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Premature birth
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Bleeding in the brain



Archie Cochrane

1979:
“It is surely a great 
criticism of our profession that we 
have not organised a critical 
summary, by specialty or 
subspecialty, adapted periodically, 
of all relevant randomised 
controlled trials.”  



The UK Cochrane Center
National Perinatal Epidemiology Unit, 
Oxford, UK:

• 1985
Register of perinatal randomized controlled
trials

• 1985 – 1989
International collaboration to prepare 
systematic reviews of controlled trials in 
pregnancy and childbirth and the neonatal 
period



The UK Cochrane Center
National Perinatal Epidemiology Unit, 
Oxford, UK:

• 1989 – 1992
Maintenance of systematic reviews of 
controlled trials of perinatal care in 6‐monthly 
disk issues of an electronic journal, 'The Oxford 
Database of Perinatal Trials (ODPT)‘



International collaboration
• October 1992

The “Cochrane Centre” opens in Oxford, UK
 Pregnancy and Childbirth review group
 Subfertility review group
 Neonatal review group (March 1993)

• October 1993 – First Cochrane Colloquium
Launch of the Cochrane Collaboration
• UK Centre, Canadian Centre, US Centre, Nordic 

Centre

• Stroke review group, musculoskeletal review group



Cochrane Collaboration in 2012

• 28,000 people from over 100 countries

• help health care providers, policy‐makers and 
patients make well‐informed decisions about health 
care, based on the best available research evidence, 

• by preparing, updating and promoting the 
accessibility of Cochrane Systematic Reviews (up to 
5000 today) published online in The Cochrane 
Library.



How is the CC structured?
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Cochrane “entities”



Cochrane Centres & Branches



Cochrane Centres & Branches



1. To promote and represent The Cochrane Collaboration.
2. To serve as a source of information about The Cochrane 

Collaboration.
3. To provide or facilitate training and support for review 

authors, editors, handsearchers and other contributors to 
The Cochrane Collaboration.

4. To promote accessibility to The Cochrane Library to 
healthcare professionals, patients and others, e.g. by 
pursuing national subscriptions and translations where 
necessary.

Cochrane Centres & Branches



Cochrane Centres & Branches

CEBAM
Belgian Branch of the Dutch Cochrane Centre



Cochrane Review Groups



• composed of persons from around the world
who share an interest in developing and
maintaining systematic reviews relevant to a 
particular health area.

• coordinated by an editorial team who edit and
assemble completed reviews 

Cochrane Review Groups



Acute Respiratory Infections Group
Airways Group
Anaesthesia Group
Back Group
Bone, Joint and Muscle Trauma Group
Breast Cancer Group
Childhood Cancer Group
Colorectal Cancer Group
Consumers and Communication Group
Cystic Fibrosis and Genetic Disorders Group
Dementia and Cognitive Improvement Group
Depression, Anxiety and Neurosis Group
Developmental, Psychosocial and Learning Problems Group
Drugs and Alcohol Group
Ear, Nose and Throat Disorders Group
Effective Practice and Organisation of Care Group
Epilepsy Group
Eyes and Vision Group
Fertility Regulation Group
Gynaecological Cancer Group
HIV/AIDS Group
Haematological Malignancies Group
Heart Group
Hepato‐Biliary Group
Hypertension Group
Incontinence Group

Infectious Diseases Group
Inflammatory Bowel Disease and Functional Bowel 
Disorders Group
Injuries Group
Lung Cancer Group
Menstrual Disorders and Subfertility Group
Metabolic and Endocrine Disorders Group
Methodology Review Group
Movement Disorders Group
Multiple Sclerosis Group
Musculoskeletal Group
Neonatal Group
Neuromuscular Disease Group
Oral Health Group
Pain, Palliative and Supportive Care Group
Peripheral Vascular Diseases Group
Pregnancy and Childbirth Group
Prostatic Diseases and Urologic Cancers Group
Public Health Group
Renal Group
Schizophrenia Group
Sexually Transmitted Diseases Group
Skin Group
Stroke Group
Tobacco Addiction Group
Upper Gastrointestinal and Pancreatic Diseases Group
Wounds Group



Other Cochrane entities

Child health
Primary care
Nursing
Vaccines
…

Non‐randomised studies
Prognosis
Diagnostic test accuracy
Prospective meta‐analysis
…





Cochrane Steering group



Cochrane Database of 
Systematic Reviews

• High‐quality, systematic overviews of the existing
evidence about the effects of a specific
intervention in health care

• Published in The Cochrane Library
• More than 5000 reviews (completed / in protocol 
phase)

• Updated monthly
• Available online / CD‐rom





How do we collaborate
in the CC?

• Cochrane website
• E‐mail
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• Cochrane website
• E‐mail

• Central Cochrane server: Archie
• Interface between collaborators ‐ administration
• Manages all the Cochrane reviews





How do we collaborate
in the CC?

• Cochrane website
• E‐mail

• Central Cochrane server: Archie

• Meetings
• Annual Cochrane colloquium
• Mid‐year meeting





What makes the CC a 
successful network?

1. Equal partnerships

• Researchers, providers, practitioners, patients

• Cochrane reviews are produced by, and are relevant to, 
everyone interested in the effects of human health care

• Built on the enthusiasm to produce high quality evidence 
about the effects of health care interventions



What makes the CC a 
successful network?

2. No geographical bounderies

• Cochrane Collaboration’s contributors are a mix of 
volunteers and paid staff who are affiliated to the 
organisation through Cochrane entities

• There is no one place or office that is ‘The Cochrane 
Collaboration’.

• Each entity is a ‘mini‐organisation’ in itself, with its 
own funding, website and workload



What makes the CC a 
successful network?

3. Independent (!)

• independent, not‐for‐profit, funded by a variety of 
sources including governments, universities, hospital 
trusts, charities and personal donations.

• The CC does not accept commercial or conflicted 
funding



What makes the CC a 
successful network?

3. Democratic leadership

• Steering Group provides policy and strategic 
leadership for the organisation

• All entities are represented in the Steering Group

• Members of the Steering Group are elected every 3 
years



What makes the CC a 
successful network?

4. High quality Cochrane systematic reviews

• Strict and transparent methodology
• Cochrane Handbook
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What makes the CC a 
successful network?

4. High quality Cochrane systematic reviews

• Strict and transparent methodology
• Cochrane Handbook

• Cochrane format using Review Manager software

• Peer review process of both the review protocol as 
well as the review itself



What are major 
challenges for the CC?

1. To ensure high quality Cochrane Reviews are 
available across a broad range of healthcare 
topics.

• Methodological expertise in review teams
• Provide training for authors
• Give support to authors



What are major 
challenges for the CC?

2. To promote access to Cochrane Reviews and the 
other products of The Cochrane Collaboration.

• National subscriptions (Ireland, UK, Australia, Canada, 
Denmark, …)

• Digital Library for Health (Belgium)

• Video’s, podcasts, webinars, twitter, facebook, …



What are major 
challenges for the CC?

3. To ensure an efficient, transparent organisational
structure and management system for The 
Cochrane Collaboration..

• The CC is outgrowing itself!
• Accountability of entities (e. g. Cochrane centres have 

to complete a “monitoring form”)
• Communication between entities!



What are major 
challenges for the CC?

4. To achieve sustainability of The Cochrane 
Collaboration.

• FUNDING !!
• Funding from subscriptions to Cochrane Library for 

“central functions” of the CC (management system, 
website, research projects, …)

• Cochrane entities have a variety of funding sources 
(national governments, universities, hospitals, private 
foundations, personal donations, …)

• No commercial funding !!



What are major 
challenges for the CC?

“Strategic plan”

• Publication of an up‐to‐date, organisation‐wide set of 
strategies designed to fulfill the Collaboration’s four 
principal goals.

• Revised every 2‐3 years
• Action points to meet the 4 goals of the CC



“Being part of The Cochrane Collaboration is more than a publication 

or a job. It's a network of colleagues, advisors and friends that spans 

the globe ‐ an incomparable opportunity to learn, collaborate and 

share with some amazing people.” 

Miranda Cumpston, Cochrane Training Co‐ordinator, based 
at the Australasian Cochrane Centre


