazgatasi és szakmapolitikai dontéshozdok (EuM,
OEP) képzésére és szakmai dontéseik tamogatasara,

o szellemi eroforras és kapacitas fejlesztés a BAO
gyakorlati alkalmazasara es oktatasara
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TUDOR Projekt fazisai

o |. fazis: EBM terjesztése - ,,infect” and ,,train the trainers”
o ll. fazis: Kapacitas és tudasfejlesztés - oktatasi kaszkad
o lll. fazis: EBM szakmapolitikai és szakmai dontéshozatalba valo
beépitése
— Bizonyitékokon alapulé szakmai iranyelvfejlesztés.
— Az egészseéglgy mindseégiranyitasi rendszerének fejlesztése,
bizonyitékokon alapuld klinikai audit.
— Bizonyitékokon alapuld szolgaltatasvasarlas.

C Jm

TUDOR



Phase I: Infect and train the trainers
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The Knowledge
Dr. Bob Phillips, CEEM LK

Interpreting the Evidence
Dr. Martin D —EEM UK
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Evidence Based Healthcare. Developing Organisation
Alison Hill, LK

Getting Research into Practice
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Phase I: Infect and train the trainers
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RELATED DRCAMNISATIONS

EBM TUDOR Notwork {Hungary}
The EBM TUDOR Metwork is focusing on tead
infarmation services for the EBM network
in developing the HUMGARIARN GUIDELIN/

ching of EBM methods and guideline developrnent in Hungary. Dissemination of resultsfinformation i1s supported through the establishment of WEB based
embers. The name of the project comes from the Hungarian "TUDomEnvyos ORvosldas® literarly meaning "scientific medicine", The Network participated
AMUAL which can be accessed on the Hungarian Minstry of Health's website.

http:/fi1e0.114.2€. 21/ wabana/be s.php

Guidelines HTA TniF

I“ter“ational Health Technology Assessment International is an international society. Its mission i1s to support and promote the development, communication, understanding and use of HTA around the world as
a means of promoting the introduction of effective innovations and effective use of resources in health care,

N = t wW O r k btp s M, Wt ai. o

www. guidelines-international. net

International Clinical Epidemiology Network South East Asia {(INCLEN-SEAY
INCLEM-SEA is a network of clinical epidemiclogists, statisticians, social scientists, clinical economists and other health professional throughout Southeast Asia who waork together to build and
sustain institutional capacity for excellence and relevance in health research and education for improving equity, efficiency, and quahty in health care.

hitp i/ fwww. indensea.orgf

Intermational Network of Agencies for Health Technology Assessment (INAHTAY)

Established in 1993, INAHTA has now grown to 40 member agencies from 20 countries. INAHTA serves the purpose to facilitate the cooperation between organisations throughout the world which
assess healthcare technology.

http S www. inahts.org

IsSOuUA

ISQua, The International Society for Quality in Health Care, is a non-profit, independent organisation with members in over 70 countries. ISQua works to provide services to guide health
professionals, providers, researchers, agencies, policy makers and consumers, to achieve excellence in healthcare delivery to all people, and to continuowsly improve the quality and safety of
care.

http :ffwww. isgus. org

0OSDM - Society of Specialists in EBM {Russia)
OS0DM, founded in 2002, with regional branches in the largest Russian cities, is committed to establish and distribute national educational standards of evidence based health care. The OSDM

website contains resources for Russian website developers.
http i/ fwww. o sdrm. or

u RESOURCE CENTRES FOR HEALTHCARE INFORMATION

Hardim Meta directory of Internet Health Resources
Hardin MD {University of Towa, USA) was first launched in 1996, as a source to find the best lists, or directories, of information in health and medicine. Hence, the name Hardin MD comes from
Hardin Meta Directory, since the site was conceived as a "directory of directories.”

LiE - 't - 1

Irish Clearing House

The Irish Clearing House is a repository of projects on clinical outcomes and effectiveness studies based on practice in the health services in Ireland and is a project under the Irish Health Board's
Executive.

http s fwww ichsicefind =, hitim
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Phase I: Infect and train the trainers
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Clinical Evidence onine Bizonyitékokon alapulé orvoslast tamogatoé
Szakmal kollégiumok nemzetkozi tudasbazisok
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K+F— I. Bizonyitékokon alapulo iranyelvfejlesztesi Ismertats
Extranet modszertan
é; AGREE (Appraisal of Guidelines, Research and Ismertetd az oldalhoz
Evaluation for Europe) kapcsoladd faljban

@ German Agency for Quality in Medicine
@ Guidelines Information Service

Az EUM iranyelvkeszitési utmutatdja -
@; Egeészségugyi Kozlony (2004, januar 22, 54

(3):699-745.)
I1. Bizonyitekokon alapulé iranyelvek
II.a Szakmaspecifikus iranyelvek

Q; American Association of Clinical
Endocrinologists

@, American College of Chest Physicians
@, American College of Physicians

dD o€ @ European Society of Cardiology
— 11.b Nemzeti iranyelvek
adatbazisok @} Prodigy Guidance
" 4D Q; Australian National Health and Medical
] Research Council
Ismertetd az oldalhoz

<aMN\ )
i [ il @, Clinical Efficacy Assessment Project CEAP
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Phase 1. Develop knowledge and capacity
CEE EBM Network

TUDOR-DFID CEE EBHC Wshop.

Vnsegrad 2002
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Phase 11: Develop knowledge and capacity

COURSE ON
EVIDENCE-BASED LABORATORY MEDICINE

organized by the Committee on Evidence-Based Laboratory Medicine of IFCC
under the auspices of IFCC/FESCC and in collaboration with the

Screening and Diagnostic Test Methods Group
of the Cochrane Collaboration

21-24 September 2005
Budapest, Hungary

FINAL PROGRAMME

Course Budapest
21-24, September




Phase 1. Develop knowledge and capacity

GUIDELINES ON THE DANUBE GUIDELINES ON THE DANUBE
G-I-N Reglonal symp°s|um WHO/GIN Workshop on Guideline Development
Budapest, Hungary

organized by the TUDOR Network under the auspices of WHO and GIN

organized by the Hungarian TUDOR Network and the Ministry of Health
in collaboration with WHO 12-14 October 2006
under the auspices of Guidelines International Network (G-I-N) Budapest, Hungary

11 October 2006

BM Duna Palota
Budapest V, Zrinyi M. u. 5.
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Phase Il Incorporating EBM Into
health policy and decision making

CASP International — CASP Hungary

CRITICAL APPRAISAL SKILLS PROGRAMME

A tudominyos eredmények kritikus értékelése

12 kéreés az egészség-gazdasagtani elemzések értékeléséhez

Altalinos megjegyzes:
«  Harom alapveto kérdest kell mérlegelniink az egészséup-gazdasagtam
elemzések értékelésekor:

Hasznalhato — ¢ a gozdasdgi elemzés?

A tanulmdny hagvan mérte (allapitotia meg az egészség-nyereséget
és a kaliségeker valamint hogyan hasonlironta azokar Gssze?

Az eredmenyek segitenek — e itt €s most az egészsegiigyi
szolgaltatasok vasdrlasaban?

Az aldbbi 12 kérdés segit Onnek abban, hogy a fenti harom kérdést
alapos rendszerezettséggel atgondolhassa.

o Azelso két kérdes szird jellegi, gyorsan megvalaszolhatok. Ha
mindkét kérdésre “1gen” a vilasz, akkor érdemes folytatmi a tovabbi 10
kérdéssel.

o Az cgyes kérdések esetében valamennyi atledést tapasztalhat.

«  Lehetdleg az elore megadott vilaszok kiszill valasszon egyet: "igen",
"nem" vagy "nem lehet elddnteni (megmondani)”.

«  Azalibbi 12 kérdést Drummond MF. Stoddart GL. Torrance GW.
Methods for the economie evaluation of health care programmes.
Oxford: Oxford University Press, 1987, Kényve alapjan allitotta Sssze a
CASP munkacsoport.

A CASP* Oxford (ITK) munkacsoport kérdiivének adapticidja.

* CASP (Critical Appraisal Skills Programme) célja az egészségiigyi déntéshozdk segitése,
hoey képesek legyvenek a avogyito — megelozo eljarasok hatékonysagarol. kiltséz-
hatékonysagardl szolo tudomanyos eredményeket kritikusan, mértékaddan elemezni,
ertekelnt. A CASP szervesen tamaszkodik helyi, bizonyitekokon alapulo egé
ellatast promocionald progr u.okn mchcnvs mlm \hpumm az NHS (UK} z‘m,
and Oxford regonalis irodi

Keérdbiv orvosszakmai protokollok kritikus értékeléséhez

. - ™ . o
A, A PROTOKOLL FEJLESZTES TEMAKORE, CELJA(I) (1-3) > - :
1 k
S1 [ 1A protokoll céljat vila F
S1 (20 A protokoll alial wroblémakint pontosan meghataroztak
ST |30 A pratokoll altal érintett klinikai eélesoportokat (ellitotiak és ellawk) pontosan meghatd-
roztik,
. . 0. 0
B. ERINTETTEK BEVONASA A PROTOKOLL FEJLESZTESEBE (4-6) TS /n3
S|4 A protokoll fejleszta cseport munkijaba az érintett szakteriiletek, ellatasi szintek képvise-
loit bevontalk.
52 [ 5. A prowkoll fejlesztéseben az elliotiak seempontjait is fig nbe v
82 | 6. Ha az ellatisban alapvetden érintett mas, ¢ ellatason kiviili szakteriilet is
(pl. szocialls elldtas, oktatas). kepviselbik vélemeny et kikerték
LU
C. PROTOKOLL FEJLESZTES FOLYAMATA (7-11) . /:'J
53 | 7. Seiszematikos modseercket alkalmaztak az adaptalanda iranvelviek) illetve eevéb bizo-
nyitckok felkutatasara
53 [ 8. Szisztematikus mndsa.u.ku alkalmaztak az adaptalandd iranyelvick). egyes ajanlasok
illetve egyéb bizonyitékok ki Zlisidra
52 |9 A protokoll ajanlasainak kialakitisakor a bizonyitekokon alapulé orvoslas elvei szerint
| jiirtalk el
S2 | 10 A protokollt megjelendse elon fliggetlen szakértdi csoport véleményezte.
S1 {11 A prowkoll érviny rissitésénel madjiar megadiak
D. VILAGOS MEG I_()(u\Lf\lz\ZA\. ATTI'KI]\TIIFT() DOKUMENTA- Yo
C10 (12-17) 1 3
51 12,/ lasol specifikuse értelmick
S1 3 i sorin felmerdlls dintéshelvzeteket eoyvértelmien jelenitetiék meg
S1 14 A legfontosabb ajinlisok kénnven azonosithatos
S1 [ 15, A prowkoll szerkezete a hasenalhatdsagol imogatja
82 | 16. A protokoell a beveretését taimogatd eszkiziket tartalmaz,
52 [ 17 A protokoll szerkezete meafelel az EiiM altal kiadott formai kivetelményeknek
- . O
E. GYAKORLATI ALKALMAZHATOSAG FELTETELEID (18-20) . /:.J
S1 |18 Az ajanlasok megvaldsitisahoz szilkség sevezeti feliételeket meshataroziak
52 [10. A felilvizsgalathoz illetve auditalashoz : seges szempontokat megadtik.
. . . L)
F. KIADOI FUGGETLENSEG (20) Yo
1 3
S3 [ 200 A protokoll fejlesztés sorian igénybe vett killso timogatas, seponzor fliggetlensépéral és
elfogulatlansigaro] nvilatkornak.

Az EaM Protokoll Fefleszidsd Peojeki beretében, a; AGREE éx DELRF KévdTiv alapidn
Kaalakiton progekall éréfeld Kérdiny oz LM év o TUDOR-Raidzm szeliom? wermeke,
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bdeg preferencidginak :‘,, Temb kix 1] h 3 az egyedx be:eg adclcébe- hozott
éseknck b ek il l:ollckl!v. edcal. esélyegyonlbségx. &s szervezésy delk
vé.smillé crolotrisoku és oz cllits d. P & is figyelembe kell \enmﬂk
Eurdpdban 1997-bea Kezd " i irdny i b Tt 1. (AGREE 2000). Nagy €l
| [ irthyclvdc ¥ i €S- gc Kozott, 2000-re¢ Kidolgozidk & szakmak
irdnyelvek kus Ertékelé ma E aban h al az Tandcs €5 a WHO dltal is jovibagyott un. AGREE
(. tsal o‘l Guidels R h and Evaluation for Ei ) kérddivet (AGREE 2001). 20X -ben sz, Evrépa Tandcs in-
gyi infor i0k Gpan b 1zAciGial, €5 ennek szellemében, 2002-ben, megnhlmll a
Gmdclmcs lmemauonnl Network (GIN) ncmmtkbﬂ szerveeete (fittp: //www.gakx.mx). mely virhmGan a lilet meg!
tarord v-lﬁpm lesz. A azervezet céba Az cedszsfptigyi elliuis mindség kollabordcion K h
Javitdsa a szakmai irdnyelvek szis 1 I. & gyakodari b & 1" (GlN“' i Noyilath 2002).
Jelen méd Jinlis a kézi modalomt meg,clml h 16 u ok adaptils ulup_pﬂn. mvﬁbb& ar
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Higye-
lembevételével Készult (Field & Lokr 1992, Woolf 1992, NHMRC !99& NZGG, SIGN 2001 NICE 2001, AGREE 20017,
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sorféin szerzett gyoakorlati l-pmumlamk _'elcn u:{nyelvb: bedy Az irdnyel ldadis ddu széles kirben vélems-
nyezésre kerill, és u végso vil yek &s A figyelembeve

1. Az irGnycly célja

Az miuydv célja, bogy ajdnlisokat tegyen 42 licit, bizo lapuld o 1viesl &s K '] k
zileg Az mﬁnyalvtovﬂbbl cébn. hozy a méd: i apdnldsok hi &l réven cgysé-
gessé vdljon a hazai egé i gy Y i 1 ind &s f &s arok
megfeleljenck a szakmai urlnyolveldcel b thozi dardoknak &s kn'énumolmak.

Azmin):lv : - am...... 3 irdaiatoey Eat o i1 hazal P végzo

ik [ P de Az i leirt elveket b | k helvi vegzd ka-

is fel Al bty Az Mnyulvben msghmmmn eljardsok, clvek és knwnunok o sukmm testaletek altal kidol-
gozuuhmi’ dnyelvek kritikus értékelésére is
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Enalish version
GYENGENLATOKNAK (%)
HANGOS OLDAL

Y Oldaltérkép

) EGESZSEGUGYI
) MINISZTERIUM

Szakmai iranyelvek-protokollok-moédszertani levelek
2007. oktéber 05.

TUDOR altal ertékelt
fhe s ajanlasok (2006-2007)

i rogyaszat
Csecsemi s Gyermekogydgyaszat
Fog- es Szajbetegsegek
Foglalkozasegeszrsaeqguoy

- o 37 szakmai kollegium

Geriatria
Gyermeksebészet

Haziorvostan

jgeasenesier o e 282 dokumentum

Mol aenetia — 2006: 180 db (64%) 31 szakmai kollégiumtol
Mikrobioldgia . . . .
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Phase Plus: Research in EBM-related topics

EU EBM Unity Project

The University of Birmingham, in affiliation with Birmingham Women’s
Hospital have received funding from the Leonardo da Vinci programme
to lead a pilot European project, to improve the quality of medical
training in Europe. The project has partners from nine different
European countries which includes:; Austria, Germany, Hungary, ltaly,
Netherlands, Poland, Spain, Switzerland and UK.

The European Union Evidence based Medicine Unity (EU EBM
Unity) project aims to develop a European Qualification in Evidence
Based Medicine (EBM) that improves the relevance and quality
of medical training across the EU, and enables doctors to easily
integrate into the healthcare systems of other member states. It will
ultimately improve the care of European patients and the mobility
and effectiveness of doctors throughout Europe.

uebm

ure Based Medicine Unity

EBM refers to the integration of current best patient-centred
research into clinical decision making. Acquisition of knowledge
and skills for EBM is becoming a core competence to be acquired
by all doctors. However, EBM is not uniformly taught as part of
postgraduate medical education in the UK or Europe. This project
will address this training need by producing a clinically integrated,
web-based interactive curriculum, which is adaptable to each
country’s requirements.

There are eleven partners involved in the project:

- University of Birmingham / Birmingham Women's Hospital
- J & AB Associates - UK

- Agency for Quality in Medicine - Germany

- Austrian Association for Quality in Health Care - Austria

. Universita Cattolica del Sacro Cuore - Italy

- CASPIn - UK

- CASPolska - Poland

- AMC Amsterdam Netherlands

- GCA = av=1la
- TUDOR Hungary
. Slaiava= - pital Basel - Switzerland

The EU EBM Unity web site can be visited www.ebm-unity.org

Contact details:

Professor Khalid Khan and Miss Julie Hadley
University of Birmingham

Birmingham Women’s Health Care NHS Trust
Metchley Park Road, Edgbaston, Birmingham, UK
Telephone: +441216236947

Email address: julie.hadley@bwhct.nhs.uk

www.ebm-unity.org

— —
Education and Culture

Leonardo da Vinci




Phase Plus: Research in EBM-related topics

Based Medicine Unity Project - Microsoft Internet Explorer
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Birmingham Women's Haospital, in affiliation with the University of Birmingham, have successfully been granted funding from the
D Mews Leonardo da “inci programime to run a pilot European project. Leonardo da Yinci is a European Community programime which
& Links supponts national training strategies throuagh funding a range of trans-national partnership projects aimed at improvina quality, fostering

innovation and promoting the European dimension in vocational training.

Services
The EU EBM Unity project aims to develop a European Qualification in Evidence Based Medicine (EBM) that will improve the relevance

and quality of medical training in Europe, and enable doctors to easily integrate into the healthcare systerms of other member states. It
o Evidence Based Medicine will ultimately improve the care of European patients and the mobhility and effectiveness of doctors throughout Europe.

and Education
< EU EBM Unity Project

© Education Resource Centre

There are ten partners involved in the project:

Journal Club Birmingham Women's Hospital / University of Birmingharm
J & AB Associates - UK

Agency for Quality in Medicine - Germany

Austrian Association for Quality in Health Care - Austria
Universita Cattolica del Sacro Cuore - I[taly

CASPINn - LUK

CcASPolska - Poland

AMC Amsterdam - MNetherlands
CASPe - i
DOR - Hungary

The EL EBM Unity project is being developed in partnership with hospitals, universities and other academic institutions, doctors, trade
unions and bodies at European level in eight different member states.

For further information, please contact Julie Hadley, Project Director. The EL EBM Unity web site can be visited here.




Publications on teaching EBM
with participation of the University of Pecs

»  Coppus SFPJ, Emparanza JI, Hadley J, Kulier R, Weinbrenner S, Arvanitis TN, Burls A,
Cabello JB, Decsi T, Horvath AR, Kaczor M, Zanrei G, Pierer K, Stawiarz K, Kunz R, Mol
BWJ, Khan KS: A clinically integrated Curriculum in Evidence-based Medicine for just-in-
time learning through on-the-job training: The EU-EBM project. BMC Medical Education
7: 46, 2007.

« Kulier R, Hadley J, Weinbrenner S, Meyerrose B, Decsi T, Horvath AR, Nagy E,
Emperanza JI, Coppus SFPJ, Arvanitis TN, Burls A, Cabello JB, Kaczor M, Zanrei G,
Pierer K, Stawiarz K, Kunz R, Mol BWJ, Khan KS: Harmonising evidence-based medicine
teaching: a study of the outcomes of e-learning in five European countires. BMC Medical
Education 8: 27, 2008.

« Kunz R, Nagy E, Coppus SPFJ, Emparanza JI, Hadley J, Kulier R, Weinbrenner S,
Arvanitis TN, Burls A, Cabello JB, Decsi T, Horvath AR, Walzak J, Kaczor MP, Zanrei G,
Pierer K, Schaffler R, Suter K, Mol BWJ, Khan KS: How far did we get? How far to go? A
European survey on postgraduate courses in evidence-based medicine. Journal of
Evaluation in Clinical Practice 15: 1196-1204, 2009.

»  Kulier R, Coppus SFPJ, Zamora J, Hadley J, Malick S, Das K, Weinbrenner S, Meyerrose
B, Decsi T, Horvath AR, Nagy E, Emparanza JI, Arvanitis TN, Burls A, Cabello JB, Kaczor
M, Zanrei G, Pierer K, Stawiarz K, Kunz R, Mol BWJ, Khan KS: The effectiveness of a
clinically integrated e-learning course in evidence-based medicine: A cluster randomised
controlled trial. BMC Medical Education 9:21, 2009.

* Hadley J, Kulier R, Zamora J, Coppus SFPJ, Weinbrenner S, MeyerrosB, Decsi T, Horvath
AR, Nagy E, Emparanza JI, Arvanitis TN, Burls A, Cabello JB, Kaczor M, Zanrei G, Pierer
K, Kunz R, Wilkie V, Wall D, Mol BWJ, Khan K: Effectiveness of an e-learning course in
evidence-based medicine for foundation (internship) training. Journal of the Royal Society
of Medicine 103: 288-294, 2010.



Systematic reviews

with participation of the University of Pécs
2007-2012

 Bokor Sz, Koletzko B, Decsi T:. Systematic review of fatty acid
composition of human milk from mothers of preterm copmpared to
full-term infants. Annals of Nutrition and Metabolism, 51: 550-556,
2007.

* Hooper L, Ashton K, Harvey LJ, Decsi T, Fairweather-Trait SJ:
Assessing potential biomarkers of micronutrient status by using a
systematic review methodology: methods. American Journal of
Clinical Nutrition 89: 1953S-1959S, 2009.

* Lowe NM, Fekete K, Decsi T: Methods of assessment of zinc status
in humans: a systematic review. American Journal of Clinical
Nutrition 89: 2040S-2051S, 2009.

« Fekete K, Marosvolgyi T, Jakobik V, Decsi T. Methods of
assessment of n-3 long-chain polyunsaturated fatty acid status in
humans: a systematic review. American Journal of Clinical
Nutrition 89: 2070S-2084S, 2009.

« Mihatsch WA, Braegger CP, Decsi T, Kolacek S, Lanzinger H,
Mayer B, Moreno LA, Pohlandt F, Puntis J, Shamir R, Stadtmiiller
U, Szajewska H, Turck D, van Goudoever JB: Critical systematic
review of the level of evidence for routine use of probiotics for
reduction of mortality and prevention of necrotizing enterocolitis
and sepsis in preterm infants. Clinical Nutrition 31: 6-15, 2012.



Systematic reviews

with participation of the University of Pécs
2012-2014

* Lohner Sz, Fekete K, Berti C, Hermoso M, Cetin |, Koletkzo B,
Decsi T: Effect of folate supplementation on folate status and health
outcomes in infants, children and adolescents: A systematic review.
International Journal of Food Science and Nutrition 63: 1014-1020,
2012.

* Fekete K, Berti C, Trovato M, Lohner Sz, Dullemeier C, Souverein
OW, Cetin I, Decsi T: Effect of folate intake on health outcomes in
pregnancy: a systematic review and meta-analysis on birth weight,
placental weight and length of gestation. Nutrition Journal 11:75. 8
pages, 2012.

* Lohner Sz, Fekete K, Marosvolgyi T, Decsi T: Gender Differences in
the Long-Chain Polyunsaturated Fatty Acid Status: Systematic
Review of 51 Publications. Annals of Nutrition and Metabolism
62:98-112, 2013

» Lohner Sz, Fekete K, Decsi t: Lower n-3 long-chain polyunsaturated
fatty acid values in patients with phenylketonuria: a systematic
review and meta-analysis. Nutrition Research 33: 513-20, 2013

* Lohner S, Kiillenberg D, Antes G, Decsi T, Meerpohl JJ:Prebiotics
in healthy infants and children for prevention of acute infectious
disease: a systematic review and meta-analysis. Nutrition Reviews
72:523-31, 2014,
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