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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 UKauthored 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 copublications 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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