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Introduction
Updated systematic reviews of clinical research are essential for rational decision making in health
care and for guiding the planning of new research. The Cochrane Collaboration is a registered
charity, founded in 1993. It’s major product, The Cochrane Library, contains more than 5,000
regularly updated systematic reviews of interventions in health care.
It is a fundamental right that information that is important to the citizens is transparent and
available. Few things are more important than having access to reliable information about the
benefits and harms of interventions for preventing and treating diseases. Half of the world's
population has free access to Cochrane reviews and the other half has free access to abstracts of
Cochrane reviews. Furthermore, everyone in the world has free access to all Cochrane reviews 12
months after they have been published or updated.
Cochrane reviews are indexed in PubMed. In 2014, the impact factor of Cochrane reviews was
5.9.
The Cochrane Collaboration engages over 30,000 people. Its organisational structure is described
at http://www.cochrane.org/.
We report here the achievements of the Nordic Cochrane Centre for 2014 and the three review
groups based in Denmark in relation to our Strategic Plan 2011-15. For general information about
the centre, see http://www.cochrane.dk/.
The Nordic Cochrane Centre was established on 13 October 1993, the same month the Cochrane
Collaboration was launched. The work of the Centre is evaluated by the Cochrane Collaboration
Steering Group. There are branches of the Centre in Finland, Norway and Poland, which perform
similar work as the Centre but have less formal obligations. Further, we have an affiliated centre in
Kazan, Tatarstan, which will likely also become a branch, responsible for Russian speaking
countries.
In addition to the centre and its branches, five Cochrane groups are based in the Nordic countries:
the Hepato-Biliary Group (Denmark), the Colorectal Cancer Group (Denmark), the Anaesthesia
Group (Denmark), the Occupational Health Group (Finland) and the Norwegian satellite of the
Effective Practice and Organisation of Care Group (Norway).
The Nordic Cochrane Centre and the three review groups based in Denmark are financed by the
Danish Government. Other funders are listed in our Annual Reports (http://www.cochrane.dk/).
Like other Cochrane groups, we do not accept industry funding.
Citizens in Denmark, Iceland, Norway and Poland, and almost all physicians in Finland, have free
access to the Cochrane Library on the Internet, and it is often consulted in these countries.
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Selected achievements in 2014
The Nordic Cochrane Centre contributes substantially to the Cochrane Collaboration, particularly
in research and IT development.

Research
The Centre is very strong in research and has published numerous papers in the “the big five”:
BMJ, Lancet, JAMA, Annals of Internal Medicine, and New England Journal of Medicine. We
publish in one or more of these journals every year. Much of this research is of a methodological
nature, which contributes to improving the quality and reliability of Cochrane reviews, randomised
trials and other types of research.
We regularly update around 20 Cochrane reviews performed by staff members and publish new
reviews, focusing on issues of major importance for public health or for our national economies.
Selective reporting of favourable results is by far the biggest threat to evidence-based medicine
and to the reliability of Cochrane reviews. Flawed designs, which increase the chance of a
particular outcome in favour of the sponsor’s product, is another major threat to the validity of
randomised trials and reviews. Published reports of drug trials are not reliable, but generally
exaggerate the benefits and downplay or omit the harms. The result of this is unnecessary and
harmful treatment of many patients, and we therefore continue to prioritise our work with opening
up the unpublished data at drug agencies and elsewhere, e.g. at research ethics committees.
Our biggest achievement was a breakthrough with the European Medicines Agency in 2010 (BMJ
2011;342:d2686), after three years of battle with the agency. The agency stubbornly refused to
provide us access to unpublished study reports, claiming it needed to protect the drug industry’s
commercial interests, but it was ultimately forced by the European Ombudsman, to whom we had
appealed, to open its archives and to change its policy from one of extreme secrecy to openness.
However, this is an ongoing battle, and the agency has tried on several occasions since then to
wind the clock back.
Another major achievement was obtained in 2014. From 2010 to 2014, the Nordic Cochrane
Centre’s director, Peter Gøtzsche, was very active at the political level in the European Parliament
as a scientific lobbyist. His primary collaborators were Margrete Auken, MEP for the Greens
(Denmark), and David Hammerstein, previous MEP for Spain and currently representing the Trans
Atlantic Consumer Dialogue. The European Commission's proposed revision of the Clinical Trials
Directive was pretty poor and generally maintained the secrecy around drug trial results. Through
our contacts with leading MEPs and consumer lobby groups, we succeeded – to our great
surprise - in influencing the Commission's proposed revision of the Clinical Trials Directive very
substantially. This means that rather detailed reports of all new drug trials will become publicly
available at the new EU Portal no later than 12 months after the trial was finished. It was a hard
battle to get there but it ended as a major victory for those that put patient survival before profits:
The final report was approved by an overwhelming majority on 2 April 2014, with 594 votes to 17,
with 13 abstentions.
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Because of our success with influencing the policy of the European Medicines Agency, we now
have access to 69 full clinical study reports and the corresponding protocols for placebo controlled
trials of antidepressants drugs. Two PhD students and several other researchers are working with
the files, and we published our first two papers based on this work in the BMJ in 2014. Many of
the study reports contain detailed narrative descriptions of the serious adverse effects, and we
have found that these events have sometimes been miscoded by the companies so that the main
text and the tables of the reports misleadingly downplay the harms, which are further
misrepresented for those reports that get published.
As another result of these activities, Peter Gøtzsche published an evidence-based book in 2013
with about 900 references that details the many flaws in drug trials, the widespread corruption of
doctors, and the pervasive criminal activities, both in research and marketing, in the drug industry:
"Deadly medicines and organised crime: How big pharma has corrupted health care." There are
many citations to important Cochrane work in the book (the word Cochrane appears 90 times),
and the book has been or will be translated into 13 languages. We have been contacted by more
than 30 TV crews from seven countries that wish to make, or already have made, documentaries
based on the book. We see the book as a very important contribution to the aims of the Cochrane
Collaboration, which include helping the citizens to adopt a critical evidence-based view of the
drugs they are being offered by their physicians who generally don’t know much about drugs that
goes beyond what the drug industry has told them. This is an important reason why our
prescription drugs are the third leading cause of death after heart disease and cancer. We must
therefore do everything we can to demedicalise our societies and one way to do this is to inform
the citizens about how dangerous many drugs are.
We conduct a series of PhD courses of relevance for production of Cochrane reviews and for
dissemination of the principles for evidence-based medicine. We also increasingly involve medical
students in our research and employed 7 students, each for 6 months, in the beginning of 2014.
A previous PhD from our centre now works full-time at the National Board of Health with clinical
guidelines and a senior researcher works part-time as a methods consultant. This means that the
guidelines are more evidence-based than previously and also that there are more reservations
when the trial evidence is biased.
We continue to expand our research collaboration with colleagues internationally, primarily with
researchers in Canada, France, Norway, the UK, and the USA. We co-author guidelines setting
standards for good reporting of research: CONSORT for trials, STROBE for observational studies,
PRISMA for systematic reviews and SPIRIT for protocols.
The Nordic Cochrane Centre itself is also international. In 2014, our staff came from nine different
nations and four continents, Europe, North America, Africa and Asia.

IT development
One of the Nordic Cochrane Centre’s core contributions to Cochrane has been to produce two
central software tools: RevMan and Archie – together currently known as the Information
Management System or IMS. RevMan is the desktop application that gives Cochrane authors a
user-friendly interface to write the complex structure of Cochrane reviews. Archie is the central
web application where all Cochrane groups manage their members, reviews, documents and
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editorial workflows. Archie also handles the data delivery to the Collaboration’s publisher and
supports the Collaboration’s monitoring responsibilities.
During 2014, the IMS team was integrated with the team in Germany that was previously
responsible for Cochrane websites, and the teams now operate as one team under the name
Cochrane Informatics and Knowledge Management Department (IKMD). A formal organisational
change is expected whereby the employment of the team members will be transferred from the
Nordic Cochrane Centre to Cochrane’s headquarters in the UK.
The IT staff at the Nordic Cochrane Centre currently consists of eight people working in different
areas of software management, development, support and testing. We are continuously working
on developing new versions of RevMan and Archie, are responsible for the operation of the Archie
servers, based in the UK, as well as developing a more user-centric approach for all future
technology designs.
The team has set up a new support structure for improvements to technology, called the User
Experience Group, and all previous technical committees have been discontinued. We supported
the second Cochrane Technical Symposium alongside the 2014 Cochrane Colloquium and plan
more symposia (http://tech.cochrane.org/cochranetech).

Dissemination
We prioritise highly to disseminate the results of our own research and those in Cochrane reviews
widely to the public. We write many newspaper articles and letters to the editors in scientific
journals ourselves, and give many interviews in radio and TV in several countries every year. We
have more than 200 contacts with journalists every year who often come to us because it is so
difficult to find experts in healthcare who do not have conflicts of interest in relation to the drug
and device industries or are biased in other ways, e.g. because their income depends on certain
activities or because have believed in the value of certain interventions for a long time. Ugeskrift
for Læger (the Journal of the Danish Medical Association) often publish comment on Cochrane
reviews from a Danish perspective. This was an activity we started long ago. In the beginning, we
selected and sent particularly interesting reviews to the journal, but now the editors chose
themselves which Cochrane reviews they would like to have comments on.

Review Groups in the Nordic region
Cochrane Hepato-Biliary Group
The group was registered on 29 March 1996 and is based in Copenhagen. In May 2015, the
Cochrane Library contained 179 reviews and 97 protocols. For further information, see the
Cochrane Library or http://ctu.rh.dk/chbg.
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Cochrane Colorectal Cancer Group
The group was registered on 27 January 1998 and is based in Copenhagen. In May 2015, the
Cochrane Library contained 99 reviews and 75 protocols. For further information, see the
Cochrane Library or http://www.cccg.dk/.

Cochrane Anaesthesia Group
The Anaesthesia Group (CARG) was registered in February 2000 and is based in Copenhagen. In
May 2015, the Cochrane Library contained 139 reviews and 104 protocols. For further information,
see the Cochrane Library or http://www.carg.cochrane.org/.

Cochrane Work Group
The Work Group was registered in July 2010 and is based in Kuopio. In May 2015, the Cochrane
Library contained 18 reviews and 17 protocols. For further information, see the Cochrane Library
or http://www.ttl.fi/partner/cohf/Pages/default.aspx.

Norwegian Satellite of the Cochrane Effective Practice and
Organisation of Care (EPOC) Group
The Norwegian EPOC Satellite was launched in Oslo in November 2006. The aim of the satellite
is to support review authors in low- and middle-income countries and reviews relevant to such
countries, as well as supporting EPOC review authors in the Nordic area. For further information,
see The Cochrane Library.

Nordic Cochrane reviews
Review production in the Nordic countries is very high (see Peter Gøtzsche, Britta Tendal and
Mike Clarke. Review production in The Cochrane Collaboration – where is it happening and why?
Cochrane Methods. Cochrane DB Syst Rev 2011 Suppl 1:16-9). Measured as number of reviews
per 1 million inhabitants, Denmark was ranked 6, Norway 10 and Finland 11.
In issue 12, 2014 of The Cochrane Library, 150 reviews and 67 protocols were listed with a Nordic
contact address:
Country

Reviews

Protocols

DENMARK

86

48

NORWAY

37

14

FINLAND

31

5

SWEDEN

7

8

RUSSIA

4

0

POLAND

3

6

168

81

Total
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Advisory Board for the Nordic Cochrane Centre
The Advisory Board for the Nordic Cochrane Centre provides advice and support about the
strategic direction for activities within the Centre. In 2014, the members were:
Doug Altman, Professor of Statistics in Medicine, Oxford, UK
Gerd Antes, Director, German Cochrane Centre
Mike Clarke, former Director, UK Cochrane Centre
Fiona Godlee, Editor-in-Chief, BMJ
Sine Jensen, Senior Health Adviser, Danish Consumer Council
Cindy Mulrow, Editor, Annals of Internal Medicine
Maryann Napoli, Associate Director, Center for Medical Consumers, USA
Drummond Rennie, Editor, JAMA
David Tovey, Editor-in-Chief, The Cochrane Collaboration
Erick Turner, Department of Psychiatry, Oregon Health & Science University
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and groups to secure their own funding. The staff at the Nordic Cochrane Centre are grateful for
the financial support received from our funders and the voluntary help received from many people
and institutions since the Centre was founded in 1993 (see previous Annual Reports and Strategic
Plans on http://www.cochrane.dk/). Currently, the funders for The Nordic Cochrane Centre are:
Cochrane Collaboration
Copenhagen University
Danish Government
Free Research Council
Helsefonden
Laura and John Arnold Foundation
Peter Francati
Rigshospitalet

Awards
Peter C Gøtzsche:
Winner of the British Medical Association’s Annual Book Award in the category Basis of Medicine
for Deadly Medicines and Organised Crime: How big pharma has corrupted health care.
Award from the International Society of Ethical Psychology and Psychiatry for “intellectual honesty
and bravery in tackling the biomedical-industrial complex.”
Winner of the Annual LAP Award (psychiatry award), Denmark.
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Publications in 2014 by staff at the Nordic Cochrane
Centre
New or updated Cochrane reviews and protocols
Gøtzsche PC, Johansen HK. Nystatin prophylaxis and treatment in severely immunodepressed patients. Cochrane
Database of Systematic Reviews. 2014;9:CD002033. Available from: 10.1002/14651858.CD002033.
Gøtzsche PC, Johansen HK. Routine versus selective antifungal administration for control of fungal infections in
patients with cancer. Cochrane Database of Systematic Reviews. 2014;9:CD000026. Available from:
10.1002/14651858.CD000026.
Johansen HK, Gøtzsche PC. Amphotericin B versus fluconazole for controlling fungal infections in neutropenic cancer
patients. Cochrane Database of Systematic Reviews. 2014;9:CD000239. Available from:
10.1002/14651858.CD000239.
Johansen HK, Gøtzsche PC. Amphotericin B lipid soluble formulations versus amphotericin B in cancer patients with
neutropenia. Cochrane Database of Systematic Reviews. 2014;9:CD000969. Available from:
10.1002/14651858.CD000969.
Jørgensen KJ, Gøtzsche PC, Dalbøge CS, Johansen HK. Voriconazole versus amphotericin B or fluconazole in cancer
patients with neutropenia. Cochrane Database of Systematic Reviews. 2014;2:CD004707. Available from:
10.1002/14651858.CD004707.
Aabenhus R, Jensen JU, Jørgensen KJ, Hróbjartsson A, Bjerrum L. Biomarkers as point-of-care tests to guide
prescription of antibiotics in patients with acute respiratory infections in primary care. Cochrane Database of Systematic
Reviews. 2014;11:CD010130. Available from: 10.1002/14651858.CD010130.

Journal articles and book chapters
Bello S, Moustgaard H, Hróbjartsson A. The risk of unblinding was infrequently and incompletely reported in 300
randomized clinical trial publications. Journal of Clinical Epidemiology. 2014 okt;67(10):1059-69. Available from:
10.1016/j.jclinepi.2014.05.007.
Bello S, Krogsbøll LT, Gruber J, Zhao ZJ, Fischer D, Hróbjartsson A. Lack of blinding of outcome assessors in animal
model experiments implies risk of observer bias. Journal of Clinical Epidemiology. 2014 sep;67(9):973-83. Available
from: 10.1016/j.jclinepi.2014.04.008.
Brodersen J, Jørgensen KJ. The balance is shifting away from screening. Clinical Advances in Hematology & Oncology.
2014 jun;12(6):407-9.
Chan A-W, Song F, Vickers A, Jefferson T, Dickersin K, Gøtzsche PC et al. Increasing value and reducing waste:
addressing inaccessible research. Lancet. 2014 jan 18;383(9913):257-66. Available from: 10.1016/S01406736(13)62296-5.
Gøtzsche PC. Questionable research and marketing of a combination drug for smoker's lungs. Royal Society of
Medicine. Journal. 2014 jul 10;107(7):256-257. Available from: 10.1177/0141076814541847.
Gøtzsche PC, Jørgensen KJ, Krogsbøll LT. General health checks don't work. B M J (Online). 2014;348:g3680.
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Gøtzsche PC. Przepisywane leki przyczyną zgonu rzeszy pacjentów. Polskie Archiwum Medycyny Wewnętrznej. 2014
dec 23;124(12):750-6.
Gøtzsche PC. "Human guinea pig" asks for animal studies. B M J (Online). 2014;349:g6714.
Gøtzsche PC. Our prescription drugs kill us in large numbers. Polskie Archiwum Medycyny Wewnętrznej.
2014;124(11):628-34.
Hemmingsen B, Schroll JB, Wetterslev J, Gluud C, Vaag A, Sonne DP et al. Sulfonylurea versus metformin
monotherapy in patients with type 2 diabetes: a Cochrane systematic review and meta-analysis of randomized clinical
trials and trial sequential analysis. CMAJ open. 2014 jul;2(3):E162-75. Available from: 10.9778/cmajo.20130073.
Hróbjartsson A, Thomsen ASS, Emanuelsson F, Tendal B, Rasmussen JV, Hilden J et al. Observer bias in randomized
clinical trials with time-to-event outcomes: systematic review of trials with both blinded and non-blinded outcome
assessors. International Journal of Epidemiology. 2014 jun;43(3):937-48. Available from: 10.1093/ije/dyt270.
Hróbjartsson A, Emanuelsson F, Skou Thomsen AS, Hilden J, Brorson S. Bias due to lack of patient blinding in clinical
trials. A systematic review of trials randomizing patients to blind and nonblind sub-studies. International Journal of
Epidemiology. 2014 aug;43(4):1272-83. Available from: 10.1093/ije/dyu115.
Iepsen UW, Juhl Jørgensen K, Ringbæk TJ, Lange P. A systematic review of endurance, resistance and combined
exercise training in COPD. European Respiratory Journal. 2014;44((Suppl 58)):P3033.
Jørgensen AW, Lundstrøm LH, Wetterslev J, Astrup A, Gøtzsche PC. Comparison of results from different imputation
techniques for missing data from an anti-obesity drug trial. P L o S One. 2014;9(11):e111964. Available from:
10.1371/journal.pone.0111964.
Kessel L, Tendal B, Jørgensen KJ, Erngaard D, Flesner P, Andresen JL et al. Post-cataract Prevention of Inflammation
and Macular Edema by Steroid and Nonsteroidal Anti-inflammatory Eye Drops: A Systematic Review. Ophthalmology.
2014 okt;121(10):1915-24. Available from: 10.1016/j.ophtha.2014.04.035.
Krogsbøll LT. Guidelines for screening with urinary dipsticks differ substantially--a systematic review. Danish Medical
Bulletin (Online). 2014 feb;61(2):A4781.
Maund E, Tendal B, Hróbjartsson A, Lundh A, Gøtzsche PC. Coding of adverse events of suicidality in clinical study
reports of duloxetine for the treatment of major depressive disorder: descriptive study. B M J (Online). 2014;348:g3555.
Maund E, Tendal B, Hróbjartsson A, Jørgensen KJ, Lundh A, Schroll J et al. Benefits and harms in clinical trials of
duloxetine for treatment of major depressive disorder: comparison of clinical study reports, trial registries, and
publications. B M J (Online). 2014;348:g3510.
Moustgaard H, Bello S, Miller FG, Hróbjartsson A. Subjective and objective outcomes in randomized clinical trials:
definitions differed in methods publications and were often absent from trial reports. Journal of Clinical Epidemiology.
2014 sep 25;67(12):1327-1334. Available from: 10.1016/j.jclinepi.2014.06.020.
Oliveri RS, Bello S, Biering-Sørensen F. Mesenchymal stem cells improve locomotor recovery in traumatic spinal cord
injury: Systematic review with meta-analyses of rat models. Neurobiology of disease. 2014 okt 19;62C:338-353.
Available from: 10.1016/j.nbd.2013.10.014.
Rodgers S, Brealey S, Jefferson L, McDaid C, Maund E, Hanchard N et al. Exploring the outcomes in studies of primary
frozen shoulder: is there a need for a core outcome set?. Quality of life research : an international journal of quality of
life aspects of treatment, care and rehabilitation. 2014 nov;23(9):2495-504. Available from: 10.1007/s11136-014-0708-6
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Smith R, Gøtzsche PC, Groves T. Should journals stop publishing research funded by the drug industry?. B M J
(Online). 2014;348:g171.
Vandenbroucke JP, von Elm E, Altman DG, Gøtzsche PC, Mulrow CD, Pocock SJ et al. Strengthening the Reporting of
Observational Studies in Epidemiology (STROBE): explanation and elaboration. International Journal of Surgery. 2014
dec;12(12):1500-24. Available from: 10.1016/j.ijsu.2014.07.014.
von Elm E, Altman DG, Egger M, Pocock SJ, Gøtzsche PC, Vandenbroucke JP et al. The Strengthening the Reporting
of Observational Studies in Epidemiology (STROBE) Statement: guidelines for reporting observational studies.
International Journal of Surgery. 2014 dec;12(12):1495-1499. Available from: 10.1016/j.ijsu.2014.07.013.
Zahl P-H, Jørgensen KJ, Gøtzsche PC. Lead-time models should not be used to estimate overdiagnosis in cancer
screening. Journal of General Internal Medicine. 2014 sep;29(9):1283-6. Available from: 10.1007/s11606-014-2812-2.

Letters, newspaper articles, book reviews, etc
Bewley S, Rose L, Gøtzsche P, Blennerhassett M, Colquhoun D, Pryke M et al. Time to halt an out of control trial with
ineffective oversight. B M J (Online). 2014;349:g5601.
Gøtzsche PC. Vildledende forskning og markedsføring af et nytteløst kombinationspræparat til rygerlunger. Ugeskrift for
Læger. 2014 mar 7;176:373.
Gøtzsche PC. Study of study of changes in antidepressant use after FDA warnings is not reliable. B M J (Online).
2014;349:g5623.
Gøtzsche PC, Jørgensen KJ, Zahl P-H. Lead-Time Models Produce Far Too Low Estimates of Overdiagnosis With
Mammographic Screening. Journal of the American College of Radiology : JACR. 2014 okt 6;11(11):1098. Available
from: 10.1016/j.jacr.2014.08.008.
Gøtzsche PC, Jørgensen KJ, Krogsbøll LT. Authors' reply to Lauritzen and colleagues, Newton and colleagues, and
Mangin. B M J (Online). 2014;349:g4790.
Gøtzsche PC. Muscular adverse effects are common with statins. B M J (Online). 2014;348:g3724.
Juhl Jørgensen K, Jørgensen T, Gøtzsche PC. Et sundhedstjek vil ikke virke. JyllandsPosten. 2014 aug 14.
Juhl Jørgensen K. Det er en dyd at kunne ændre holdning, også til kræftscreening. Ugeskrift for Læger. 2014;176:371372.
Juhl Jørgensen K. Sundhedsstyrelsen på tynd is?. Ugeskrift for Læger. 2014;176:1162-1163.
Juhl Jørgensen K, Brodersen J, Gøtzsche PC. Screening for modermærkekræft: amerikanske tilstande?. Ugeskrift for
Læger. 2014;176:1250-1251.
Juhl Jørgensen K, T. Krogsbøll L, Pisinger C, Jørgensen T, Gøtzsche PC. Upålidelige metoder kan ikke berettige
helbredstjek. Ugeskrift for Læger. 2014;2004-2005.
Juhl Jørgensen K, Gøtzsche PC. Screening finder brystkræft hos tusinder, men er det godt eller skidt?. Ugeskrift for
Læger. 2014;176:1908-1909.
Juhl Jørgensen K. Problematisk tysk regional kemoterapi. Dagens Medicin. 2014 nov 7;1-2.
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Juhl Jørgensen K, Brodersen J, Gøtzsche PC. Regelmæssige selvundersøgelser for malignt melanom er screening.
Ugeskrift for Læger. 2014;176:1601-1602.
Krogsbøll LT, Juhl Jørgensen K, Gøtzsche PC. "Statusartikel" om helbredstjek var et subjektivt partsindlæg. Ugeskrift
for Læger. 2014;176:1505.

Other
Curtis D, Rasmussen HM, Nordbye-Nielsen K, Torp-Pedersen L, Poulsen HS, Sørensen SH et al. National klinisk
retningslinje for fysioterapi og ergoterapi til børn og unge med nedsat funktionsevne som følge af cerebral parese - 9
udvalgte indsatser. København: Sundhedsstyrelsen. 157 s. 2014.
Lange P, Pedersen A, Beck AM, Hansen H, Vestbo J, Nielsen LM et al. National klinisk retningslinje for rehabilitering af
patienter med KOL. København: Sundhedsstyrelsen. 79 s. 2014.

12

