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Preface 

In September 2009, the United Kingdom (UK) Medical Research Council, the Wellcome 
Trust and the Department of Health (England) commissioned RAND Europe to 
investigate the characteristics of research cited in two UK clinical guidelines: Dementia and 
Chronic Obstructive Pulmonary Disease (COPD). 

The exploratory work is part of an overall drive among funders to understand better how 
research reaches policy and practice. 

The objectives of our exploratory study were to understand the following questions. 

 What are the characteristics of publications cited in these clinical guidelines? 

 On those papers with a UK affiliation, who funded the research cited in these 
clinical guidelines? 

This report presents the findings of our work, based on the two guidelines. 

The report is divided into five chapters. The first chapter, ‘Introduction’, presents the aims 
and project plan of our work. The second chapter, ‘Data preparation’, describes the way 
the data were extracted from the two guidelines and cleaned for use in the funding and 
performance analysis. The third chapter, ‘Analysis of funding’, explores whether funding 
acknowledgements were mentioned in cited publications with at least one UK author, and 
who the UK authors acknowledged as funders. The fourth chapter, ‘Analysis of 
performance’, examines the characteristics of all cited publications on both guidelines. The 
final chapter summarises the main findings of our exploratory work and suggests the 
implications and possible directions for future research. 

RAND Europe is an independent, private, not-for-profit research institution that helps to 
improve policy and decision-making through research and analysis. For more information 
about RAND Europe or this document, please contact: 

 
Dr Susan Guthrie 
RAND Europe 
Westbrook Centre 
Milton Road 
Cambridge, CB4 1YG 
United Kingdom 
Email: sguthrie@rand.org 
Tel: +44 1223 353329  

mailto:sguthrie@rand.org
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Executive summary 

 

Objectives 

This document details an exploratory investigation into the characteristics of research cited 
in two clinical guidelines produced by the National Institute of Health and Clinical 
Excellence (NICE) in the United Kingdom (UK): that on Dementia, published in 2006, 
and on Chronic Obstructive Pulmonary Disorder (COPD), published in 2004. More 
precisely, this document addresses the following questions. 

 What are the characteristics of publications cited in these clinical guidelines? 

 On those papers with a UK affiliation, who funded the research cited in these 
clinical guidelines? 

The work is part of an overall drive among funders to understand better how research 
reaches policy and practice. 

Method 

In order to address these questions, we conducted bibliometric analysis on all the 
publications cited in the two guidelines and indexed in the bibliometric database, the Web 
of Science. Different bibliometric indicators were selected to assess the various actors’ 
contribution in the research cited in the two guidelines, the collaboration between them in 
this research and the wider impact of their scientific contribution in the research 
community.  

We subsequently examined the funding acknowledgments in all publications with at least 
one UK-based author cited in the guidelines under investigation. This was done using 
information extracted from various bibliographic databases such as the Research Output 
Databases (ROD) (Dawson et al., 1998; Webster et al., 2003), as well as the full text of 
these publications. 

In addition, this analysis was intended to offer insight into the issue of the time lag 
between research, its publication in the peer-reviewed literature and its appearance in a 
clinical guideline – and hence the potential impact of research on policy. 

Data preparation 

We began with 491 references for COPD and 775 for Dementia. Extracting and cleaning 
the references included in each guideline gave us a total of 412 and 616 publications cited 
in the COPD and the Dementia guidelines respectively. 
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These publications were cross-referenced against the Web of Science to conduct the 
bibliometric analysis. Of 412 publications extracted from the COPD guideline, 335 
(81.3%) were indexed in the Web of Science. For the publications cited in the Dementia 
guideline, 494 (80.1%) of the 616 extracted were indexed in the same database. 

Of the publications extracted from these two guidelines, we identified those with at least 
one UK author in order to carry out the funding analysis. Using information from various 
databases, we found that 148 (35.9%) publications extracted from the COPD had at least 
one UK author. Of the 616 publications extracted from the Dementia guideline, 228 
(37.2%) had at least one UK author. 

Main findings and future research directions 

The main findings of our exploratory study are as follows. 

Research funding 

 About half of the publications cited in the two guidelines with at least one UK 
author (40.5% for COPD, 45.6% for Dementia) do not include any funding 
acknowledgement. The dearth in funding acknowledgement information seems to 
be related to the age of the publication: more recent publications have more 
complete funding acknowledgements than older ones. 

 Of those publications that did acknowledge funding, the sources included 
industry, not-for-profit, hospital trusts, government agencies, local or regional 
authorities, foundations and government departments. Industry was the dominant 
funder acknowledged by COPD publications, but there was no dominant funder 
among the Dementia publications. 

 Several key UK funders (Medical Research Council (MRC), Department of 
Health (England), the National Health Service (NHS) and the Wellcome Trust) 
were acknowledged only to a limited extent, and more frequently in publications 
cited in the Dementia guideline than in those cited in the COPD guideline. 

Characteristics of publications cited in clinical guidelines 

 More than half of the publications cited in both guidelines were published within 
five years of the guidelines’ release, which corroborates the findings from earlier 
studies on UK clinical guidelines. In their study on UK clinical guidelines related 
to cancer published up to 2006, Lewison and Sullivan (2008) found a peak of 
cited publications after 2000. Other works on UK clinical guidelines discovered 
that a significant share of the publications they cite are published within 10 years 
prior to the release of these guidelines (for example, Grant et al., 2000; Buxton et 
al., 2009). 

 More than 35% of publications cited in these two UK clinical guidelines featured 
at least one author with a UK affiliation. This proportion is high, given that the 
UK share in all publications published in medical research at the global level was 
approximately 8.6% in 2006 (Hassan, 2009).1 This ‘overrepresentation’ of UK-

                                                        
1 The UK share in biomedical sciences at the global level was calculated by the French Observatoire des 
Sciences et des Techniques using the Web of Science database (Esterle et al., 2008). This share was calculated 
based on the fractional counting of multi-authored publications, while in this document we use whole 
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authored publications in UK clinical guidelines is in line with the results of 
previous studies, although earlier studies have found overall lower shares of UK-
authored publications cited in UK clinical guidelines (Grant et al., 2000; Lewison 
and Sullivan, 2008; Buxton et al., 2009). 

 The publications cited in the two guidelines have a high impact in the scientific 
community, as reflected in the field-normalised citation score. Publicly-funded 
research institutes produced the papers with the highest citation scores (more than 
8 for COPD and around 24 for Dementia), with companies ranking second in 
terms of citation scores. Similarly, previous studies on UK clinical guidelines have 
underlined the high scientific impact of the publications they cite. 

 Most of the publications (more than 80%) cited in both guidelines are co-
publications between authors from different institutions at the national or 
international level. 

The results of this exploratory work raise several questions for future research. 

Specific questions related to clinical guidelines 

 Is there a systematic selection bias, such that the authors of the UK clinical 
guidelines are more likely to cite UK-authored and UK-focused research? 
Obviously, this would be expected if they concern local health issues, but could 
the bias extend beyond this? 

 Is there a bias towards the inclusion of highly-cited publications in UK clinical 
guidelines? Does inclusion of a research paper in a clinical guideline lead to 
subsequent citations? 

 What type of research (e.g. basic, clinical) is cited most often in UK clinical 
guidelines? 

 Can the publications cited in clinical guidelines be used to help us estimate the 
time lags between research, publication and potential influence on policy and 
practice resulting from inclusion in a clinical guideline? 

Broader questions related to the relation between research funding and performance 

 What is the relationship between the institutional origin of research funding and 
scientific performance? 

 What is the relationship between the type of research funding and scientific 
performance? 

                                                                                                                                                    

counting. Thus, our results might overestimate slightly the share of cited publications featuring at least one 
author with a UK affiliation. 
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CHAPTER 1 Introduction 

Aims

Examine	  the	  funding 	  of	  publications	  cited	   in	  two	  N IC E	  guidelines:
• Dementia

• C hronic	  O bstructive	  Pulmonary	  Disease	  (C O PD)

Two	  key	  questions:
• W ho	  funded	  the	  guideline-‐cited	  research	  in	  Dementia	  and	  C O PD	  in	  the	  

United	  Kingdom	  (e.g .	  W ellcome Trust,	  Medical	  Research	  C ouncil	  and	  
Department	  of	  Health)?

• W hat	  are	  the	  characteristics	  of	  publications	  cited	  in	  the	  Dementia	  and	  
C O PD	  guidelines?

  

The goal of this exploratory study was to investigate the characteristics of publications cited 
by UK clinical guidelines and, among the publications with a UK affiliation, the funders of 
the research cited in these guidelines.2 This exploratory study is part of an overall drive 
among funders to understand better how research reaches policy and practice. 

                                                        
2 A clinical guideline is a document with the aim of guiding decisions and criteria regarding diagnosis, 
management and treatment in specific areas of healthcare. Clinical guidelines identify, summarise and evaluate 
the best evidence and most current data about prevention, diagnosis, prognosis and therapy, including dosage 
of medications and risk or benefit. One criterion on which the guidelines are appraised is the identification and 
interpretation of evidence. Therefore, a well-developed guideline would include a comprehensive bibliography 
of publications cited (Grant et al., 2000). 
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In this regard, the funders of this exploratory study selected two clinical guidelines 
produced by the NHS National Institute of Health and Clinical Excellence (NICE)3 in the 
UK: that of Dementia, published in 2006, and Chronic Obstructive Pulmonary Disorder 
(COPD), published in 2004. 

                                                        
3 NICE is an independent organisation responsible for providing national guidance on the promotion of good 
health and the prevention and treatment of ill health. 
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Project	  plan

Work	  Package	  1 	  – data	  preparation
• extract	  cited	  bibliographic	  references	  in	  guidelines

• select	  cited	  publications	  with	  at	   least	  one	  UK	  author

W ork	  Package	  2 	  – funding 	  and	  performance	  analysis
• analyse	  funding 	  source	  of	  cited	  publications	  with	  at	   least	  one	  UK	  author

• analyse	  scientific	  performance	  based	  on	  all	  publications	  cited

  

The project consisted of two work packages. Work Package 1 focused on data preparation. 
Here, we extracted the cited bibliographic references from the guideline documents, then 
investigated the country and institute affiliations for all authors of the publications. The 
aim at this stage was to identify all publications which had at least one UK author, as in 
the next stage we were interested in investigating UK funding sources. 

In Work Package 2 we investigated the funding source, if acknowledged, for publications 
with at least one UK author. This stage also included a wider bibliometric analysis of all 
the publications cited in the two guidelines. 
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CHAPTER 2 Data preparation 

Extract	  and	  clean	  cited	  references

Extracted	  and	  cleaned	  the	  references	  from	  each	  guideline:
• started	  with	  491	  references	  for	  C O PD	  and	  775	  for	  Dementia

• automatically	  extracted	   the	  references	  using 	  bespoke	  computer	  scripts	  
available	  in-‐house

• cleaned	  the	  extracted	  references	  for	  the	  funding 	  and	  performance	  analysis

Major	  issues	  during 	  data	  extraction	  and	  cleaning :
• systematic,	  repeated	  extraction	  of	  headers	  and	  footers	  from	  the	  guidelines	  

• some	  volume	  and	  issue	  numbers	  were	  converted	  into	  dates
• some,	  irregular	  splitting 	  of	  titles	  between	  article	  title	  and	  journal	  title	  

columns

• kept	  references	  published	  after	  1980	  for	  the	  funding 	  and	  performance	  
analysis

G uideline After	  extraction After	  cleaning

C O PD 446	  (90.8%) 412	  (83.9%)

Dementia 744	  (96.0%) 616	  (79.4%)

  

This second chapter of the report describes the work undertaken to prepare the data for the 
funding and performance analyses. 

The first step was to extract a list of publications from each of the guidelines and export 
them into a Microsoft Excel spreadsheet. This was performed automatically using bespoke 
in-house computer scripts, based on the PERL scripting language. Before extraction, the 
COPD guideline listed a total of 491 cited references, and the Dementia guideline 775. 
Some of these references were not captured in the extraction process. A total of 446 
references were extracted from the COPD guideline (90.8%); for the Dementia guideline, 
744 (96%). As this covered a large proportion of publications cited in the guidelines, we 
did not think it necessary to recover the lost citations for the purposes of this research. 

The next step was to clean the extracted bibliographic references for the funding and 
performance analyses. It was necessary to delete all the headers and footers extracted from 
the guidelines in the lists of extracted references. In addition, we noticed that some volume 
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and issue numbers had been converted into dates, requiring the correction of some 
extracted bibliographic references. Furthermore, the use of bespoke computer scripts led to 
irregular splitting of titles between article title and journal title columns in our MS Excel 
database, requiring further manual cleaning to standardise the extracted bibliographic 
references. Finally, we removed those references that were identified as non-academic 
publications (e.g. references to a website, grey literature) and all publications before 1980, 
since the latter could not be investigated in the bibliometric database that we used, namely 
the Web of Science. 

After we had extracted and conducted initial cleaning of the references, a total of 412 
references were found for the COPD guideline, amounting to 83.9% of the original 491 
references. For Dementia this was 616, 79.4% of the original number (776). 



Funding and performance on clinical guidelines RAND Europe 

6 

 

Identify	  UK-‐based	  publications	  in	  the	  Web	  of	  Science

Among 	  the	  cited	  references	  in	  the	  two	  guidelines,	  we	  searched	  those	  that	  are	  
indexed	  in	  the	  W eb	  of	  Science	  database	  with	  two	  aims:

• to	  identify	  the	  country	  and	  institution	  for	  authors	  for	  the	  funding 	  analysis	  
based	  on	  UK-‐based	  publications	  only

• to	  carry	  out	  the	  performance	  analysis	  using 	  bibliometric indicators

G uideline Total	   references References	  in	  the	  
WoS

References	  in	  the	  
WoS with	  at	   least	  
one	  UK	  author

C O PD 412 335	  (81.3%) 117	  (28.3%)

Dementia 616 494	  (80.1%) 179	  (29.0%)

  

We then searched for the extracted publications in Web of Science to find the institution 
and country affiliations of the authors listed. The aims were to identify those publications 
which had at least one UK author for further funding analysis, and to select all the 
extracted publications indexed in the Web of Science for further bibliometric analysis (see 
Grant et al., 2000 for a similar methodology) – that is, journal articles, reviews and letters. 
We undertook this search in collaboration with the Centre for Science and Technology 
Studies (CWTS) at Leiden University in the Netherlands. 

For the publications cited in the Dementia guideline, 494 out of the 616 extracted 
(80.1%) were found in the Web of Science. Of those found, 179 were identified as having 
at least one UK author. 

For the publications cited in the COPD guideline, 335 out of 412 publications extracted 
from the guideline were available in the Web of Science (81.3%). Of those found, 117 had 
at least one UK author. 
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Identify	  UK-‐based	  publications	  in	  other	  bibliographic	  databases

RAN D	  Europe	  conducted	  further	  searches	  to	   identify	  the	  remaining 	  
publications	  with	  at	   least	  one	  UK	  author	  for	  the	  funding 	  analysis

Search	  methodology:

• RAN D	  library	  title	  search	  – search	  using 	  G oog le	  Scholar	  by	  article	  title,	  
use	  ‘show	  all	  versions’	  to	  find	  author	  affiliation/ country	  in	  full-‐text	  PDF

• RAN D	  library	   journal	  search	  – search	  by	   journal	  title,	   then	  browse	  for	  
article.	  Search	  for	  title	  by	  keywords	   if	  not	  found

• C ambridge	  University	  online	  library	   – as	  for	  RAN D	  library	   journal	  search	  
• G oog le.com	  – as	  for	  RAN D	  library	   journal	  search	  – this	  was	  used	  to	  find	  

the	  journal’s	  website	  and	  search	  there	  if	  it	  could	  not	  be	  found	  elsewhere

• C ambridge	  University	  print	  library	   – search	  by	   journal	  title	  and	  browse	  in	  
library

Searches	  were	  all	  repeated	  by	  a	  second	  researcher	  to	  eliminate	  any	  errors

  

Any publications not found in the Web of Science (77 in the COPD guideline and 122 in 
the Dementia guideline) were searched individually for the analysis of funding. All search 
processes were duplicated by a second researcher to eliminate errors.4 The search 
methodology comprised a number of strategies utilising the publication libraries of 
RAND5 and Cambridge University.  

The first approach used was a simple search of the RAND library by article title using 
Google Scholar. We entered the article title into a Google Scholar search while connected 
to the RAND intranet providing access to RAND subscriptions. Once we had found the 
publication, the ‘show all versions’ option was used to maximise the chances of accessing 
the full text of the publication. 

If we could not find the author affiliation and country using this approach, the next step 
was to search the RAND library by journal, then browse for the article using the reference 
data available. In addition, the title could be searched for by keyword within the journal. 
We used a similar approach to search within the Cambridge University online library and 
free access journals through Google searching if this was not successful. Finally, where 
possible, we searched Cambridge University print holdings to find any articles not 
accessible online. 

                                                        
4 For a similar methodology, see Patsopoulos et al. (2006). 
5 The RAND Library is an extensive, up-to-date resource providing access to more than 100 online scholarly 
literature databases. While the Library is based on electronic access, RAND also maintains a hardcopy 
collection. 
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Identify	  UK-‐based	  publications	  in	  other	  bibliographic	  databases

Searches	  by	  RAN D	  Europe	   led	  to	  the	  classification	  of	  the	  remaining 	  
publications	  cited	  in	  the	  two	  guidelines	  into	  four	  categories,	  depending 	  on	  the	  
level	  of	   information	  found:
• complete	  information

• incomplete	  information
• unable	  to	  access

• unable	  to	  find	  

C O PD Dementia

C omplete	  information 33 88

Incomplete information 13 12

Unable	  to	  access 7 19

Unable	  to	  find 24 3

  

We applied the search methodology described to all the remaining publications which had 
not been found in a search of the Web of Science. The publications were grouped into four 
categories on the basis of the level of information we had found, as follows. 

1) Complete information. For a large number of the publications we were able to 
retrieve full information regarding the author affiliations and countries. This was 
usually where we had access to the full text of the document in Portable 
Document Format (PDF), and this document included a clear list of all this 
information, explicitly linking each author to a particular institution. In some 
cases we were able to retrieve this level of information from the publication 
abstract. 

2) Incomplete information. In some cases, we were not able to retrieve full 
information regarding the affiliation and country of all authors of a particular 
publication. For example, the information might not be unambiguously complete, 
or the working group’s institution may have been listed in the place of authors. 
This was usually the case where only the abstract rather than the full text of the 
document was available. In these cases, we classified the publications as having 
incomplete information available. 

3) Unable to access. This applied to publications that we were unable to access using 
the search methods described, either due to subscription requirements or limited 
content available on the web (this was particularly likely for older publications). It 
could have been possible to retrieve more details on these publications by 
purchasing access, where required. However, given the high level of coverage of 
cited publications achieved (as described in the following pages), it was not felt 
necessary to take this approach. 



RAND Europe  Funding and performance on clinical guidelines 

 9 

4) Unable to find. These were publications which could not be found in the form 
referenced in the guidelines and generally fell into two categories. The first was 
those publications of which no record or listing could be found by a search on the 
article title, authors or using the journal reference provided. We were unable to 
confirm if these publications exist. The second were publications which we found 
within the stated journal by title search, but for which the reference was not an 
exact match to those provided. We noted that in the majority of these cases the list 
of authors was an exact or close to exact match to that provided in the journal. 
The majority of publications in this second group were from the Cochrane Library 
of Systematic Reviews, which is a series of regularly updated topic reviews, and so 
the updated version found in our search may have replaced the version referenced 
in the guidelines. In these cases, the information found on the article was recorded 
separately, along with the difference in the reference details from those given in 
the guidelines. 
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Identify	  UK-‐based	  publications:	  overall	  findings

C O PD	  – 402	  publications	  (97.6%)	  found	  from	  412:
• 13	  of	  these	  – only	  partia l	   information	  found	  

• 21	  of	  these	  – citation	  not	  an	  exact	  match

Dementia	  – 595	  (96.6%)	  publications	  found	  from	  616:
• 12	  of	  these	  – only	  partia l	   information	  found	  

• 1 	  of	  these	  – citation	  not	  an	  exact	  match

G uideline Tota l	   references N on-‐UK UK N ot	  found

C O PD 412 254	  (61.6%) 148	  (35.9%) 10	  (4 .1%)

Dementia 612 367	  (59.9%) 228	  (37.2%) 21	  (3 .4%)

 

For the COPD guideline, we were able to find information regarding author affiliations 
and countries for 402 out of the 412 publications. However, for 13 of these we found only 
incomplete information, and for a further 21 publications, the citation was not an exact 
match to the publication found – almost all of these were publications in the Cochrane 
Database of Systematic Reviews. 

For the Dementia guideline, we were able to find information on the author affiliation and 
country for 595 out of the 616 publications listed (96.6%). However, for 12 of these we 
only found incomplete information, and one further publication did not match exactly the 
citation listed in the guidelines. The majority of the publications were available in the Web 
of Science, and the majority of the rest of the publications were found by the search 
methods employed. 

We found that of the 616 publications extracted from the Dementia guideline, 228 had at 
least one UK author, i.e. 37.2% of publications. Similarly, for the COPD guideline, 148 
out of the 412 publications had at least one UK author, which is 35.9% of publications. 
These first results suggest a high proportion of cited publications with at least one UK 
author in the two guidelines. 
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CHAPTER 3 Analysis of funding 

Objectives	  and	  methodology

Two	  key	  questions:
• is	  the	  funding 	  acknowledged?

• what	  is	  the	  funding 	  source?

For	  all	   the	  papers	  with	  at	   least	  one	  UK	  author,	  we	  looked	  for	  funding 	  
acknowledgements	  in:
• the	  W ellcome Trust’s	  Research	  O utputs	  Database	  (RO D)

• the	  full	  text	   (online	  or	  C ambridge	  University	  library)

W e	  categorised	  funding 	  sources	  using 	  the	  RO D	  taxonomy	  of	  funding 	  
institutions

W e	  used	  whole	  counts	  for	  the	  funding 	  analysis	   if	  multiple	  funders	  were	  
acknowledged	  in	  the	  publications

 

This third chapter of the report presents the methodology used to identify 
acknowledgements to UK funders in the publications with at least one UK author cited in 
both guidelines. 

Having identified the publications which had at least partial UK attribution, we then 
analysed the funding source for this group of publications. First, funding 
acknowledgements were searched in the Research Outputs Database (ROD) (Dawson et 
al., 1998; Webster et al., 2003), which is a database housed at the Wellcome Trust 
recording the funding sources for UK and Irish publications in the biomedical sciences, 
covering the period 1988–2001. This was maintained in-house by the Wellcome Trust 
during the 1990s and is accurate from 1990–1999. It was later maintained externally and 
coverage for the other years is incomplete. Funding acknowledgements were found for 
around one-third of publications using this database.  
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For the remaining publications which fell outside of the appropriate date range or were not 
found in the ROD, the full text of the publication was found and funding 
acknowledgements recorded from the document where available. We made a record of 
whether funding was acknowledged and, if so, what that funding source was.  

We then standardised the funding source references and categorised the funding 
acknowledgements by sector using the ROD thesaurus, which was created along with the 
ROD database of publications, so that the data obtained through full-text document 
searches could be analysed together with the data from ROD (Dawson et al., 1998; 
Webster et al., 2003). We used whole counts in the resulting data, in that if more than one 
funding source is listed for a publication, this was recorded as one publication for that 
funding source.  
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Funding	  acknowledged

Almost	  half	  of	  publications	  have	  no	  acknowledgement:
• 40.5%	  for	  C O PD	  guideline

• 45.6%	  for	  Dementia	  guideline

C O PD Dementia

Publications	  with	  at	   least	  one	  UK	  author 148 228

N o	  funder	  g iven 60 104

Funder	  g iven 81 117

 

From our analysis of funding sources, we found that a significant proportion of cited 
publications had no acknowledgement, for both the COPD and Dementia guidelines. 

For the COPD guideline, of the 148 publications with at least one UK author, we found 
that 60 gave no funding acknowledgement, representing around 40% of the publications. 
Funding information was available for 81 publications and for a further seven, we were 
unable to access the full text of the document (and hence the funding acknowledgement). 

For the Dementia guideline, 104 out of the 228 publications with a UK author did not 
acknowledge any funder, amounting to approximately 46% of publications; 117 did 
acknowledge funding, and for a further seven publications we were unable to access the full 
text. 
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We investigated whether acknowledgement of funding has improved over time: to that 
end, we broke down funding acknowledgement by year of publication. For both 
guidelines, we found that there was no clear statistical relationship between the age of 
publication and the presence or absence of a funding acknowledgement over the whole 
period considered in the analysis. However, more recent publications have more complete 
funding acknowledgements than older ones. 
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Funding	  source	  by	  institutional	  sector

Industry	  funding 	  is	  more	  frequently	  acknowledged	   in	  the	  C O PD	  guideline
There	  is	  no	  apparent	  dominant	  acknowledged	  funder	  in	  the	  Dementia	  
guideline

Source:	  Table	  A.3
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COPD Dementia

  

We then examined which UK funders are acknowledged in the cited publications with at 
least one UK author in the two guidelines. In this regard, we used a typology of funders 
derived from the ROD thesaurus. This typology covers the following categories of funders: 
none given, industry, not-for-profit, hospital trust, government agency (not controlled by 
ministries), local or regional authority, foundation, unknown and government department.  

For the COPD guideline, we found that industry is by far the most highly cited funding 
source after ‘none given’. This might be because researchers are more likely to acknowledge 
industry funding than other funding sources for contractual obligations, which suggests 
that more significantly, funding acknowledgements might underestimate the contribution 
of public and charitable research funders. 

For publications cited in the Dementia guideline, industry is not as prominent a funding 
source as for the COPD guideline. Here, acknowledgements are distributed fairly evenly 
across funding sources, which might reflect a lower level of industry involvement in 
Dementia research compared to COPD research. Here again, ‘none given’ is by far the 
largest category of funding acknowledgement. 
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Selected	  key	  funders

Among 	  the	  key	  public	  and	  non-‐profit	  funders	  for	  medical	  research	  in	  the	  UK,	  
the	  MRC ,	  Department	  of	  Health	  and	  N HS	  are	  well-‐acknowledged	  in	  the	  
Dementia	  guideline	  only
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Number	  of	  publications	  by	  funding	  source

Dementia COPD

Source:	  Table	  A.4

 

We also examined the funding acknowledgement to a limited number of key individual 
UK funders for biomedical sciences, namely the Medical Research Council (MRC), 
Department of Health (England), NHS and the Wellcome Trust. Our analysis revealed 
that these key funders, particularly the Wellcome Trust, are not extensively acknowledged 
in the two guidelines. 

In our analysis of funding, it was not possible to determine whether the differences in 
acknowledgement to these funders may be explained by the degree of ‘basicness’ (i.e. basic 
versus clinical) of the publications cited in the two guidelines. In their study on 43 UK 
clinical guidelines (and associated Health Technology Assessments) related to cancer, 
Lewison and Sullivan show that funding sources vary with the ‘basicness’ of the 
publications: “the more clinical papers have fewer sources and the more basic papers have 
more” (2008: 1948). In their study on 15 UK clinical guidelines, Grant et al. (2000) 
found that these guidelines do not cite basic research papers. 

Furthermore, some UK funders may require funding recipients to acknowledge them in 
publications. Such contractual obligations may explain the differences in funding 
acknowledgement. 
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CHAPTER 4 Analysis of performance 

Objectives	  and	  methodology

Two	  key	  questions:
• who	  performs	  the	  research	  cited	  in	  clinical	  guidelines?

• what	  are	  the	  characteristics	  of	  the	  research	  cited?

For	  all	   the	  cited	  publications	  indexed	  in	  the	  W eb	  of	  Science	  database,	  we	  
used	  several	  kinds	  of	  bibliometric indicators	  to	  proxy:
• scientific	  output

• scientific	  impact
• scientific	  collaboration

W e	  used	  whole	  counts	  for	  the	  bibliometric analysis	   if	  publications	  could	  be	  
attributed	  to	  multiple	  actors	  (e.g .	  countries,	   institutional	  sectors	  and	  institutions)

  

This fourth chapter of the report focuses on the analysis of research performance cited in 
both guidelines using bibliometric indicators. 

We conducted this analysis on all scientific publications (i.e. journal articles, reviews and 
letters) cited in the two guidelines found in the Web of Science, both those with and 
without a UK author. 

We selected bibliometric indicators to proxy the scientific contribution of actors (e.g. 
country, institutional sector) and the scientific collaboration between them in the research 
cited in the two guidelines, as well as the wider impact of their scientific contribution in 
the research community. 

We used whole counts in the bibliometric analysis, in that if more than one actor could be 
credited for a publication, we recorded one publication to each actor. 
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Scientific	  output	  by	  year

More	  than	  half	  of	  the	  publications	  cited	  in	  the	  C O PD	  and	  Dementia 	  guidelines	  and	  
indexed	  in	  our	  W eb	  of	  Science	  dataset	  were	  published	  after	  2000

There	  is	  a 	  peak	  in	  2002	  for	  the	  C O PD	  guideline	  and	  in	  2003	  for	  the	  Dementia 	  
guideline
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Before analysing the scientific output, impact and collaboration patterns of the actors 
involved in the publications cited in the two guidelines, we examined the time distribution 
of these publications indexed in the Web of Science and published after 1980. 

Looking at their year of publication, it appears that the bulk of them were published after 
1995. Moreover, more than 50% of these publications cited in both guidelines were 
published within five years before the release of these guidelines. These results corroborate 
those from Lewison and Sullivan (2008). Other bibliometric studies on UK clinical 
guidelines found that a significant share of publications cited are published within 10 years 
before the release of these guidelines (for example, Grant et al., 2000; Buxton et al., 2009). 

This finding is not unexpected, since clinical guidelines should be based on new evidence, 
although on occasion the newest evidence may not be the best. However, an interesting 
issue to investigate would be whether the most recent publications cited are the outcome of 
research specifically funded for the purpose of these guidelines. This could explain the peak 
in publications cited in the two guidelines a few years before their release. 



RAND Europe Funding and performance on clinical guidelines 

 19 

Scientific	  output	  by	  country

The	  USA 	  and	  the	  UK	  rank	  first	  in	  terms	  of	  their	  contribution	  to	  the	  publications	  cited	  in	  
both	  guidelines

O ther	  countries	  are	  lagg ing 	  far	  behind
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In order to proxy the scientific contribution of countries in the research cited in the two 
guidelines, we measured their share in the cited publications. 

We found that UK publications, together with US ones, make up a significant proportion 
of the publications cited in both guidelines. For the Dementia and COPD guidelines, 
around one-third of publications have at least one UK author. 

The UK’s contribution is high in both guidelines, since its world share in medical research 
– measured by its share in the total number of publications published in the field – 
amounted to approximately 8.6% in 2006 (Hassan, 2009).6 This high share of UK-
authored publications in UK clinical guidelines has been underlined by previous studies, 
although these studies have found overall lower shares. Grant et al. (2000) found that this 
share amounted to 25% in 15 UK clinical guidelines. In examining the impact of cancer 
research using 43 UK guidelines (and associated Health Technology Assessments) 
published up to October 2006, Lewison and Sullivan (2008) discovered that the share of 
UK-authored publications cited in cancer guidelines amounts to 19.1%. Buxton et al. 
(2009) showed that this was around 17% for seven cardiovascular guidelines. However, 
this higher share from our analysis may be explained in part by differences in the research 
fields considered in the clinical guidelines. 

                                                        
6 The UK share in medical research at the global level was calculated by the French Observatoire des Sciences et 
des Techniques using the Web of Science database (Esterle et al., 2008). This share was measured based on the 
fractional counting of multi-authored publications. In this report, our measure is based on the whole counting 
of multi-authored publications. Therefore, our results might slightly overestimate the share of cited 
publications featuring at least one author with a UK affiliation. 
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An interesting direction for future research work on clinical guidelines would be to 
investigate whether the high proportion of cited publications with at least one UK author 
in UK clinical guidelines could be the result of a specific funding strategy. It could be 
possible that research funds from some UK institutions are especially targeted to create 
evidence for UK clinical guidelines. This specific funding strategy might explain partially 
why UK-authored publications are over-cited in UK guidelines. 

Despite this dominance of the UK and USA in the publications cited in both guidelines, it 
is noteworthy that many countries contributed to these publications. Our bibliometric 
analysis reveals that authors from 37 and 36 countries published the publications cited in 
the COPD and Dementia guidelines respectively. 
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Scientific	  impact	  by	  country

The	  impact	  of	  research	  cited	  in	  both	  clinica l	  guidelines	  is	  exceptionally	  high

Most	  countries	  having 	  contributed	  to	  the	  cited	  papers	  show	  field-‐normalised	  citation	  
scores	  higher	  that	  the	  world	  average	  for	  their	  contribution

Source:	  Thomson	  Reuters/CWTS	  Web	  of	  Science;	  Table	  A.8 Source:	  Thomson	  Reuters/CWTS	  Web	  of	  Science;	  Table	  A.9
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We can compare the scientific contribution of countries to the citation score of 
publications. For this purpose, we used a normalised citation score, which compares the 
average number of citations per publication of an actor (e.g. country), without self-
citations, with the field-based worldwide average citation score: that is, the average number 
of citations per paper (CPP, or c) of an actor divided by the average citation rate of all 
papers in a journal set within a specific discipline (FCSm), without self-citations (Ismail et 
al., 2009). A score of CPP/FCSm higher than 1 indicates that an actor’s scientific 
publications have a higher impact than those published in these same fields at the global 
level. 

Using this indicator, we found that the impact of scientific publications cited in both 
clinical guidelines is high, since most countries, including the USA and the UK, have field-
normalised citation scores higher than 1 for publications cited in these clinical guidelines. 

Nevertheless, this high field-normalised citation score may be explained by the fact that a 
large number of publications cited in clinical guidelines are generally published in high-
impact general journals (Lewison and Sullivan, 2008), and by the presence of a selection 
bias of publications cited in clinical guidelines. 
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guidelines

Source:	  Thomson	  Reuters/CWTS	  Web	  of	  Science;	  Table	  A.10 Source:	  Thomson	  Reuters/CWTS	  Web	  of	  Science;	  Table	  A.11

  

At the institutional sector level, we found that universities, followed by hospitals, published 
the bulk of publications cited in both guidelines. For example, more than 80% of 
publications cited in the two guidelines involved authors from universities. However, the 
scientific contribution from other public actors as well as from non-profit institutions 
remains low. 

It is interesting to note the relative importance of cited publications involving authors from 
industry. For example, nearly 20% of the publications cited in the COPD guideline 
involved authors from industry. This share is slightly lower in the Dementia guideline.  
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Examining the field-normalised citation score of publications published by these different 
institutional sectors and cited in both guidelines reveals a high impact of publications 
originating from companies and, above all, publicly-funded research institutions. For the 
COPD guideline, publicly-funded research institutions have a normalised citation score 
higher than 8, while this score amounts to about 24 for the Dementia guideline. 
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Scientific	  cooperation	  by	  institutional	  sector

The	  bulk	  of	  publications	  cited	  in	  both	  guidelines	  are	  co-‐publications	  between	  different	  
institutions

Source:	  Thomson	  Reuters/CWTS	  Web	  of	  Science;	  Table	  A.14 Source:	  Thomson	  Reuters/CWTS	  Web	  of	  Science;	  Table	  A.15
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We also investigated the patterns of collaboration among the authors of these publications. 
Our results show that most publications cited in the two guidelines are published in 
collaboration between more than one organisation. 

More than 80% of publications cited in the two guidelines involving authors from 
universities are co-publications. These co-publications involve mainly authors from 
different institutions at the national level. Among all the institutional sectors, industry 
shows the largest share of co-publications involving authors from multiple countries. 
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CHAPTER 5 Conclusions and future directions 

Conclusions

Funding 	  acknowledgements	  of	  cited	  publications	  with	  at	   least	  one	  UK	  author	  
in	  both	  guidelines	  might	  underestimate	  the	  contribution	  of	  UK	  funders,	  since	  
the	  former	  are	  g iven	  for	  a 	  little	  over	  half	  of	  these	  publications

O ne-‐third	  of	  the	  cited	  publications	   in	  both	  guidelines	  involved	  at	   least	  one	  UK	  
author

Most	  publications	  cited	  in	  both	  guidelines,	   including 	  those	  involving 	  at	   least	  
one	  UK	  author,	  show	  a	  high	  scientific	  impact	  at	  the	  g lobal	   level

Publications	  cited	  in	  both	  guidelines	  are	  mostly	  co-‐publications	  between	  
different	  institutions	  at	  the	  national	  and	  international	  levels

 

In this report we investigated who funded the research cited in two NICE clinical 
guidelines, Dementia and COPD, in the UK and examined the main characteristics of the 
research cited. In this regard, we analysed the funding acknowledgements to UK funders 
mentioned in the publications cited with at least one UK author, and carried out 
bibliometric analysis on all the publications cited. 

The report concludes the following. 

 About half of the publications cited in the two guidelines do not include any funding 
acknowledgement. Consequently, the funding acknowledgements given in the cited 
publications might underestimate the contribution of UK funders, particularly public 
sector funders. This dearth of funding acknowledgements is particularly apparent in 
older publications. 

 More than one-third of the publications cited in the two guidelines involve at least one 
author with a UK affiliation. This UK share of the cited publications is high, given 
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that the share of UK-authored publications in medical research at the global level was 
8.6% in 2006. However, this high representation of the UK in the publications cited 
in clinical guidelines has been stressed in previous work. 

 The publications cited in the two guidelines show a high impact at the global level, as 
demonstrated by the field-normalised citation score. This result corroborates the 
findings from previous work on UK clinical guidelines. 

 Finally, most of the publications cited in the two guidelines are co-publications 
between authors from different institutions, either at the national or international 
level. 
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Future	  directions

Future	  directions	  related	  to	  clinical	  guidelines:

• is	  there	  a	  bias	  towards	  UK	  publications	  in	  UK	  clinical	  guidelines?
• is	  there	  a	  bias	  towards	  highly-‐cited	  publications	  in	  UK	  clinical	  guidelines?

• can	  the	  cited	  publications	  in	  clinical	  guidelines	  be	  used	  to	  proxy	  time	  lags	  
in	  medical	  research?

Further	  directions	  related	  to	  funding 	  and	  performance:
• what	  is	  the	  relation	  between	  the	  institutional	  orig in	  of	  research	  funding 	  and	  
scientific	  performance?

• what	  is	  the	  relation	  between	  the	  type	  of	  research	  funding 	  and	  scientific	  
performance?

  

Our work remains exploratory: more work is needed to understand better the 
characteristics of the research cited in clinical guidelines and more generally, the 
relationship between research funding and research performance. 

Our results show that the proportion of UK-authored publications cited in clinical 
guidelines is high, given the global share of the UK in biomedical sciences as measured by a 
number of scientific publications. Should this overrepresentation of the UK be interpreted 
as a bias towards UK publications? Further work should address the issue of the 
overrepresentation of UK-authored publications cited in UK clinical guidelines. This is an 
important question, since several studies have cast doubt on the quality of evidence 
supported by clinical guidelines (Ackman et al., 2000; Watine, 2002; Burgers and van 
Everdingen, 2004).7 However, it is possible to assume that specific research funding was 
allocated to research institutions in the UK to create evidence for these guidelines, which 
could explain why UK-authored publications are over-cited in UK clinical guidelines.  

Our findings reveal that the publications cited in the two clinical guidelines have a high 
impact in the research community, as measured by citations received. Should these 
findings be interpreted as a bias towards highly-cited publications published in high-
impact journals? Additional work on UK clinical guidelines should address this question. 
Many studies have stressed that the citations received by publications do not reflect the 
intrinsic quality of research, but rather norms and behaviours in the research community 
(Ismail et al., 2009). In particular, one can assume that publications by young researchers 
or publications published in low-impact journals are less likely to be cited in clinical 
guidelines, even if their quality is intrinsically high.  
                                                        
7 Cited by Lewison and Sullivan (2008). 
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Several studies have used publications cited in guidelines to proxy time lags in medical 
research: that is, the time spent to translate basic research into practice (Grant et al., 2000; 
Buxton et al., 2009). However, using the age of publications cited in UK clinical 
guidelines to proxy time lags in medical research may be problematic, since it assumes that 
these cited publications adequately reflect the best evidence at that time. This might not be 
the case due to a possible bias towards UK-authored publications and highly-cited 
publications. Furthermore, some studies have shown that UK clinical guidelines tend not 
to cite heavily basic papers (Grant et al., 2000; Lewison and Sullivan, 2008). 

Our exploratory work on funding and performance in clinical guidelines has not examined 
the relationship between the institutional origin of funding, or the type of funding and 
scientific performance. It would be interesting to look at such issues by examining more 
generally funding acknowledgements in biomedical sciences and the performance of 
research institutions. 
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Appendix: tables 

Analysis of funding 
Table A.1: Funding acknowledgement by year (COPD) 

C O PD Funder	  acknowledged N o	  acknowledgement Unknown

1980 0 2 0

1981 1 1 0

1982 0 2 2

1983 1 0 0

1984 1 0 0

1985 0 1 0

1986 0 2 0

1987 0 3 0

1988 1 0 0

1989 0 0 0

1990 1 3 0

1991 2 5 0

1992 2 2 0

1993 0 1 0

1994 0 3 0

1995 1 2 1

1996 2 2 0

1997 4 4 0

1998 6 2 0

1999 4 2 2

2000 11 5 1

2001 14 6 0

2002 20 7 1

2003 7 3 0  
 



Funding and performance on clinical guidelines RAND Europe 

30 

 

Table A.2: Funding acknowledgement by year (Dementia) 

Dementia Funder	  acknowledged N o	  A cknowledgement Unknown

1980 0 0 0

1981 0 0 0

1982 0 0 0

1983 0 1 0

1984 0 0 0

1985 0 0 0

1986 0 0 0

1987 0 2 0

1988 0 0 0

1989 0 0 0

1990 2 0 0

1991 2 0 0

1992 1 3 0

1993 1 2 0

1994 1 3 0

1995 0 2 0

1996 5 5 0

1997 4 8 0

1998 8 5 0

1999 5 11 0

2000 12 5 2

2001 10 8 1

2002 12 17 1

2003 24 14 1

2004 10 9 1

2005 11 6 0

2006 9 3 0  
 

Table A.3: Funding source by institutional sector 

Institutional	   sector Dementia C O PD

G overnment	  department 29 5

Unknown 7 10

Foundation 24 12

Local/ reg ional	  authority 18 14

G overnment	  agency 45 14

Hospita l	   trust 33 15

N ot-‐for-‐profit 32 16

Industry 39 66

N one	  g iven 146 76  
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Table A.4: Selected key funders 

Funder Dementia C O PD

Wellcome	  Trust 6 1

N HS 	   (general) 6 7

O ther	  N HS 9 3

Department	  of	  Health 12 2

MRC 23 0  

Analysis of performance 
Table A.5: Scientific output by year 

Dementia C O PD	  

1981 2 7

1982 0 4

1983 2 6

1984 7 13

1985 4 12

1986 13 27

1987 6 25

1988 0 9

1989 12 18

1990 16 21

1991 17 31

1992 37 21

1993 36 10

1994 44 42

1995 15 21

1996 105 39

1997 73 35

1998 127 80

1999 140 115

2000 229 128

2001 168 191

2002 200 194

2003 329 95

2004 219 ..

2005 259 ..

2006 116 ..  
Source: Thomson Reuters/CWTS Web of Science 
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Table A.6: Scientific output by country (COPD) 

C ountry Publications Share	   in	  cited	  publications

G reat	  Brita in 116 34.6%

USA	   95 28.4%

C anada 32 9.6%

N etherlands 26 7.8%

Ita ly 18 5.4%

Denmark 14 4.2%

France 13 3.9%

Spain 12 3.6%

Sweden 11 3.3%

Belg ium 10 3.0%

N orway 9 2.7%

Austra lia 8 2.4%

Japan 6 1.8%

Switzerland 6 1.8%

G ermany 5 1.5%

N ew	  Zealand 5 1.5%

Poland 5 1.5%

Finland 4 1.2%

Argentina 3 0.9%

Israel 3 0.9%  
Source: Thomson Reuters/CWTS Web of Science 

Table A.7: Scientific output by country (Dementia) 

C ountry Publications Share	   in	  cited	  publications

USA	   218 44.1%

G reat	  Brita in 176 35.6%

N etherlands 41 8.3%

C anada 40 8.1%

Sweden 34 6.9%

Austra lia 24 4.9%

G ermany 19 3.8%

Ita ly 19 3.8%

Belg ium 18 3.6%

France 14 2.8%

Finland 12 2.4%

N orway 10 2.0%

Switzerland 9 1.8%

Spain 8 1.6%

Denmark 7 1.4%

Japan 6 1.2%

Ireland 5 1.0%

Austra lia 4 0.8%

Israel 4 0.8%

People's	  Republic	  of	  C hina	   4 0.8%  
Source: Thomson Reuters/CWTS Web of Science 
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Table A.8: Scientific impact by country (COPD) 

C ountry Publications
Field-‐normalised	  citation	  score	  

(C PP/ FC Sm)

Braz il 1 17.7

South	  Africa 1 9.6

Argentina 3 9.5

Mexico 2 9.4

C roatia 1 9.4

C anada 32 7.4

Russia 1 6.9

Belg ium 10 6.5

G reat	  Brita in 116 6.4

Finland 4 6.1

India 1 5.4

Venezuela 1 5.4

USA 95 5.2

Denmark 14 4.9

S lovakia 1 4.9

N etherlands 26 4.9

Poland 5 4.7

N orway 9 4.6

G ermany 5 4.2

Spain 12 3.9

France 13 3.9

Sweden 11 3.8

Taiwan 1 3.5

Hungary 1 3.3

Ita ly 18 3.3

Tunisia 1 3.0

G reece 1 2.9

Portugal 1 2.9

Oman 1 2.4

Switzerland 6 1.9

N ew	  Zealand 5 1.9

Austra lia 8 1.5

Ireland 1 1.4

Japan 6 0.9

Turkey 1 0.6

Iceland 1 0.5

Israel 3 0.5  
Source: Thomson Reuters/CWTS Web of Science 
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Table A.9: Scientific impact by country (Dementia) 

C ountry Publications
Field-‐normalised	  citation	  score	  

(C PP/ FC Sm)

Portugal 1 33.9

Austria 4 26.2

Israel 4 24.4

Turkey 2 21.7

Japan 6 20.8

France 14 19.0

Bulgaria 1 18.5

Estonia 1 18.5

Lithuania 1 18.5

Romania 1 18.5

Russia 1 18.5

Ireland 5 17.8

Spain 8 16.6

Switzerland 9 16.1

Braz il 1 14.9

USA 218 13.9

N orway 10 13.3

Denmark 7 12.9

Ita ly 19 11.5

N etherlands 41 10.6

G ermany 19 10.5

N ew	  Zeland 2 10.1

Finland 12 10.0

C anada 40 9.6

People's	  Republic	  of	  C hina 	   4 9.5

Belg ium 18 9.2

Austra lia 24 8.3

Sweden 34 7.3

G reat	  Brita in 176 5.7

Iran 1 2.9

Argentina 2 2.6

India 1 2.2

G reece 1 1.6

Taiwan 3 1.0

Bang ladesh 2 0.4

S ingapore 1 0.0  
Source: Thomson Reuters/CWTS Web of Science 

 



RAND Europe Funding and performance on clinical guidelines 

 35 

Table A.10: Scientific output by institutional sector (COPD) 

Institutional	   sector Publications Share	   in	  cited	  publications

Universities 276 82.4%

Hospita ls 149 44.5%

Unknown 57 17.0%

C ompanies 48 14.3%

Publicly-‐funded	  research	   institutes 20 6.0%

Societies/ museums 6 1.8%

Higher	  education 1 0.3%

G overnmental 1 0.3%   
Source: Thomson Reuters/CWTS Web of Science 

 

Table A.11: Scientific output by institutional sector (Dementia) 

Institutional	   sector Publications Share	   in	  cited	  publications

Universities 430 87.0%

Hospita ls 155 31.4%

Unknown 114 23.1%

Publicly-‐funded	  research	   institutes 59 11.9%

C ompanies 38 7.7%

Societies/ museums 16 3.2%

Higher	  education 5 1.0%

G overnmental 3 0.6%

International	  organisations 1 0.2%   
Source: Thomson Reuters/CWTS Web of Science 

 

Table A.12: Scientific impact by institutional sector (COPD) 

Institutional	   sector Publications
Field-‐normalised	  citation	  score	  

(C PP/ FC Sm)

Publicly-‐funded	  research	   institutes 20 9.13

C ompanies 48 5.93

Universities 276 4.99

Hospita ls 149 4.13

Unknown 57 3.61

G overnmental 1 3.48

Societies/ museums 6 2.51

H igher	  education 1 2.47   
Source: Thomson Reuters/CWTS Web of Science 
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Table A.13: Scientific impact by institutional sector (Dementia) 

Institutional	   sector Publications
Field-‐normalised	  citation	  score	  

(C PP/ FC Sm)

Publicly-‐funded	  research	   institutes 59 23.82

C ompanies 38 12.22

Universities 430 8.94

G overnmental 3 8.78

H igher	  education 5 7.89

Hospita ls 155 6.92

Unknown 114 6.26

International	  organisations 1 1.54

Societies/ museums 16 1.50   
Source: Thomson Reuters/CWTS Web of Science 

 

Table A.14: Scientific cooperation by institutional sector (COPD) 

Institutional	   sector N o	  co-‐publication N ational	  co-‐publication
International	   	   	   	   	   	   	   	   	   	   	   	   	   	   	   	   	   	   	   	   	  
co-‐publication

Universities 23.2% 62.3% 14.5%

Hospita ls 20.8% 63.1% 16.1%

Publicly-‐funded	  research	   institutes 10.0% 65.0% 25.0%

Unknown 8.8% 68.4% 22.8%

Societies/ museums 0.0% 66.7% 33.3%

C ompanies 0.0% 62.5% 37.5%  
Source: Thomson Reuters/CWTS Web of Science 

 

Table A.15: Scientific cooperation by institutional sector (Dementia) 

Institutional	   sector N o	  co-‐publication N ational	  co-‐publication
International	   	   	   	   	   	   	   	   	   	   	   	   	   	   	   	   	   	   	   	   	  
co-‐publication

Universities 20.7% 57.2% 22.1%

Hospita ls 13.5% 58.1% 28.4%

Publicly-‐funded	  research	   institutes 6.8% 57.6% 35.6%

Unknown 5.3% 63.2% 31.6%

C ompanies 2.6% 36.8% 60.5%

Societies/ museums 0.0% 75.0% 25.0%   
Source: Thomson Reuters/CWTS Web of Science 



 

37 

 

References 

Ackman M., Druteika D., Tsuyuki R. (2000) ‘Levels of evidence in cardiovascular clinical 
practice guidelines’, Canadian Journal of Cardiology, Vol. 16, No. 10, pp. 1249–1254. 

Burgers J., van Everdingen J. (2004) ‘Beyond the evidence in clinical guidelines’, The 
Lancet, Vol. 364, No. 9432, pp. 392–393. 

Buxton M., Hanney S., Morris S., Sundmacher L., Mestre-Ferrandiz J., Garau M., Sussex 
J., Grant J., Ismail S., Nason E., Wooding S., Kapur S. (2009) Medical research: what’s 
it worth? Estimating the economic benefits from medical research in the UK, document 
EP-200800-10. London: Health Economics Research Group, Office of Health 
Economics/RAND Europe. 

Dawson G., Lucocq B., Cottrell R., Lewison G. (1998) Mapping the landscape: national 
biomedical research outputs 1988–95. London: Wellcome Trust. (Last accessed April 
2010: http://www.wellcome.ac.uk/stellent/groups/corporatesite/@policy_ 
communications/documents/web_document/wtd003187.pdf) 

Esterle, L., Amiranoff, B., Baneyx, A. (2008) ‘La recherche publique dans le domaine 
biomédical en France: analyse quantitative et éléments de diagnostic’, Etude Bioméd, 
May. (Last accessed April 2010: http://media.education.gouv.fr/file/2008/54/6/ 
RapportBiomed-VF_31546.pdf) 

Grant J., Cottrell R., Cluzeau F., Fawcett G. (2000) ‘Evaluating “payback” on biomedical 
research from papers cited in clinical guidelines: applied bibliometric study’, British 
Medical Journal, Vol. 320, No. 7242, pp. 1107–1111. 

Hassan E. (2009) Health and medical research in France, RAND Report, DB-590-DH. 

Ismail S., Nason E., Marjanovic S., Grant J. (2009) Bibliometrics as a tool for supporting 
prospective R&D decision-making in the health sciences, RAND Report, TR-685-DH. 

Lewison G., Sullivan R. (2008) ‘The impact of cancer research: how publications influence 
UK cancer clinical guidelines’, British Journal of Cancer, Vol. 98, No. 12, pp. 1944–
1950. 

Patsopoulos N., Analatos A., Ioannidis J. (2006) ‘Origin and funding of the most 
frequently cited papers in medicine: database analysis’, British Medical Journal, Vol. 
332, No. 7549, pp. 1061–1064. 

Watine J. (2002) ‘Are laboratory investigations recommended in current medical practice 
guidelines supported by available evidence?’, Clinical Chemistry and Laboratory 
Medicine, Vol. 40, No. 3, pp. 252–255. 

http://www.wellcome.ac.uk/stellent/groups/corporatesite/@policy_communications/documents/web_document/wtd003187.pdf
http://media.education.gouv.fr/file/2008/54/6/RapportBiomed-VF_31546.pdf
http://www.wellcome.ac.uk/stellent/groups/corporatesite/@policy_communications/documents/web_document/wtd003187.pdf
http://media.education.gouv.fr/file/2008/54/6/RapportBiomed-VF_31546.pdf


Funding and performance on clinical guidelines RAND Europe 

38 

 

Webster B., Lewison G., Rowlands I. (2003) Mapping the landscape II: biomedical research 
in the UK, 1989–2002. London: Department of Information Science, City University. 
(Last accessed: April 2010: http://www.homepages.ucl.ac.uk/~uczciro/mtl2chapter% 
201.pdf) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

http://www.homepages.ucl.ac.uk/~uczciro/mtl2chapter%201.pdf
http://www.homepages.ucl.ac.uk/~uczciro/mtl2chapter%201.pdf



