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The problem 
 

People are suffering and dying 
unnecessarily  

 
because of insufficient  

clinician and patient access  
 

to reliable, up-to-date information  
about completed and ongoing research  



Why have I been obsessed for 
forty years with the need to 

meet the research information 
needs of patients and clinicians 

more effectively? 



My experience  
as a clinician 



60 years ago 



Fund raising advert for the United Nations Association 





I could have served my Palestinian 
patients and their community better  
if I had had: 
 
more humility 
  
access to systematic reviews of 
relevant clinical trials. 



UNRWA Clinic, Khan Younis Camp, Gaza Strip, 1969/70. 



Severe malnutrition following measles 



A systematic review of clinical trials 
reported between 1939 and 1967 

shows that:  
 

antibiotics prescribed for children 
with measles can reduce their risk 

of developing pneumonia 
 
 

 
 



Which antibiotic should I use in 
the 21st century, and at which 
dose, frequency and duration?  

 
Paul Glasziou et al. What is missing from treatment 

descriptions in trials and reviews? BMJ In press. 

 



BMJ 23 October 2006 



Are there any relevant ongoing 
controlled trials addressing 

these uncertainties? 





My experience  
as a patient 





Retained/impacted ear wax  
a problem causing impaired hearing and localised eczema, 

sometimes associated with serious complications,  
which costs the NHS £50 million a year 





Burton MJ, Doree CJ. Ear drops for the 
removal of ear wax. Cochrane Database 
of Systematic Reviews 2003, Issue 3. 
 
 
“…ear drops (of any sort) can help to 
remove ear wax… 
“…water and saline drops appear to be 
as good as more costly commercial 
products… 
“…The quality of the trials was generally 
low and more research is needed.” 
 









In summary 
 
As a clinician and as a patient, I want 
readier access to: 
 
 up-to-date, valid, systematic reviews  
 
 with details sufficient to inform my 
decision making; and 
 
 information about relevant unpublished 
and ongoing trials  
 



Improving reports 
of research 





CONSORT, STARD, 
and STROBE 

QUOROM/PRISMA 
and MOOSE 



Marc Daniels, 1950  

 

“…Some essential details are 
omitted from the report, 
possibly because of required 
brevity.  This leads one to 
consider if it is possible, in 
planning a trial, in reporting 
the results, or in assessing 
the published reports of trials, 
to apply criteria which must 
be satisfied in the analysis is 
to be entirely acceptable.” 
 
Scientific appraisement of new drugs 
in tuberculosis. American Review of 
Tuberculosis 61:751-756. 



The team responsible for designing, 
coordinating and reporting the MRC 
randomised trial of streptomycin for 
pulmonary tuberculosis, 1947-1948 
(with administrative assistance from Mrs Chirene Agnew)  

Philip D’Arcy Hart Marc Daniels Austin Bradford Hill 



Austin Bradford Hill, 1965 

 
Four questions to which 
readers want answers 
when reading reports of 
research. 

  
1. Why did you start?   
2. What did you do?   
3. What answer  
    did you get?  
4. And what does it  
    mean anyway?  

  



Austin Bradford Hill, 1965 

 

Four questions to which 

readers want answers 

when reading reports of 

research.  

 

1. Why did you start?   

2. What did you do?   

3. What answer did you get?  

4. And what does it mean 

anyway?  

 

   



“Good systematic reviews 
provide a valuable foundation  
for new research initiatives.” 
 
Lancet 1993;342:221-223. 





Find out what’s known already 
before embarking on new research 





Cumulative estimate of the effect of aprotinin on 
perioperative blood transfusion, 1987-2002. 





 
 
 
The failure of clinical scientists 

to prepare and refer to 
systematic reviews of existing 
evidence has resulted in: 
 
harm and wasted resources in 
health care 
and 
wasted resources in health 
research 



Austin Bradford Hill, 1965 

 

Four questions to which 
readers want answers 
when reading reports of 
research.  
 
1. Why did you start?   
2. What did you do?   
3. What answer did you get?  
4. And what does it mean 
anyway?  

   





Classification of Discussion sections in RCT 
reports published in May issues of Ann Int 
Med, BMJ, JAMA, Lancet, and N Eng J Med 

1997 

n=26 

First trial addressing the question 1 

Contained an updated systematic 
review integrating the new results 

2 

Discussed a previous review but 
did not attempt to integrate new 
results 

4 

No apparent systematic attempt to 
set new results in context of other 
trials 

19 







Classification of Discussion sections in RCT 
reports published in May issues of Ann Int 
Med, BMJ, JAMA, Lancet, and N Eng J Med 

1997 

n=26 

2001 

n=33 

First trial addressing the question 1 3 

Contained an updated systematic 
review integrating the new results 

2 0 

Discussed a previous review but 
did not attempt to integrate new 
results 

4 3 

No apparent systematic attempt to 
set new results in context of other 
trials 

19 27 





Classification of Discussion sections in RCT 
reports published in May issues of Ann Int 
Med, BMJ, JAMA, Lancet, and N Eng J Med 

1997 

n=26 

2001 

n=33 

2005 

n=18 

First trial addressing the question 1 3 3 

Contained an updated systematic 
review integrating the new results 

2 0 0 

Discussed a previous review but 
did not attempt to integrate new 
results 

4 3 5 

No apparent systematic attempt to 
set new results in context of other 
trials 

19 27 10 







Improving syntheses of 
research findings 

(systematic reviews) 



1987 
Cynthia Mulrow.   
The medical review article: 
state of the science.   
Ann Int Med 10:485-88. 
 
 
 
1988 
Andy Oxman, Gordon Guyatt.  
Guidelines for reading literature 
reviews. 
Can Med Assoc J 138:697-703. 



Electronic dissemination and 
maintenance of systematic reviews of 
controlled trials of perinatal care: 
  

1988-1992: Oxford Database of Perinatal 
Trials (ODPT)  
 
1993-1995: Cochrane Pregnancy and 
Childbirth Database (CCPC)  
 
1995- : Cochrane Database of Systematic 
Reviews (CDSR)  
 



 

 

 

 

 
 

The Cochrane Collaboration 
 

Preparing, maintaining and promoting the accessibility of 
 systematic reviews of the effects of healthcare interventions 





Citation frequency of Cochrane Database 

of Systematic Reviews (CDSR) (June 2008):  
 
NEJM               186 000 citations 
Lancet             136 000  
JAMA               104 000 
BMJ                   62 000 
Annals               41 000 
Archives             30 000 
Am J Med           22 000 
Cochrane          15 000 
 
First Impact Factor for CDSR: 4.654  
[14th of 100 journals in Thomson ISI category for Medicine, General & 
Internal]  
 


