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EDITORIALS

COCHRANE COLLABORATION HEALTH CARE OF OLDER PEOPLE :
HOW CAN YOU HELP?

Introduction
In early 1996 the Cochrane Field in the health care of older people was formally recognised as part of

the international Cochrane Collaboration.  In this paper we give an overview of the work of the Cochrane
Collaboration, describe in detail the activities of the Field concerned with the health care of older people
and consider how individuals with a stake in the health care of older people can participate in this exciting
initiative.

The Cochrane Collaboration
The Cochrane Collaboration is an international network committed to producing and disseminating

systematic reviews of health care research (also known as Cochrane reviews).  The Collaboration was
launched in 1993 and is based on the idea of Archie Cochrane that health services should deliver care
which research has shown to be effective.  Cochrane called for systematic reviews of randomised con-
trolled trials of health care and suggested that these should be organised for each specialty 1.

Cochrane reviews are carried out in a very precise way and use the techniques of meta-analysis to pool
the results of different randomised controlled trials.  Cochrane reviews are regularly updated and main-
tained in an electronic database and journal called the Cochrane Library 2. This was formerly called the
Cochrane database of systematic reviews.  This is widely available and gives fast and easy access to
research information and the results of reviews.  For each Cochrane review there is a structured report,
full citation of the studies included and tabulations of the results with a graphical representation of them.
This standardised approach to reporting the results of systematic reviews is intended to act as a quality
assurance tool and to enable users to become familiar with a standard format.

The Cochrane Collaboration is guided by six principles - collaboration, building on people's existing
enthusiasm and interest, minimising duplication of effort, avoidance of bias, keeping up-to-date and en-
suring access 3.  To manage this massive effort and preserve the collaborative spirit the Cochrane Collabo-
ration consists of different entities with different roles.

• Collaborative Review Groups (Table 1): these are the engines of the Collaboration and produce the
Cochrane Reviews.  Each focuses on a specific health problem (such as stroke, musculoskeletal dis-
ease or diabetes).  The Collaborative Review Group assembles members to write protocols, carry out
the systematic reviews and to publish the results in the standard format described (for example Stroke
Unit Trialists Collaboration 1996) 4.

(Eyes and vision)
(Fertility control)
(Gynaecological cancer)
Hepatobiliary
(HIV AIDS)
Hypertension
Inflammatory bowel disease
Menstrual disorders
Movement disorders
Musculoskeletal
Musculoskeletal injuries
Neonatal
Oral health

Peripheral vascular diseases
(Poisons)
Pregnancy and childbirth
(Prostatic)
(Renal)
Schizophrenia
(Skin)
Stroke
Subfertility
Tobacco addiction
Tropical diseases
Wounds

Acute respiratory infections
Airways
(Behaviour disorders)
(Brain & spinal cord injury)
(Breast cancer)
(Communication with consumers)
(Cystic fibrosis)
Dementia & cognitive impairment
(Depression and neurosis)
Diabetes
(Dyspepsia)
Effective professional practice
(Epilepsy)

Table 1.  Collaborative Review Groups (those in brackets are “possible” but are not yet registered with the Collaboration).
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• Cochrane Centres are based in individual countries (Table 2) and within defined geographical areas
have responsibility for matters such as general support, and searching of general journals, and each is
allocated a specific task to undertake for the Collaboration as a whole.

• Methods Working Groups are developing the approach of the Collaboration in relation to statistical
methods, types of evidence, software development and similar matters.

• Fields are concerned with broader dimensions of health care than specific health care problems such
as patient group (older people), setting of care (primary health care), or broad class of intervention
(physical therapy and rehabilitation, or health promotion).  Fields have co-ordinating and supporting
roles within the Collaboration which are described in greater detail below.

Activities of the Cochrane Field in Health Care of Older People
This Field involves all those concerned with both physical and psychological aspects of health in old

age.  The overall goal of the Field is to improve the health care of older people by facilitating the production
and use of relevant Cochrane reviews.  In this way the Field aspires to helping older people of the world to
maintain and improve their health.  The Field aims to be international and interdisciplinary, working
across the interfaces of care and involving everyone who would like to contribute.  We hope to promote the
interests of older people to the highest standards within the Cochrane Collaboration.  The main activities
of the Field are identifying reports of trials, supporting the work of Collaborative Review Groups, and
helping people to use Cochrane reviews.  Each of these will be described in detail.

Identifying reports of trials
There is a need to identify randomised controlled trials in the literature as previous Medline “tagging”

has been inadequate.  Thus, when one carries out research for randomised controlled trials only a propor-
tion of them will be identified.  Clearly hand-searching the medical literature is an enormous undertaking
and should be done only once.  The Field has a contribution here to identify the specialist literature
concerned with the health care of older people and to co-ordinate its hand-searching by colleagues around
the world.  To do this there are guidance and training materials available.  It is important that anybody
who is planning to undertake any hand-searching checks with the co-ordinating base so as to eliminate
duplication.  Once a commitment has been made to hand-search a journal for a specific period, this would
be logged with the Cochrane Collaboration co-ordinating centre at Baltimore who liaise with the National
Library of Medicine.  As of this year, all identified randomised controlled trials will be included in a data-
base within the Cochrane Library and the Field will be working to identify all the trials that have been
found (both in the specialist and general literature) to identify those which are relevant to the health care
of older people.

Supporting the work of Collaborative Review Groups
There is a need to raise the involvement of Field members with necessary expertise and experience in

specific Collaborative Review Groups.  At the moment there are over thirty Collaborative Review Groups
and many of them are concerned with health problems that are of interest to the health care of older
people.  The Field should be able to usefully advise on issues of interest to health care of older people and
in particular, assist with the use of appropriate outcome measures and casemix measures in systematic
reviews of health care of older people.  The Field has a responsibility for stimulating production of appro-
priate reviews which will be done by both asking people around the world for their views, identifying trials
which have not been included in reviews and nurturing the development of new review groups.  For
instance, the Field has had a role in initiating a sub-group concerned with health service interventions for
older people.

Table 2.  Cochrane centres.

Australasian
Baltimore
Canadian
Dutch

French
Italian
New England
Nordic

San Antonio
San Francisco
United Kingdom
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Helping people to use the reviews
The Field will monitor all Cochrane reviews to distinguish those that are of relevance to the health care

of older people and identify them with the Cochrane Library.  We will then organise the production of
“commentaries” on the reviews to make them accessible and meaningful to a wide body of people including
clinicians, purchasers, policy makers and health care users.  Coupled with this there will be a responsibil-
ity to disseminate “commentaries” widely, not only through the distribution channels of the Cochrane
Collaboration but also through existing channels for these groups of people.  For instance, the national
geriatric societies, of which there are many, would be able to contribute by offering space in their journals
or newsletters to publicise new reviews as they become available.

The Field will be working with existing journals and newsletters to ensure wide distribution of informa-
tion and will provide information resources so that people can be clear as to what is occurring and how
they might participate.  There is a need to link with international and national organisations - both profes-
sional and user groups - to ensure widest participation within the Collaboration and its work.  The Field
will be working hard to participate in academic and teaching conferences around the world with the
network of members. We hope to produce some standard materials (such as posters, overheads and sets
of slides).  We are also now building up a cadre of people with experience of the work of the Cochrane
Collaboration and specific experience of the work of the Field who can participate as visiting speakers.  An
important part of this area of work is the linkage with user groups.  Within the Cochrane Collaboration
there is a consumer network and the Field is developing a joint project to identify user groups around the
world.  Ultimately, the purpose is to empower the older people of the world with information about effective
health care, but older people may also wish to participate directly in the work of the Collaboration; for
example, volunteers of the University of the Third Age in the UK have been working with another Field to
hand-search the journals.

What can you do to help?
If you, the reader, are interested in becoming involved in this work, then it is relatively simple and there

are several opportunities available.  The Field is proud of its inter-disciplinary nature and this is intended
to reflect the team approach to the health care of older people.  The programme of work needs to benefit
from a very wide range of skills, experience and perspectives.

Firstly, you may be somebody who can help us identify the reports of trials.  For this we need individu-
als around the world to help assemble the list of relevant journals, irrespective of the language of publica-
tion.  Thus far, the Field has assembled a list comprising over 150 journals in various languages.  This list
needs to be checked by individuals in all the countries of the world and additions made.  Next, dedicated
volunteers are required to hand-search journals to detect all controlled trials.  This is a methodical and
rigorous task which will not appeal to all people.  However, those that volunteer to participate in this work
can be sure that they are making an absolutely vital contribution because without the identification of
randomised controlled trials there would be no systematic reviews of them.

You may be someone who can assist directly in the production of a Cochrane review.  The role of the
Field would be to put you in touch with the relevant Cochrane Review Group. You might have previously
undertaken a systematic review or be considering carrying one out.  You might have a clinical, epidemio-
logical or statistical background.  Participating in a specific review also presents opportunities to raise
funding and this has been assisted by the much wider recognition that carrying out systematic reviews is
a legitimate research undertaking.  Those with experience on trials and outcomes on a more general level
can help develop the generic advice on interpreting studies which the Collaborative Review Groups will
need.  Also, all Field members will have a very important role in indicating key topics for which reviews are
needed so this can be linked with views of users and fed into the strategy of the Collaboration.

If you can write, the Field will certainly be able to find a role for you.  Whether you provide services,
purchase them, research into them, or develop policy, you may wish to join the Field “commentariat”.  This
grouping will have responsibility for writing the “commentaries” on Cochrane reviews so that they can be
interpreted by others in different backgrounds.  If you speak a language other than English your assis-
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tance will be welcome as this whole issue of translating Cochrane endeavours into languages other than
English is now being addressed.  We would also welcome collaboration with people who are well connected
and can make things happen.  Cochrane reviews will not be much use if no-one knows about them.  You
could share in the mission of the Field by spreading the word about its work through journals you are
involved in, conferences you attend or organise, or organisations you serve - to name but a few approaches.
This is the area where the Field needs to learn from the wider community involved in the health care of
older people.  We want to stimulate other ideas and to support their development on a collaborative and
international basis.

If any of the activities mentioned in this article appeal to you, then you should contact the co-ordinating
base of the Cochrane Field in the health care of older people, by post, fax or e-mail (the contact details are
listed at the end of this article).  You will then receive a membership pack.  To ensure that the programme
of work is well organised and responsive to changing needs, the co-ordinating base works closely with a
small executive group, geographic representatives scattered around the continents of the world to give a
global perspective on the work of the Field, a wide “sounding board” (which is now being assembled) of a
variety of people to bring different perspectives to the work and a key reference group of senior colleagues.
All of these will assist on a regular basis in the on-going strategic development of the Field.

Conclusion
It is now being recognised that the Cochrane Collaboration is a significant development in ensuring

high quality health care 5.  On reflection, some may feel it strange that is has taken so many years to
embark on organising what is known and what is not.  Presumably this reflects the ad hoc, fragmented
and short-term approach to research funding.  However, now that the Cochrane Collaboration has become
a viable entity, it is vital that those with an interest in the health care of older people participate as fully
and as widely as possible.
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For further information :

About the Cochrane Field in Health Care of Older People, please contact :
Dr. Edward Dickinson, MA MBA FRCP, Associate Director, Research Unit, Royal College of  Physicians,
11 St Andrews Place, London NW1 4LE, UK.
Tel : +44(0)171-935-2711, Fax : +44(0)171-487-3988, E-mail : 101516.176@compuserve.com

About the Cochrane Collaboration generally, please contact :
Australasian Cochrane Centre, Flinders Medical Centre, Bedford Park SA 5042.
Tel : +61 8 204 5399, Fax : +61 8 276 3305, E-mail : cochrane@flinders.edu.au

PACKAGING GERIATRICS

Jean Martin Charcot1 (1825-1893) of France, Ignatz Leo Nascher 2,3 (1863-1944) of America and Marjory
Winsome Warren 4,5 (1897-1960) of Britain have often been credited with being the pioneers of modern
geriatric medicine in the West 6-10. The term “geriatrics” was coined by Nascher, an American born in
Vienna. When he was a medical student, he was deeply impressed by an incident, in which an old woman,
limping up to his clinical tutor with complaints of aches and pains, was sent away unsatisfied. The tutor
said, “She is suffering from old age. There is nothing to be done to her.” In a visit to an old people’s home
in Vienna, he was impressed by their good health and longevity and was told, “It is because we treat our
old patients in the same way as paediatrician treat children.” This statement inspired Nascher, in 1909, to
create a special branch of medicine that he called geriatrics, a name recommended by his friend, Dr.
Jacobi, who had managed to get paediatrics accepted as a specialty after a long struggle. “Geriatrics, from
geras, old age, and iatrikos, relating to the physician, is a term I would suggest... to emphasize the necessity
of considering senility and its diseases apart from maturity and to assign it a separate place in medicine.” 2

Recently, there have been much debate and discussion 11-13 concerning the name “geriatrics”, in relation
to the future direction of geriatrics as well as the perceived negative connotations this name may have
acquired. In the United Kingdom, attempts have been made to “rehabilitate” the term “geriatrics” by changing
its name. Thus a plethora of bewildering names have been coined as alternatives to “geriatrics” or “geriatric
medicine”: geratology14(Greek for the study of ageing), gerocomy15(Greek for old, tending), elderology 11,13

and its variants(Care of the Elderly, Health Care of the Elderly, Medicine for the Elderly, Elderly Care
Medicine), eld health 11,16(archaic/poetic old, health) and lastly frailtology11(to emphasize that the targets of
care are frail elderly people). It seems that heterogeneity is the hallmark of geriatrics, whether in terms of
the patients served, the styles of practice, or even the names of the profession. Our American colleagues
have packaged their “geriatric evaluation and management” programs as GEM 17, though whether they
can convince their policy-makers that their programs are as valuable as “gem” is another matter. Ever
since the establishment of geriatric service in Hong Kong 21 years ago, the term “geriatrics” has been in
use locally up to now. This year, our society name has just been rejuvenated from “Hong Kong Geriatric
Society” to “Hong Kong Geriatrics Society”. Sixteen years from its birth, our Society is certainly not “geriatric”,
and in fact has just passed the growth spurt.

In a culture in which the marketing orientation prevails, modern men’s happiness consists in the thrill
of looking at the shop windows. “Attractive” usually means a nice package of qualities which are popular
and sought after on the market 18. So we need to be good salesmen to survive. Perhaps we should start
selling “geriatrics” as “G-E-R-I-A-T-R-I-C-S: G for general, E for excellent, R for restorative, I for individualistic,
A for artistic, T for total, R for respectable, I for intelligent, C for caring, S for scientific!”

There is a Chinese saying, “Fear not a bad birth, but fear a bad name”. To Nascher, “geriatrics” must be
a good name. Has the spirit of Nascher been changed since the birth of the name “geriatrics” 87 years ago?
Can the fate and fame of “geriatrics” be changed by simply packaging it with another name?  Whatever title
we would like to call ourselves, be it geriatricians, elderologists, or physicians for the care of the elderly,
the substance of our profession will remain the same. Thanks to the dedication and efforts of our
predecessors, a special knowledge base in geriatric medicine has been built up to meet the needs of our
elderly people. Instead of changing the name of our profession, it is much better to change the fame of
geriatrics by educating our medical fraternity, the general public and policy makers about the content and
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