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Sun et al. 2010





•

•

•



‐

van Vilsteren et al. 2015
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Karumbi & Garner, 2015
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Lewin et al. 2010



Poll 3: Which of these are relevant to your work?
(multiple options can be chosen)





•

•

•



•

•

•





‐

‐ ‐ ‐
‐

‐ ‐

‐
‐

Kristjansson et al. 2015





Community‐based supplementary 
feeding for food insecure, 
vulnerable and malnourished 
populations – an overview of 
systematic reviews
Visser et al, 2018
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Probiotics compared to control for preventing C. difficile associated diarrhea

Outcomes Anticipated absolute effects
*
(95% 

CI)
Relative effect
(95% CI)

№ of 
participants
(studies)

Certainty of the 
evidence
(GRADE)

Comments

Risk with 
control

Risk with 
probiotics

Incidence CDAD: 
complete case

Study population RR 0.40
(0.30 to 0.52)

8672
(31 RCTs)

⊕⊕⊕⊝
MODERATE

1
Note: Risk with 
control 
calculated by 
pooled event 
rate across 
control groups.

40 per 1,000 16 per 1,000
(12 to 21)

CDAD (baseline 
risk 0‐2%)

Study population RR 0.77
(0.45 to 1.32)

5845
(15 RCTs)

⊕⊕⊕⊝
MODERATE

2
11 per 1,000 8 per 1,000

(5 to 14)

CDAD (baseline 
risk 3‐5%)

Study population RR 0.53
(0.16 to 1.77)

373
(3 RCTs)

⊕⊕⊝⊝
LOW

3 4
38 per 1,000 20 per 1,000

(6 to 67)

CDAD (baseline 
risk >5%)

Study population RR 0.30
(0.21 to 0.42)

2454
(13 RCTs)

⊕⊕⊕⊝
MODERATE

5
116 per 1,000 35 per 1,000

(24 to 49)

Goldenberg 
et al. 2017
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