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LETTERS TO THE EDITOR

More detailed guidance on the inclusion/exclusion F
of retracted articles in systematic reviews is
needed

There are currently no clear guidelines on how to pro-
ceed when a retracted article is selected in the systematic
review process. The Cochrane handbook provides informa-
tion only on how to identify retracted articles within the sci-
entific literature, instead of clear guidance and criteria for
inclusion in the systematic review or not [1]. Other guide-
lines for conducting systematic reviews do not address this
topic [2,3]. Common sense would indicate the exclusion
from a systematic review of a study that was retracted
because of faked or unreliable data [4].

Although it is reported that most retractions are because
of misconduct, the reasons vary [5—7]. There is no point in
excluding a retracted article from a systematic review when
the reason for retraction is not directly associated with a
risk of inaccurate data, such as when an article was re-
tracted because of an authorship dispute [8] or nonpayment
of the journal’s publication fees [9]. Although these reasons
for retraction might be considered sensible, they are un-
likely to affect the systematic review results. Conversely,
the automatic exclusion of such articles might contribute
to some sort of reporting bias that might alter the final es-
timates [10].

Another important aspect is the clear report of the rea-
sons for retraction. Although retraction notices may report
the reason related to data accuracy, they are sometimes un-
clear or not detailed enough to adequately understand the
impact of the retracted article on the meta-analysis results
[5,11].

To overcome these problems, some measures are sug-
gested: when a retracted article is selected in the review
process and the reason for retraction is not clearly reported
or there is inconclusive evidence about a publication’s reli-
ability [12], systematic review authors could consider con-
tacting the journal editor. Editors may contribute by
clarifying the reason for retraction, which will sometimes
decide the article’s fate in the systematic review process.
The rationale used to include a retracted article (e.g., the
detailed reasons for retraction obtained from the journal ed-
itor) could be published along with the systematic review.
Contacting journal editors when reasons for retraction are
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unclear should be a standard measure when conducting sys-
tematic reviews, at least until the quality of reporting of
retraction notes reaches higher standards. Systematic re-
view authors could also consider running the meta-
analyses with and without the retracted articles to under-
stand the impact on the effect estimates, as in the case sug-
gested by Cochrane, to evaluate the influence of different
levels of risk of bias on the size of the estimates [13].

Research on the potential impact of retracted articles’
removal from the pool of primary studies on meta-
analytic estimates found that it may cause different effects
on the size of the estimates [14]. Although these are prelim-
inary results from a small sample and further research is
needed, the findings might indicate the need for a detailed
evaluation of the reasons for retraction when deciding the
inclusion/exclusion of a retracted article in a meta-
analysis. Finally, more efforts are needed by journal editors
to publish more detailed retraction notices to facilitate the
work of systematic reviewers.
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Database choice can be informed by both @
large-scale and in-depth analyses

Database choice is closely tied to coverage, which can
be investigated using a number of different approaches: a
specific topic or medical specialty as an example, coverage
of a selection of journals (width and depth), coverage of
different document types, and finally, a gold standard can
form the basis for an examination of database coverage.
The latter approach is used in a large scale of the included
studies in all Cochrane reviews published from 2012 to
2016 [1]. By including all Cochrane reviews, we focus on
intervention studies. We examine if the 86,533 publications
from 55,181 studies can be identified in PubMed.

The results of our paper show that PubMed has a coverage
of 71% of all the included publications and 83% of all
included studies in Cochrane reviews from 2012 to 2016.
However, there are huge differences among the groups as
well as within the groups over time. We conclude that
coverage can be very difficult to predict for some review
groups, and thus, databases within these areas should be cho-
sen with care. We also recommend that future studies of data-
base coverage should take the considerable variation across
review groups and time into account as well as the effect of
investigating on publication level instead of study level.

DOI of original article: http://dx.doi.org/10.1016/j.jclinepi.2019.09.001.
The authors have no conflict of interest.

Metzendorf and Featherstone suggest further analyses
according to the type of intervention, review type, and
study design [2]. For our study the information on included
studies were extracted from the Cochrane group overview
page. Consequently, in the study we are not able to perform
in-depth analyses according to intervention, review type, or
study design. Our study can confirm the existence of
considerable variances in coverage, but not explain the fac-
tors behind these differences.

We welcome more in-depth analyses that can help
inform the choice of database. Focusing on a smaller pop-
ulation (e.g., qualitative reviews), an in-depth analysis is
feasible and can offer further insights [3]. We would thus
also encourage the conduction of further in-depth analyses.
The evidence base that can inform the database choices for
systematic reviews could indeed be strengthened, and both
large-scale as well as in-depth analyses are needed to pro-
vide this foundation. In addition to the three relevant cate-
gories suggested by Metzendorf and Featherstone, future
studies could consider including retrievability (as opposed
to being indexed), versions of MEDLINE/PubMed as
well as specific platforms, to inform the choice of database.
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