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 Case report
 Case series
 Ecologic st.
 Cross-sectional st.
 Case- control st.
 Historical cohort st.
 Cohort st.
 Clinical trial
 Field trial
 Community trial
 Quasi-experimental st.

گزارش مورد
بررسی موارد
مطالعات بومشناختی
مطالعات مقطعی
شاهدي-مطالعات مورد
مطالعات همگروهی تاریخی
مطالعات همگروهی
کارآزمایی بالینی
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 Case report
 Case series

 Ecologic st. (Correlational st.)
 Cross-sectional st.
 Case- control st.
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 Clinical trial
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مطالعات تحلیلی
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 مطالعه تاریخی یاHistorical

)زمان(

مواجهه پیامد

زمان مطالعه



 مطالعهConcurrent

)زمان(

مواجهه پیامد

زمان مطالعه



 مطالعه مخلوط یاMixed

)زمان(

مواجهه پیامد

زمان مطالعه



اهمیت جهت مطالعه، در قدرت نتیجه گیري است.
)مثل مطالعات مقطعی(Simultaneousهمزمان یا ◦
)شاهدي-مثل مطالعات مورد(Backwardرو به عقب یا ◦
)مثل مطالعات همگروهی(Forwardرو به جلو یا ◦



A study in which a population is selected 
for a planned trial of  a regimen, whose 
effects are measured by comparing the 
outcome of  the regimen in the 
experimental group versus the outcome 
of  another regimen in the control group.  
Such designs are differentiated from 
observational designs by the fact that 
there is manipulation of  the study factor
(exposure), and randomization (random 
allocation) of  subjects to treatment 
(exposure) groups. 



Blinded Not blinded

Randomised Not randomised

Controlled Not controlled

Trial



◦ the “gold standard” of research designs.  
They thus provide the most convincing 
evidence of relationship between exposure 
and effect.  Example: 
 trials of hormone replacement 
therapy in menopausal women 
found no protection for heart 
disease, contradicting findings of 
prior observational studies



 Best evidence study design
 No inclusion bias (using blinding)
 Controlling for possible confounders
 Comparable Groups (using  

randomization)



 Meta-analyses in medicine often refer to the 
effect size as a treatment effect, and this term is 
sometimes assumed to refer to odds ratios, risk 
ratios, or risk differences, which are common in 
meta-analyses that deal with medical 
interventions.

 meta-analyses in the social sciences often refer 
to the effect size simply as an effect size and this 
term is sometimes assumed to refer to 
standardized mean differences or to correlations, 
which are common in social science 
metaanalyses

treatment effects and effect sizes



 some have the goal of estimating a mean or 
risk or rate in a single population. 

 a meta-analysis might be used to combine 
several estimates for the prevalence of 
disease 

 In these cases the index is clearly not a 
treatment effect, and is also not an effect 
size, since effect implies a relationship. 
Rather, the parameter being estimated could 
be called simply a single group summary.



 How do you measure the effect of a risk 
factor on a disease?

Example
How could you measure whether prison 

increase the risk of HIV infection?

Presenter
Presentation Notes
think of how to assess the relationship between prison and HIV.
  
What kind of data?

What would be a good number to be an index of this relationship?



• Compare measure of 
disease across levels/values 
of risk factors 

• Relative Risk
Ratio of rates or proportions

• Prevalence Ratio
• Cum. Incidence Ratio
• Incidence Density Ratio
• Odds Ratio

• Attributable Risk
Subtract rates or proportions

Presenter
Presentation Notes
Relative Risk 
 magnitude of association between risk factor & disease
 provides info for causal inference (to the extent that its possible)

Attributable Risk 
 public health impact of risk factor on disease






 The precision with which we estimate an 
effect size can be expressed as a standard 
error or confidence interval or as a variance

 Sample size

 study design
◦ Matched groups yielding more precise estimates (as 

compared with independent groups) and clustered 
groups yielding less precise estimates.







How to choose an effect size



1- effect sizes from the different studies should 
be comparable to one another in the sense that 
they measure the same thing.(covariates are 
used)

2- estimates of the effect size should be 
computable from the information that is likely to 
be reported in published research reports. That 
is, it should not require the re-analysis of the 
raw data (unless these are known to be available

3- the effect size should have good technical 
properties.
variances and confidence intervals can be 
computed.



 Additionally, the effect size should be 
substantively interpretable and meaningful. 

 If the effect size is not inherently meaningful, 
it is usually possible to transform the effect 
size to another metric for presentation. 

 For example, the analyses may be performed 
using the log risk ratio but then transformed 
to a risk ratio (or even to illustrative risks) for 
presentation.



 If the summary data reported by the primary study 
are based on means and standard deviations in 
two groups, the appropriate effect size will usually 
be either the raw difference in means, the 
standardized difference in means, or the response 
ratio.

 If the summary data are based on a binary 
outcome such as events and non-events in two 
groups the appropriate effect size will usually be 
the risk ratio, the odds ratio, or the risk difference.

 If the primary study reports a correlation between 
two variables, then the correlation coefficient itself 
may serve as the effect size.





 If different studies use different 
instruments (such as different psychological 
or educational tests) to assess the outcome, 
then the scale of measurement will differ 
from study to study and it would not be 
meaningful to combine raw mean differences.

 Transforms all effect sizes to a common 
metric, and thus enables us to include 
different outcome measures in the same 
synthesis. 
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