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Executive Summary

Purpose

To discuss the current status of: 
(1) The Master List of Journals Being Searched 
(2) Manual handsearching of journals
(3) The distance education course on how to handsearch

(4) The MEDLINE Retagging Project

Urgency

High
Access

Open
Background

Handsearching of journals for studies potentially relevant to Cochrane reviews has been an important contribution of the Collaboration, benefiting both those producing systematic reviews and the community at large.  The inclusion of reports identified by handsearching, regardless of language, indexing, or article type (full length or abstract only), has made the Cochrane Central Register of Controlled Trials (CENTRAL) a unique resource. CENTRAL is now ubiquitously cited as a “must search” for systematic reviewers both inside and outside Cochrane [see slide 1].  As of Issue 1 2009, CENTRAL listed 564,387 records. 
The Master List of Journals Being Searched (Master List) was created by the Baltimore Cochrane Center (now US Cochrane Center [USCC]) in 1993-4 to avoid duplication of effort (i.e., multiple groups handsearching the same journals). The Master List is a compilation of registered journal searches; registration of conference proceedings was added in 2000. In 1995, the Master List was housed on a spreadsheet that included 650 journal-records. Currently, the Master List is housed on an MS Access database. As of March 11, 2009, it contains 3,288 registered searches in 3,008 journals (since some journals have changed names or merged with other journals, this represents 2,304 ‘unique’ journals) and 367 conference proceedings. A facsimile of the Master List is updated at least annually and posted on the USCC website (www.cochrane.us) as a searchable Excel spreadsheet. 

The Master List is kept up-to-date using two mechanisms, prospective registration of searches and an annual updating survey. Trial Search Co-ordinators (TSCs) take the initiative in the first case, registering prospectively the journals and conference proceedings they intend to hand search. USCC staff enter registration information into the Master List, including journal name, years to be searched, person and entity coordinating the search, and search format (paper-based or electronic/online) for journals. They enter name and year of conference, ‘publisher’ for conference, and name and entity of person coordinating the search for conference proceedings.  
For the second updating mechanism, USCC staff conduct an annual survey to update the Master List.  At the beginning of each calendar year, USCC staff send an update request to the TSC of each Cochrane entity, identified through ARCHIE, who has at least one search registered in the Master List.  Up to three reminders are sent. USCC staff record reported changes in the Access database, and post the updated searchable Master List on the USCC website [see slide 2 and Table 1]. 
The number of searches registered per year has varied from just a few journals to over 100, and from a few conference proceedings to nearly 50 [see slide 3]. Almost 30,000 journal-years have been registered and searched to date.  

Handsearchers and TSCs need formal training to identify controlled clinical trials and randomized controlled trials, for specialized registers and CENTRAL. Starting in 1994 the US Cochrane Center developed, revised and maintained paper-based and in-person handsearcher training materials. These materials were directly converted to a web-based format in 2003 with the addition of self assessment exercises using abstracts and full-text articles to provide participants the opportunity to practice identifying trials. The course was updated in 2005 after consultation with an instructional designer to address pedagogy and a web developer to implement appropriate methods to incorporate technology. In 2005, the WebCT based course was moved from Brown University to the WebCT platform at Johns Hopkins as part of the US Cochrane Center relocation.  We have been informed that Johns Hopkins will no longer support WebCT as of July 2010.
Over 600 individuals have registered for the online distance education course since February 2005 [see slide 4].  As of March 15, 2009, 567 individuals have registered for the course since it was moved to Johns Hopkins; 123 (21.7%) of them are affiliated with the Collaboration.  Most participants report that they found the course through one of the Cochrane websites (355/567, 62.6%) or by word of mouth (122/567; 21.5%).  While registrants are located in 66 different countries. the majority are from the USA (190/567; 33.5%), the UK (81/567; 14.3%), and Canada (61/567; 10.8%).
Until 2006, Cochrane electronic and handsearching enabled the proper MEDLINE-indexing of randomized controlled trials (RCTs) as RCT [pt], via the MEDLINE Retagging Project. Ensuring that MEDLINE properly indexes all RCT [pt] records is essential to CENTRAL’s quality, since the MEDLINE abstracts and medical subject headings (MeSH) for RCT [pt] records form the backbone of CENTRAL (325,427 records in CENTRAL (Issue 1 2009) were identified using the search term PUBMED). 

There are four issues that we raise for consideration:

1. The US Cochrane Center has been privileged to co-ordinate the Master List function for the past 15 years, but no longer has a source of funding to continue this effort.
2. Handsearching is not conducted at all Cochrane Centres or by all Cochrane Review Groups [see slides 1 and 2].  Increasingly, entities are reporting that they are not handsearching [see Table 1]. According to the Cochrane Policy Manual, a core function of Cochrane Review Groups and Fields is to develop a specialized register; handsearching journals or conference proceedings is strongly encouraged, but not explicitly required. A core function of Cochrane Centres is to “handsearch general healthcare journals in the linguistic area of the Centre and to submit the search results to the Collaboration’s trial database.”  
3. Johns Hopkins University, the US Cochrane Center home institution, will no longer support WebCT, the platform on which the distance education handsearching course is housed, starting in 2010. The US Cochrane Center does not have the resources to revise and transfer the course to another platform, nor to continue to maintain the course, which involves participant interaction and testing. 
4. No records identified as randomized controlled trials have been submitted by the USCC to the National Library of Medicine and retagged as RCT [pt], since 2005, when the MEDLINE Retagging Project ceased because of lack of funding.
Proposals and Discussion

1.
Continuation of the Master List
The Master List promotes the development of CENTRAL by focusing handsearch efforts and avoiding duplication of effort.  The strategic plan of the CENTRAL Vision Group states,

“The Master List of Journals being handsearched should be more closely integrated with the development of the Cochrane register of studies. This would aid in providing clear information about what searching has been completed and is reflected in the register of studies.”  

We propose that discussions of the continued development of CENTRAL include discussions of how best to maintain the Master List.

2.
Continuation of handsearching

Cochrane handsearching has made CENTRAL unique. In Issue 1, 2009, 25.8% (145,359/564,387) of all records were tagged “HS-HANDSRCH”, i.e., had been identified by handsearching [see slide 1].  Though considerable handsearching continues to be performed, the proportion of records in CENTRAL identified by headsearching has decreased over time. Nine of 13 Centers, 32/52 review groups, and 3/12 fields are presumed to have done handsearching in 2008, based on their Master List update information or survey responses [see Table 1].  We propose that the Centre Directors and Steering Group discuss the situation and decide whether any action is warranted.
3. 
Continuation of the Online Handsearching Course

Participants in the online course include TSCs, handsearchers directly monitored by TSCs, and Cochrane review authors.  The online course provides an easy, efficient way for TSCs to ensure that the handsearchers for their entity are appropriately trained. Training handsearchers to identify randomized and controlled clinical trials for inclusion in their specialized registers and eventually CENTRAL provides an essential quality control measure across the entire Collaboration.  We propose that funding for transfer of the handsearching course to another platform be made available, as well as funding for interacting, monitoring and testing of course participants.  The USCC would be happy to transfer the course as it stands to another party willing to take responsibility for its maintenance and oversight.
4.
Continuation of the MEDLINE Retagging Project

By discontinuing the MEDLINE Retagging Project, Cochrane potentially loses the efficient centralized indexing of RCTs missed by PubMed indexers. Table 2 shows that up until 2006 (i.e., records indexed in MEDLINE through 2005), Cochrane notified the National Library of Medicine of approximately 1,200 newly identified records each year that should be retagged as RCT[pt].  Even if the untagged records are identified through handsearch and entered onto CENTRAL, they will not be properly tagged in MEDLINE. By not retagging these records through an annual search process, we risk duplicating effort by encouraging additional individual MEDLINE searching and even missing the citations entirely.  We recommend asking NLM whether they would be willing to resume the MEDLINE Retagging Project, and supporting a Cochrane entity to continue where the project left off.
Summary of recommendations

We recommend that the Master List, handsearching, online handsearcher training, and the MEDLINE Retagging Project be continued and strengthened.  Handsearching and making the identified studies available both within the Collaboration and to the community as a whole reduces unnecessary duplication of effort, does a ‘good deed’, and adds unique value to our Cochrane products.
Impact statement

The impact of handsearching and retagging of MEDLINE are best viewed as adding to the value of CENTRAL (and the specialized registers), which in turn serve Cochrane reviewers. 
CENTRAL is also an increasingly important resource for systematic reviewers outside the Collaboration.  
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