
decisions such as self‐

isolation or selecting pa-

tients for further diagnos-

tic testing. We also need 

data on potentially more 

specific symptoms such 

as loss of sense of smell. 

Studies in older adults 

are especially important. 

Behavioural activation 
therapy for depression 
in adults 
 
Authors' conclusions 
This systematic review 
suggests that behavioural 
activation may be more 
effective than humanistic 
therapy, medication, and 
treatment as usual, and 
that it may be no less ef-
fective than CBT, psycho-
dynamic therapy, or being 
placed on a waiting list. 
However, our confidence 
in these findings is limited 
due to concerns about 
the certainty of the evi-
dence. 
We found no evidence of 

a difference in short‐term 

treatment acceptability 

(based on dropouts)  

Induction of labour at or 
beyond 37 weeks' ges-
tation 
 
Authors' conclusions 
There is a clear reduction 
in perinatal death with a 
policy of labour induction 
at or beyond 37 weeks 
compared with expectant 
management, though ab-
solute rates are small (0.4 
versus 3 deaths per 
1000). There were also 
lower caesarean rates 
without increasing rates 
of operative vaginal births 
and there were fewer 
NICU admissions with a 
policy of induction. Most 
of the important out-
comes assessed using 

GRADE had high‐ or 

moderate‐certainty rat-
ings. 
While existing trials have 
not yet reported on child-
hood neurodevelopment, 
this is an important area 
for future research. 
The optimal timing of of-

fering induction of labour 

to women at or beyond 

37 weeks' gestation 

needs further investiga-

tion, as does further ex-

ploration of risk profiles of 

women and their values 

and preferences. Offering 

women tailored counsel-

ling may help them make 

an informed choice be-

tween induction of labour 

for pregnancies, particu-

larly those continuing be-

yond 41 weeks ‐ or 

waiting for labour to 

start and/or waiting 

before inducing la-

bour. 

Signs and symp-
toms to determine 
if a patient pre-
senting in primary 
care or hospital outpa-
tient settings has 

COVID‐19 disease 
 
Authors' conclusions 
The individual signs and 

symptoms included in this 

review appear to have 

very poor diagnostic 

properties, although this 

should be interpreted in 

the context of selection 

bias and heterogeneity 

between studies. Based 

on currently available da-

ta, neither absence nor 

presence of signs or 

symptoms are accurate 

enough to rule in or rule 

out disease. Prospective 

studies in an unselected 

population presenting to 

primary care or hospital 

outpatient settings, exam-

ining combinations of 

signs and symptoms to 

evaluate the syndromic 

presentation of COVID‐19 

disease, are urgently 

needed. Results from 

such studies could inform 

subsequent management 

New in the Cochrane Library 

July 2020 Issue 107 

More Research 

Needed! 
The Cochrane   

Library and other 

sources regularly 

publish new       

reviews, some of 

which highlight the 

lack of good quality 

studies on which to 

base recommenda-

tions. This is a 

good starting point 

for identifying a 

new area of        

research.  

The second step is 

to find out what 

else has been pub-

lished. If you would 

like a literature 

search on any of 

these topics please 

contact the Library 

Service on ext 

53831. 
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From other sources... 

certain whether GM‐CSF is 
any more or less effective 
than culture media not sup-

plemented with GM‐CSF for 
clinical outcomes that reflect 
effectiveness and safety. It is 
important that independent 
information on the available 
evidence is made accessible 
to those considering using 

GM‐CSF‐supplemented cul-
ture media. The claims from 
marketing information that 

GM‐CSF has a positive effect 
on pregnancy rates are not 
supported by the available 
evidence presented here; fur-

ther well‐designed, properly 
powered RCTs are needed to 
lend certainty to the evidence. 
 

Statins for asthma 
 
Authors' conclusions 
The evidence was of very low 

certainty, so we are unable to 

draw conclusions about the 

effectiveness and safety of 

statins to treat asthma. High‐

quality RCTs are needed to 

assess the effect of statins on 

people with asthma. Well‐

designed multicentre trials 

with larger samples and long-

er duration of treatment are 

required, which assess out-

comes such as adverse 

events, hospital utilisation and 

costs, to provide better quality 

evidence. Future studies that 

include subgroups of obese 

people with asthma are also 

required. 

Head midline position for 
preventing the occurrence 
or extension of germinal 
matrix‐intraventricular 
haemorrhage in preterm 
infants 
 
Authors' conclusions 

We found few trial data on 

the effects of head midline 

position on GM‐IVH in very 

preterm infants. Although 

meta‐analyses suggest that 

mortality might be reduced, 

the certainty of the evidence 

is very low and it is unclear 

whether any effect is due to 

cot tilting (a co‐intervention 

in one trial). Further high‐

quality RCTs would be 

needed to resolve this un-

certainty. 

Psychological interven-
tions to foster resilience in 
healthcare professionals 
 
Authors' conclusions 
For healthcare profession-

als, there is very‐low certain-
ty evidence that, compared 
to control, resilience training 
may result in higher levels of 
resilience, lower levels of 
depression, stress or stress 
perception, and higher lev-
els of certain resilience fac-
tors at post‐intervention. 

The paucity of medium‐ or 

long‐term data, heterogene-

ous interventions and re-

stricted geographical distri-

bution limit the generalisabil-

ity of our results. Conclu-

sions should therefore be 

drawn cautiously. The find-

ings suggest positive effects 

of resilience training for 

healthcare professionals, 

but the evidence is very un-

certain. There is a clear 

need for high‐quality replica-

tions and improved study 

designs. 

 

 

 

between behavioural activation 

and most comparison groups 

(CBT, humanistic therapy, wait-

ing list, placebo, medication, no 

treatment or treatment as usu-

al). Again, our confidence in all 

these findings is limited due to 

concerns about the certainty of 

the evidence. 

No data were available about 
the efficacy of behavioural acti-
vation compared with placebo, 
or about treatment acceptability 
comparing behavioural activa-
tion and psychodynamic thera-
py, interpersonal, cognitive ana-
lytic and integrative therapies. 
The evidence could be strength-
ened by better reporting and 
better quality RCTs of behav-
ioural activation and by as-
sessing working mechanisms of 
behavioural activation. 
 

Antibiotic adjuvant therapy 
for pulmonary infection in 
cystic fibrosis 
 
Authors' conclusions 
We could not identify an antibi-
otic adjuvant therapy that we 
could recommend for treating of 
lung infection in people with 
cystic fibrosis. The emergence 
of increasingly resistant bacteria 
makes the reliance on antibiot-
ics alone challenging for cystic 
fibrosis teams. There is a need 
to explore alternative strategies, 
such as the use of adjuvant 
therapies. Further research is 
required to provide future thera-
peutic options. 
 

GM‐CSF (granulocyte macro-

phage colony‐stimulating fac-
tor) supplementation in cul-
ture media for women under-
going assisted reproduction 
 
Authors' conclusions 
Due to the very low to low quali-
ty of the evidence, we cannot be 

Page 2 More Research Needed! 

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD013268.pub2/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD012362.pub3/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD012362.pub3/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD012362.pub3/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD012362.pub3/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD012362.pub3/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD012362.pub3/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD012527.pub2/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD012527.pub2/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD012527.pub2/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD008037.pub4/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD008037.pub4/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD008037.pub4/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD013497.pub2/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD013497.pub2/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD013497.pub2/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD013497.pub2/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD013497.pub2/full


From other sources  

Venous thromboembolism 
in COVID-19: systematic 
review of reported risks and 
current guidelines 
 
Conclusions: Venous throm-
boembolism very commonly 
complicates the clinical 
course of inpatients with 
COVID-19, despite thrombo-
prophylaxis. The risk appears 
highest among critically ill in-
patients. We found no esti-
mates of risks among outpa-
tients. Many questions remain 
unresolved, as delineated by 
the heterogeneity of national 
and international guidelines. 
This situation calls for fast 
randomised clinical trials, 
comparing different schemes 
of thromboprophylaxis in 
COVID-19 inpatients. 
 

Evaluation of the Use of 
Capecitabine for the Treat-
ment and Prevention of Ac-
tinic Keratoses, Squamous 
Cell Carcinoma, and Basal 
Cell Carcinoma: A System-
atic Review 
 
Conclusions and relevance: 
Capecitabine treatment may 
be associated with a de-
crease in the incidence of 
SCCs in SOTRs. Capecita-
bine treatment may also be 
associated with a decrease in 
AK and BCC incidence. How-
ever, practitioners must weigh 
this benefit against the risk of 
adverse effects for each pa-
tient individually. Further in-
vestigation with a prospective 
clinical trial is warranted. 
 

Influence of social media on 
mental health: a systematic 
review 
 
Recent findings: Systematic 
search of articles was carried 
out from different database 

from 1991 to February 2020 
across five databases. The 
PICO guidelines, PRISMA 
flow diagram and Rayyan 
software was used in identi-
fying relevant studies which 
were assessed using the 
risk of bias. Cross-
referencing was done with 
the co-authors. A total of 16 
studies was finally included 
in the review. Social media 
role is far reaching both in 
terms of an individual's self-
perception and mood but 
also on their social relation-
ships. It is interesting to find 
its effect also in politics, or-
ganizations and even psy-
chiatric illnesses. The 16 
studies were divided into the 
positive, negative and neu-
tral effects of social media. 
Summary: Debate over so-

cial media's role mental 

health will continue till a 

greater number of RCTs are 

conducted. Various varia-

bles amongst different age 

groups should be measured. 

It would also be beneficial if 

longitudinal research can be 

done. 

Mechanical and surgical inter-
ventions for treating primary 
postpartum haemorrhage 
 
Authors' conclusions 
There is currently insufficient 
evidence from RCTs to deter-
mine the relative effectiveness 
and safety of mechanical and 
surgical interventions for treat-

ing primary PPH. High‐quality 
randomised trials are urgently 
needed, and new emergency 
consent pathways should facili-
tate recruitment. 
The finding that intrauterine 

tamponade may increase total 

blood loss > 1000 mL suggests 

that introducing condom‐balloon 

tamponade into low‐resource 

settings on its own without multi‐

system quality improvement 

does not reduce PPH deaths or 

morbidity. The suggestion that 

modified B‐Lynch suture may be 

superior to the original requires 

further research before the re-

vised technique is adopted. In 

high‐resource settings, uterine 

artery embolisation has become 

popular as the equipment and 

skills become more widely avail-

able. However, there is little ran-

domised trial evidence regard-

ing efficacy and this requires 

further research. We urge new 

trial authors to adopt PPH core 

outcomes to facilitate consisten-

cy between primary studies and 

subsequent meta‐analysis. 
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