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ABSTRACT

Introduction Cochrane Africa (https://africa.cochrane.
org/) aims to increase Cochrane reviews addressing high
priority questions in sub-Saharan Africa (SSA). Researchers
residing in SSA, despite often drawing on Cochrane
methods, training or resources, conduct and publish
systematic reviews outside of Cochrane. Our objective was
to investigate the extent to which Cochrane authors from
SSA publish Cochrane and non-Cochrane reviews.
Methods We conducted a bibliometric study of systematic
reviews and overviews of systematic reviews from SSA, first
by identifying SSA Cochrane authors, then retrieving their

first and last author systematic reviews and overviews from
PubMed (2008 to April 2019) and using descriptive analyses to
investigate the country of origin, types of reviews and trends

in publishing Cochrane and non-Cochrane systematic reviews
over time. To be eligible, a review had to have predetermined
objectives, eligibility criteria, at least two databases searched,
data extraction, quality assessment and a first or last author
with a SSA affiliation.

Results We identified 657 Cochrane authors and 757 eligible
systematic reviews. Most authors were from South Africa
(n=332; 51%), followed by Nigeria (n=126; 19%). Three-
quarters of the reviews (71%) were systematic reviews of
interventions. The intervention reviews were more likely to

be Cochrane reviews (60.3% vs 39.7%). Conversely, the
overviews (23.8% vs 76.2%), qualitative reviews (14.8% vs
85.2%), diagnostic test accuracy reviews (16.1% vs 83.9%)
and the ‘other’ reviews (11.1% vs 88.9%) were more likely to
be non-Cochrane reviews. During the study period, the number
of non-Cochrane reviews increased more than the number

of Cochrane reviews. About a quarter of the reviews covered
infectious disease topics.

Conclusion Cochrane authors from SSA are increasingly
publishing a diverse variety of systematic reviews and
overviews of systematic reviews, often opting for non-
Cochrane journals.

BACKGROUND

Systematic reviews are recognised as important
sources of information for decision making.'
However, disparities in research capacity world-
wide have raised concerns about regional
capacity in conducting systematic reviews.'
Appraisal of global systematic reviews shows
most systematic review networks are dominated
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Strengths and limitations of this study

» This is the first study comparing Cochrane and non-
Cochrane publications from authors in sub-Saharan
Africa.

» We collected data from a comprehensive database
(Archie).

» Bibliometric analyses alone cannot fully explain the
behaviours or preferences of authors.

by high-income countries (HICs) even though
low-income and middle-income countries
(LMIGs) have a higher disease burden.! In
order for locally relevant health issues to be
addressed in systematic reviews, local authors
must be involved in conducting these reviews.

Cochrane is a world leader in the production
of systematic reviews and an advocate for capacity
building of individuals, groups and networks in
LMICs.” One of Cochrane’s capacity building
goals is to ensure that people in LMICs have
the necessary technological and methodolog-
ical expertise to complete Cochrane reviews.
However, other barriers may exist to conducting
Cochrane reviews in LMICs. This may be
because of the limited variety of review types
published by Cochrane (intervention reviews,
overviews of systematic reviews, diagnostic test
accuracy reviews, methodology reviews, quali-
tative reviews and recently, prognostic reviews),
difficulties forming review teams and delays
in administrative processes. Previous research
suggests that mentorship, practical assistance
and dedicated time to complete reviews would
benefit authors in LMICs.**

In 2017, Cochrane Africa (https://africa.
cochrane.org/) was launched in response
to the need to build local systematic review
capacity and to promote the use of systematic
review evidence in sub-Saharan Africa (SSA).?
Cochrane review production by Cochrane
Africa is stifled by certain challenges that
push competent Cochrane authors to publish
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and Egypt).

non-Cochrane reviews. To maximise existing capacity and
to attract and retain more authors of Cochrane reviews,
it is important to understand the publication practices of
Cochrane SSA authors.

Our objectives were to investigate the extent to which
Cochrane authors from SSA publish Cochrane and non-
Cochrane reviews, whether this has changed over time,
and what topics and types of reviews have been published.

METHODS
Patient and public involvement
No patient involved

Design

We investigated publishing practices among SSA Cochrane
authors. Using Archie, Cochrane’s information manage-
ment system (https://archie.cochrane.org/), we identi-
fied all Cochrane authors who reside or have an affiliation
in a SSA country (in Archie) as of 10 April 2019. Archie
includes a record of all individuals who have registered a
systematic review topic. This database includes informa-
tion on the stage of the systematic review - from protocol
registration to review completion, the affiliation of the
author, country and Cochrane Review Group to which
the review belongs. A Cochrane author was defined as
anyone who had a record in Archie linked to authorship
of a Cochrane review. We then searched PubMed to iden-
tify systematic reviews and overviews on human health
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Distribution of Cochrane authors in sub-Saharan Africa (excluding Western Sahara, Morocco, Algeria, Tunisia, Libya

published by these authors (ie, we performed a search
linking each SSA Cochrane author with our systematic
review search string below) between 01 January 2008
and 18 April 2019. Eligible systematic reviews and over-
views had predetermined objectives, eligibility criteria, at
least two databases searched, data extraction and quality
assessment.” We excluded protocols, withdrawn system-
atic reviews and systematic reviews that were not on
human health (eg, animal reviews, methods papers). Our
PubMed search strategy was as follows:

“#1  (((Systematic[sb] OR systematic review*[-
tiab] OR meta-analys*[tiab] OR metaanalys*[tiab])
NOT (animals[mh] NOT humans[mh]))) AND
(“2008/01/01”[Date - Publication]: “2019/04/18”[Date
- Publication]); #2 surname initial [AU]; #3 #1 AND #2”

All references were processed using Endnote reference
management software (https://endnote.com/). After
removing the duplicates, the full texts were retrieved and
uploaded to DistillerSR (https://www.evidencepartners.
com/products/distillersr-systematic-review-software /)
for screening and data extraction.

Using the author list derived from Archie, we selected the
articles in which the first or last author were from SSA. We
selected these articles because we assumed that in first or
last authorship roles, the authors played a significant role in
determining whether it would be a Cochrane review or not.

We extracted details on country of origin, year of
publication, whether it was a Cochrane or non-Cochrane
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Figure 2 Flow of article selection.

review, the type of review (eg, intervention, diagnostic,
qualitative) and the health topic (eg, infectious disease,
public health) of the review. Reviewers categorised the
studies based on the list of topics in the Cochrane Library
(https://www.cochranelibrary.com/browse-by-topic).
Two reviewers extracted data and a third reviewer adjudi-
cated disagreements.

We described data using counts and percentages. All
analyses were conducted using SPSS V.26.0.

RESULTS

SSA Cochrane authors

We identified 657 Cochrane authors from 19 of 48 SSA
countries (39.5%). Most authors were from South Africa
(n=332; 51%), followed by Nigeria (n=126; 19%), Kenya
(n=38; 6%), Uganda (n=33; 5%) and Cameroon (n=29;
4%). Twenty-one (3%) SSA Cochrane authors either
came from (or reside in) a HIC but had an affiliation with
a SSA country or were originally from a SSA country but
work (or reside) in a HIC (see figure 1).

Systematic reviews and overviews of systematic reviews
Applying this list of SSA Cochrane authors in PubMed,
we retrieved 2757 articles. After removing 904 duplicates,
we screened the titles and abstracts of 1853 articles, of
which 1096 were not eligible. A total of 757 articles were
included, of which 53% were non-Cochrane reviews and
47% were Cochrane reviews. The flow of article selection
is shown in figure 2.

Topics of research

A total of 1136 topics were identified, with some reviews
addressing more than one topic. The top five categories
of topics addressed were infectious disease (24%), preg-
nancy and childbirth (12%), child health and neonatal
care (9%), health systems and services (6%) and mental
health (6%). A full list of all the topics covered is shown
in table 1.

Table 1 List of health topics covered in the included
reviews

Health topic No (per cent)*
Infectious disease 275 (24.2)
Pregnancy and childbirth 131 (11.5)
Child health and neonatal care 104 (9.2)
Health systems and services 71 (6.3)
Mental health 66 (5.8)
Public health 43 (3.8)
Heart and circulation 42 (3.7)
Neurology 31(2.7)
Gynaecology 29 (2.6)
Blood disorders 26 (2.3)
Malnutrition and obesity 26 (2.3)
Tobacco, drugs and alcohol 24 (2.1)
Dentistry and oral health 23 (2)
Surgery 21 (1.8)
Lungs and airways 20 (1.8)
Other 19 (1.7)
Cancer 18 (1.6)
Trauma and emergency medicine 18 (1.6)
Pain and anaesthesia 17 (1.5)
Endocrine and metabolic 16 (1.4)
Orthopaedics 15 (1.3)
Complementary and complementary 13 (1.1)
medicine

Skin disorders 13 (1.1)
Health professional education 12 (1.1)
Eyes and vision 11 (1)
Ear, nose and throat 8 (0.7)
Genetic disorders 8 (0.7)
Kidney disease 8 (0.7)
Gastroenterology and hepatology 7 (0.6)
Urology 5(0.4)
Consumer and communication 4 (0.4)
strategies

Health and safety at work 4 (0.4)
Wound 4 (0.4)
Nursing care 2(0.2)
Allergy and intolerance 1(0.1)
Rheumatology 1(0.1)
Total 1136 (100.0)

*Count of topics covered in 757 systematic reviews.

Type of research

Close to three-quarters (71%) of the included articles
were systematic reviews of interventions, followed by
systematic reviews of risk factors (10%), systematic reviews
of prevalence (7%), diagnostic test accuracy reviews
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Figure 3 Types of Cochrane and non-Cochrane reviews published by Cochrane SSA authors. SSA, sub-Saharan Africa.

(4%), qualitative reviews (3%), overviews (3%), prog-
nostic reviews (1%) and others (eg, reviews addressing
cost-effectiveness, disease patterns; 1%).

The intervention reviews were more likely to be
Cochrane reviews (60.3% vs 39.7%). Conversely, the
overviews (23.8% vs 76.2%), the qualitative reviews
(14.8% vs 85.2%), the diagnostic test accuracy reviews
(16.1% vs 83.9%) and the ‘other’ reviews (11.1% vs
88.9%) were more likely to be non-Cochrane reviews. All
the prognostic, prevalence and risk factor reviews were
non-Cochrane reviews. Figure 3 illustrates the types of
Cochrane and non-Cochrane reviews published by SSA
Cochrane authors.

Trends in Cochrane and non-Cochrane reviews

Between 2008 and 2018, the number of non-Cochrane
reviews increased steadily from 14 per year to 61 per year,
while the number of Cochrane reviews only increased
from 16 per year to 31 per year in the same period (see
figure 4).

DISCUSSION
In this bibliometric analysis of publication practices of
systematic reviews among SSA Cochrane authors, we

70
60
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20

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
—e—Cochrane reviews —e—Non-Cochrane reviews

Figure 4 Trends in publication of Cochrane and non-

Cochrane review among SSA Cochrane authors. SSA, sub-

Saharan Africa.

found that South Africa and Nigeria contributed the
most reviews. Of these, most were intervention reviews,
which were more likely to be Cochrane reviews. The non-
intervention reviews were more likely to be published
in non-Cochrane journals. Furthermore, over the study
period, there has been a relative decrease in the number
of Cochrane reviews published by Cochrane SSA authors,
with a corresponding increase in the number of non-
Cochrane reviews. About a quarter of the reviews covered
infectious disease topics.

These findings have important implications. First, it
shows the countries in SSA for which more Cochrane
outreach is needed to enhance evidence synthesis
production and, ultimately, evidence informed decision
making. It also shows which countries have the potential
to offer leadership and capacity building. At the time of
the study, South Africa and Nigeria have the only regis-
tered geographical centres in SSA,” and have jointly
contributed to substantial amounts of capacity building
for reviews in SSA. It is important to build the capacity for
systematic reviews in other SSA countries where capacity
for conducting reviews lags.'

Second, the limited diversity in types of Cochrane
reviews might explain why authors trained in Cochrane
methods would prefer non-Cochrane reviews. During
the study period, the Cochrane Library mainly had
reviews of interventions, diagnostic accuracy, method-
ology, qualitative and overviews published, as well as a
few prognostic reviews. As such, other types of reviews
such as prevalence or risk factor reviews would have to
be submitted elsewhere. Likewise, for diagnostic test
accuracy reviews, the analytical capabilities of Cochrane’s
software, Review Manager (RevMan, https://training.
cochrane.org/online-learning/ core-software-cochrane-
reviews/revman) are limited.” For example, RevMan does
not have the capacity for bivariate modelling required for
diagnostic accuracy meta-analysis, and does not perform
meta-analysis of proportions. In the past year, additional
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review types have been added, (eg, scoping reviews
and rapid reviews) largely in response to the need for
reviews at pace during the COVID-19 pandemic. This
may increase the interest of authors to publish within
Cochrane to answer locally relevant questions using
Cochrane methods and infrastructure.

As review authors gain experience with systematic
reviews and overviews, the often lengthy and burden-
some editorial process associated with some Cochrane
review groups may cause authors to choose easier and
quicker routes. Previous literature suggests that non-
Cochrane systematic reviews may be preferred if the
authors lacked knowledge of Cochrane processes and,
the time required to complete a Cochrane review, or
sought to publish in a journal more directly relevant
to the topic of interest.” While the Cochrane editorial
processes may lead to higher quality products,” '’ more
conservative results,'' and more transparent declara-
tion of conflicts of interest,'* reviews authors may be
working with shorter timelines (eg, as expected from
funders or decision-makers) and thus seek alternative
journals. Furthermore, the downward trend in publica-
tion of Cochrane reviews may be a reflection of other
longstanding issues with research output in collabora-
tive health research, including limited opportunities
with regards to research funding; academic resources;
stronger, deeper and wider research networks; and edito-
rial roles for authors from low-income countries.'” "
Although these issues have not been extensively studied
with systematic reviews, if such power imbalances exist
within Cochrane, it may explain why the number of first
or last SSA authors reduced during the study period.

For Cochrane-trained authors, publishing systematic
reviews outside of Cochrane may not be a bad thing. It may
allow for more methodological flexibility, the opportu-
nity to access diverse funding sources (including industry
funds) and expand their academic networks beyond
Cochrane. This expansion of choice of journals may also
be indicative of the role of Cochrane-trained authors
influencing evidence syntheses beyond Cochrane.

Infectious disease research appears to be a prime focus
of SSA research. This is not surprising given the dispro-
portionate burden of infectious disease borne by SSA,
and this focus may be further spurred by the availability
of funds for infectious disease research.'®

This work is not without limitations. First, we assumed
that the first and last authors would be most influential
in determining whether the review will be a Cochrane
review or not. This may not always be the case. Second,
bibliometric analyses alone cannot fully explain author
behaviours or preferences, and further research is
warranted to understand motivations. Third, the defini-
tion of ‘review’ used in this study is one of many,'” and
less stringent definitions might yield a larger number of
non-Cochrane reviews.

This work has informed the development of a mixed-
methods study on the publication practices of Cochrane
authors in SSA, for which data collection is ongoing.

CONCLUSION

Our findings suggest that after receiving training or
resources in Cochrane review methodology, authors in
SSA are increasingly diversifying the kinds of reviews
they publish, using non-Cochrane journals. Systematic
review and overview production in SSA is geographically
skewed, with most reviews coming from one country and
almost all reviews coming from a handful of countries. A
deeper understanding of what motivates authors to select
journals would inform capacity building initiatives, the
choice of the most appropriate journal and the growth of
Cochrane in SSA.
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