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Background – Who has access? 
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 Translations 



 Impact Factor = 6.186  
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Impact - Usage 
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Country Full Text 2007 Full Text 2008 Full Text 2009 Full Text 2010 % Growth 

*AUSTRALIA 340,470 369,101 394,690 474,820 20% 

HONG KONG 12,645 15,768 16,368 18,681 14% 

JAPAN 24,873 26,484 38,349 43,617 14% 

SOUTH KOREA 17,333 24,392 33,268 34,812 5% 

SINGAPORE 3,771 6,228 10,657* 9303 -13%  

TAIWAN 59,779 81,155 91,851 107, 854 17% 

  
In 2010, usage, globally, grew by 16.8% for The Cochrane Library  
 



Project  
 

 

• Wiley and Cochrane will explore how to 

deliver on Cochrane’s core mission by 

driving increased use of content through 

innovation of new digital capabilities.   



Directions for Research  

Selected Personas: 

• Policy Perspective 

• Clinicians 

• Patients / Caregivers 

Prototype Theme Focuses: 

• Literature 

• Medical Workflow 

• Topic 
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Research was conducted with participants from each 
persona to understand factors necessary to promote 
growth and expansion into new audience segments. 
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The Cochrane Library The Cochrane Perspective The Cochrane Consult 

What we tested 
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What we didn’t test 

The Cochrane Library (as is) Cochrane.org 



Key Takeaways 
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 “Sounds like a great idea!” 

A real need, but an unfamiliar category 

Everyone has their own definition of “evidence” 

 Introduction of new drugs is the trigger for 

research, not new evidence 

The journal paradigm has limitations 

Cochrane content looks intense and specialized 

compared to other online health information 



“Sounds like a great idea!” 

 Respondents in all three segments indicated 

strong interest in a resource such as The 

Cochrane Library when the concept was 

explained to them. 
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 A positioning statement 

was read beforehand, 

and the moderator 

generally followed up 

later in the interview with 

an explanation of 

Cochrane’s work and 

mission. 

 

No Image 



“Sounds like a great idea!”(cont’d) 
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 The Cochrane Library is a 

collection of systematic 

reviews of health interventions 

for a wide variety of conditions. 

The reviews are conducted by 

a non-profit organization of 

volunteer healthcare 

practitioners. They synthesize 

and evaluate the findings of 

quality studies and clinical 

trials to provide an overview of 

the medical evidence for each 

treatment.   

 

The Positioning Statement 

Conveys clear benefit Ambiguous 

“These are people who 
care and are not doing it 
for a profit” – Macarius, 
Patient 

“If it was concise and 
accessible, this would be a 
big help” – Brian, Clinician 

“I hope it’s not just another tool for 
insurance companies to deny 
payments” – Andrew, Clinician 

“It sounds like this organization is 
going to read everything for me!”  



“Sounds like a great idea!”(cont’d) 
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 The “a-ha” moment tended to come when they realized that all 

important studies for a  particular intervention were under review. 

 



“Sounds like a great idea!”(cont’d) 
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 But this wasn’t obvious by looking at the designs we showed them.  

They usually learned about Cochrane’s scope from the moderator. 

 



A real need, but an unfamiliar category 

 Some of the key terminology (“systematic 

review,” “interventions”) is jargon to new 

audiences.  
• Most were unfamiliar with existence of category 

“academic EBM” or “systematic reviews.” 

• The words themselves don’t automatically convey the 

scope and value of the work being undertaken by The 

Cochrane Collaboration. 
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“It is taking a lot of different articles, so I would not have 
to read 10 different things about new and different 
treatments, so they would do it for me, but I am not sure 
what a systematic review is”  



Everyone has their own definition  

of “evidence” 
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Clinicians vary in their 

attitudes about 

scrutinizing evidence, 

and do not necessarily 

perceive themselves as 

being in need of a 

rigorous, independent 

resource to review and 

synthesize healthcare 

research.  

 

No Image 



18 

“You are aware of the 
guidelines and you may try to 
implement them, but you will 
go back to your knowledge 
about what you think is best for 
the patient, regardless of 
guidelines”  

Everyone has their own definition  

of “evidence” (cont’d) 

 Physicians often 

associated ‘evidence’ 

with guidelines from 

medical societies.  But 

ultimately they value 

their own patient 

outcomes most highly. 
 

 



Everyone has their own definition  

of “evidence” (cont’d) 
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  Checking Up-to-date 

  Hearing from 

colleagues 

  Analyzing patient 

records & QPI 

  Qualitative reports from 

patients 

  Drug rep dinners, visits, 

and materials 

Skimming journals 

 

 

It’s all Evidence to me 

No Image 



Introduction of new drugs is the trigger for 

research, not new evidence 
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• Treatments = drugs. Thus, the 

“treatment landscape” changes when 

drugs are introduced. 

 

• Clinicians get comfortable with a drug 

over time, as a “community decision” 

made with peers 

 

• Consumers/caregivers are most likely to 

research treatment effectiveness when 

something goes wrong with a current 

prescription or a new condition is 

diagnosed. 

 

 

“When we talk about 
treatment, we often are 
talking about medication.  
If I want to know the latest 
information about a 
particular medicine, I go 
onto the web.” – Clinician 

“I ask them what do you 
have that is new? If they 
have something new, in 
addition to samples, I can 
get more information and 
details that I want to look 
up.” – Clinician 



Introduction of new drugs, not new 

evidence, is the trigger… (cont’d) 
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• It took most respondents a 

significant amount of time to 

realize that Cochrane is 

about more than just drugs.  

• The treatment effectiveness 

comparison tables and 

bubble diagrams in 

Perspective were usually 

when they noticed other 

treatments such as diet & 

exercise. 

 



Cochrane content looks intense and 

specialized compared to other online health 

info. 
• Key questions and 

controversies in the 

treatment landscape 

were not highlighted 

• Most respondents were 

not interested in detailed 

statistical information  
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Next Phase: 

Emphasize Cochrane content strategy 
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Educate on the availability and characteristics of 

SRs without using the words themselves 

   

Do not assume specialized healthcare 

knowledge on the part of the users 

 

Target individual personas with context cues, 

even if they share the same underlying basic 

service  
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Introduce local language user interface 
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Introduce new Cochrane products: 

 Cochrane Clinical Answers  



Q : In patients commencing treatment for active tuberculosis (TB) does routine 
supplementation with micronutrients improve clinical outcomes? 

A : 

 

There is no compelling evidence that either death from TB or the clearance of 
bacilli from the sputum are reduced by prescribing multivitamins at standard 
or high doses.  

However, it is possible that high-dose zinc with other multivitamins might 
reduce death in TB patients with HIV infection. 

Confidence in results: Moderate/low  

 

 

 

Context Setting Studies Results Reference(s) 

 

 

 

Participants Interventions Comparison Outcome 
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Introduce new Cochrane products: 

 Cochrane Journal Club  
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Innovate and “unlock” the content in the 

Cochrane Review and Studies Register 



29 

 Thank you 

 

 

dpentesc@wiley.com   


