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I

n 1993, evidence-informed health care was
in its infancy. The term “evidence-based
medicine” had recently been coined at
McMaster University, the Institute of Medicine
had published an influential report on developing clinical guidelines, and about 500 systematic reviews were indexed in MEDLINE annually. Against this backdrop, 77 people from 11
countries attended the first Cochrane Colloquium in Oxford and agreed to establish The
Cochrane Collaboration, an independent, notfor-profit global organization. Its goal is to help
individuals make well-informed decisions about
health care by preparing, maintaining and promoting the accessibility of systematic reviews
of the effects of health care interventions. The
21st Cochrane Colloquium begins on Sept. 19
in Québec City, Quebec, and will celebrate 20
years of the collaboration. Here we discuss the
collaboration’s progress and identify key challenges and opportunities for its future.
The collaboration currently involves more
than 31 000 contributors (including consumers,
health care professionals, policy-makers and scientists) from over 120 countries, making it the
largest single producer of systematic reviews of
the effects of health care interventions (and
increasingly reviews of other types of questions,
such as the accuracy of diagnostic tests). Review
authors work with 53 Cochrane Review Groups
that provide scientific and editorial support
throughout the process. Together, they have produced over 5000 (and have more than 2000
ongoing) systematic reviews published in The
Cochrane Library. In particular, through extensive electronic hand-searching, they have identified over 700 000 randomized trials. The abstracts and plain-language summaries of all
Cochrane systematic reviews are available free
of charge without subscription, and the full-text
version of The Cochrane Library is available to
about half of the world’s population through
regionally, nationally or internationally funded
licences. Free one-click access is available to
people in countries classified as low or low–
middle income by the World Bank. In 2012,
there were over 5.5 million downloads of full-

text articles from The Cochrane Library by people in over 200 countries.
The Cochrane Collaboration has established
methodologic guidance for conducting highquality reviews,1 and it provides free access to
RevMan, its review-production software, to its
contributors. The collaboration is committed to
continual improvement of its methods and, in
recent years, has developed new approaches for
assessing the risk of bias in studies included in
systematic reviews2 and presenting summaries of
findings.3 Cochrane reviews have often highlighted methodologic problems with the conduct
and reporting of primary studies and reviews
(e.g., problems with randomization and concealment of allocation, publication and selective outcome reporting, sponsor bias). Repeated studies
have shown that Cochrane reviews are generally
of higher quality than non-Cochrane reviews.
For example, Cochrane reviews are more likely
than non-Cochrane reviews to include extensive
searches, consider unpublished studies, report
more outcomes (including harms) and assess
publication bias.4 In addition, Cochrane reviews
are more likely to be regularly updated.4
As part of its support activities, The Cochrane
Collaboration routinely provides face-to-face
training workshops and recently produced a suite
of online modules that cover all aspects of
conduct ing reviews for authors of Cochrane
reviews at both introductory and advanced levels. In 2011, the 32 Cochrane Centres and branches around the world provided over 135 training events in local languages to a broad range of
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Key points
•

The Cochrane Collaboration celebrates its 20th anniversary in 2013.

•

The collaboration is the largest single producer of systematic reviews of
the effects of health care interventions, with more than 5000 reviews
published to date in the Cochrane Library.

•

The collaboration’s commitment to methodologic rigour and its
guidance and tools have led to improved reporting of evidence and
more engaged health care consumers.

•

Cochrane’s ambition is to make all reviews open access in the future;
reviews are currently available free of charge to people in low- and
middle-income countries and in countries with national licences.
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people who typically are not undertaking formal
educational activities; almost all of these events
were provided free of charge or on a cost-recovery
basis.
The Cochrane Collaboration has been a major
advocate for evidence-informed decision-making. Cochrane reviews have been used to identify
priorities for future research5 and to identify ineffective interventions for disinvestment by health
care systems.6 Cochrane reviews are commonly
used as the “evidence engine” in a variety of
knowledge resources for consumers, professionals and policy-makers. For example, the Reproductive Health Library is an electronic collection
sponsored by the World Health Organization that
contains Cochrane reviews, guidelines and commentaries; these can be accessed freely on the
Internet by people from low- and middle–income
countries.7 Cochrane reviews are used by many
guideline developers and health technology
agencies. The Cochrane Collaboration has also
worked hard to engage consumers to ensure the
relevance of its work and to support their health
care decisions.
Given its funding model, these achievements
are remarkable. The Cochrane Collaboration
does not accept funding from commercial
sources because of the consistent evidence of
potential bias in industry-sponsored reviews.8
The goodwill of contributors (many of whom do
not receive direct funding for Cochrane-related
work) is the main reason that The Cochrane Collaboration has made such rapid progress over the
last 2 decades. This has been possible because its
central infrastructure is funded through royalties
from The Cochrane Library and its working
groups are largely publicly funded.
However, much remains to be done in the
face of new opportunities and challenges in an
evolving landscape. Currently, over 4000 systematic reviews (including over 700 Cochrane
reviews) and other knowledge products are published each year.9 Given this, is there an ongoing
need for The Cochrane Collaboration and its
work? We believe that there is. In 2003, Mallett
and Clarke estimated that 10 000 reviews were
needed to cover health care;10 thus, at best, The
Cochrane Collaboration is just over halfway
through its task (although as medical knowledge
and capabilities expand, we expect that the target
will also increase).
Cochrane is committed to making its evidence
more accessible and usable for everyone everywhere. Cochrane content is increasingly available
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in languages other than English: for example, the
Cochrane Summaries website provides a searchable interface and abstracts and plain language
summaries in 6 languages (including French).
Similarly, Cochrane is embracing both the opportunity and challenge of making its library open
access. This year, Cochrane and its publishing
partner, John Wiley & Sons, announced new,
wider open-access solutions for The Cochrane
Library, with more promised in the next few
years, despite the financial uncertainties associated with moving from a licensing-based model
to an open-access alternive. The Cochrane Collaboration has achieved many things in its first
2 decades. The original vision for a comprehensive up-to-date library of high-quality systematic
reviews remains compelling. We are confident
that Cochrane’s greatest effects on health care
decision-making are still to come.
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