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Table1 Characteristics of CPCG reviews (N=80)

Introduction

Characteristic

Systematic reviews (SRs) can provide accurate and reliable evidence,
typically about the effectiveness of health interventions. Evidence is
dynamic, and if SRs are out-of-date this information may not be useful; it
may even be harmful. This study aimed to compare five statistical methods
to identify out-of-date SRs.

Statistics

Year of publication of most recent review - Number (%)
2008

7 (8.8)

2009

29 (36.2)

2010

44 (55)

Primary outcome data - Number (%)

Materials and Methods

Dichotomous
Continuous

A retrospective cohort of SRs registered in the Cochrane Pregnancy and
Childbirth Group (CPCG), published between 2008 and 2010, were
considered for inclusion. For each eligible CPCG review, data were extracted
and “3-years previous” meta-analyses were assessed for the need to update,
given the data from the most recent 3 years. Each of the five statistical
methods was used, with random effects analyses throughout the study.

Risk ratio (RR)

71 (88.8)

Odds ratio (OR)

5 (6.2)

Mean difference (MD)

Median of included studies after updating (q1 ; q3)

49 excluded as;
22 protocol status
2 diagnostic test accuracy reviews
7 published in 2001
18 no record available

4 (5)

Estimate of treatment effect - Number (%)

Median of included studies before updating (q1 ; q3)

415 Active PCG review titles

76 (95)

4 (5)
4 (2 ; 8.5)
5.5 (4 ; 10)

Median of participants before updating (q1 ; q3)

1,346 (429 ; 3,116)

Median of participants after updating (q1 ; q3)

2,274 (797 ; 5,723)

Updating – Median time to most recent update (95% CI)
First report (32 SRs)

NA

First update (27 SRs)

6.9 (4.3 to 8.3)

Second update (17 SRs)

4.7 (3.4 to 7.7)

Third update (4 SRs)

0.87*

* due to the small number of reviews, the 95% CI cannot be estimated
q1 ; q3 = interquartile range; CI = confidence interval; NA = not applicable

366 reviews published during
2008 to 2010

286 excluded as;
48 no included studies
8 no meta-analysis
158 had < 3 included studies
1 withdrawn
2 no new included studies in
updated meta-analysis
3 failed to meet criterion (c)
18 failed to meet criterion (e)
48 failed to meet criterion (f)

80 reviews included in analysis

Figure 1 Flow diagram indicating results of Cochrane PCG reviews with
inclusions and exclusions

Results
80 reviews were included in this study (Figure 1); most were in the area of
induction of labour (more characteristics of included reviews see Table 1) .
The numbers of reviews identified as being out-of-date using the Ottawa,
recursive cumulative meta-analysis (CMA), and Barrowman methods were
34, 7, and 7 respectively.
No reviews were identified as being out-of-date using the simulation-based
power method, or the CMA for sufficiency and stability method. The overall
agreement among the three discriminating statistical methods was slight
(Kappa=0.14; 95% CI 0.05 to 0.23). The recursive cumulative meta-analysis,
Ottawa, and Barrowman methods were practical according to the study
criteria.

Discussion
The practical methods (recursive CMA, Ottawa, and Barrowman methods)
suggested by this study can be used for surveillance of the need to update
systematic review. However, there is currently no standard approach to
determining if a SR is in need of updating. The statistical methods examined
in this study were not consistent with one another, in some cases at most
agreeing slightly. These methods are all based on changes in statistical
significance and precision, which do not take into account other important
factors such as an emergence of a superior alternative treatment, or new
information on benefit or harm of treatment that contribute to a decision to
update, as well as the potential risk of bias(es) of the new evidence from
trial(s). Thus our findings represent additional information, rather than a solid
basis for the decision.
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