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Database licenses are expensive, searching multiple
databases is time-consuming, and customers often
ask which ones to choose. We generally recommend
Embase, Medline, Cochrane and specialised
databases depending on the topic, but we would like
to back up these recommendations with retrospective
analyses from our previous searches.

We examined systematic reviews for which MGP had
performed the literature search. We compared the
included references with our unprocessed EndNote
files before deduplication to determine in which
databases these references had been found. The
recall (proportion of included references found in a
specific database compared to all included
references) and precision (proportion of included
references found in a specific database compared to
all references found in that database) were
calculated. We also counted the number of included
references that were only found in one database by
our search (“unique hits”).

25 reviews have been analysed, of which 8 belong to
musculoskeletal disorders or exercise, 6 to the topic
of surgery or transplantation, 5 to dentistry, 1 to
veterinary medicine, and 5 to miscellaneous topics. A
mean of 1360 references (median 1015, min. 112,
max. 8590) had to be screened by the authors of
these reviews, and 21 references (median 16, min. 1,
max. 67) were included (mean 88 screened for 1
included, median 46, min. 15, max. 508).

Our aim was to identify databases that have a high
recall and that uniquely retrieve references later
included in systematic reviews.

The recall was highest for Scopus, followed by
Embase, Medline, and Web of Science (Table 1). The
precision was highest for Scopus, followed by
Medline, and Cochrane Library.
The Cochrane Library was searched in 21 of the 25
reviews, but not a single unique hit (reference
included in the review) was found. Biosis was
searched 8 times with 1 unique hit.

Table 1. Comparison of 8 databases used in 25 systematic reviews.
How often

Number of publications

searched in the 25 included in review (median;

Recall

Precision

Number needed to read

How many

Percentage of

(median)

(median)

(median; minimum-

searches revealed

searches with

maximum)

unique hits

unique hits

reviews

minimum-maximum)

Embase

21

9 (2-48)

0.87

0.023

43 (7-407)

9

43

Medline

25

10 (0-49)

0.83

0.045

22 (6-454)

9

36

Cochrane

21

1 (0-8)

0.06

0.028

26 (4-73)

0

0

Scopus

17

11 (4-48)

0.91

0.052

20 (8-159)

8

47

Web of Science

9

10 (0-41)

0.77

0.017

56 (9-145)

4

44

Cinahl

9

3.5 (0-13)

0.15

0.016

35 (18-226)

3

33

PsycInfo

7

1 (0-11)

0.03

0.010

29 (22-98)

2

29

Biosis

8

4 (0-7)

0.30

0.019

31 (8-155)

1

13
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These results may depend on the choice of databases
(e.g. we did not search Google scholar), the search
strategies (we search the Cochrane Library only with
free text terms in addition to Medline/Ovid or Ebsco)
and the field of research.
Others have found that specialised databases (on top
of Medline) were also needed to retrieve more
relevant articles e.g. for unconventional therapies [2].
However, searching Medline or PubMed alone could
be sufficient to reach a valid conclusion in a metaanalysis for certain topics, even if some articles are
missed [3-5].

More published systematic reviews will have to be
analysed for more significant statements.
Benchmarking with other search teams is wanted.
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