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Abstract
Background: Within systematic reviews, when searching for relevant references, it is advisable to use multiple
databases. However, searching databases is laborious and time-consuming, as syntax of search strategies are
database specific. We aimed to determine the optimal combination of databases needed to conduct efficient
searches in systematic reviews and whether the current practice in published reviews is appropriate. While previous
studies determined the coverage of databases, we analyzed the actual retrieval from the original searches for
systematic reviews.
Methods: Since May 2013, the first author prospectively recorded results from systematic review searches that he
performed at his institution. PubMed was used to identify systematic reviews published using our search strategy
results. For each published systematic review, we extracted the references of the included studies. Using the
prospectively recorded results and the studies included in the publications, we calculated recall, precision, and
number needed to read for single databases and databases in combination. We assessed the frequency at which
databases and combinations would achieve varying levels of recall (i.e., 95%). For a sample of 200 recently
published systematic reviews, we calculated how many had used enough databases to ensure 95% recall.
Results: A total of 58 published systematic reviews were included, totaling 1746 relevant references identified by
our database searches, while 84 included references had been retrieved by other search methods. Sixteen percent
of the included references (291 articles) were only found in a single database; Embase produced the most unique
references (n = 132). The combination of Embase, MEDLINE, Web of Science Core Collection, and Google Scholar
performed best, achieving an overall recall of 98.3 and 100% recall in 72% of systematic reviews. We estimate that
60% of published systematic reviews do not retrieve 95% of all available relevant references as many fail to search
important databases. Other specialized databases, such as CINAHL or PsycINFO, add unique references to some
reviews where the topic of the review is related to the focus of the database.
Conclusions: Optimal searches in systematic reviews should search at least Embase, MEDLINE, Web of Science, and
Google Scholar as a minimum requirement to guarantee adequate and efficient coverage.
Keywords: Databases, bibliographic, Review literature as topic, Sensitivity and specificity, Information storage
and retrieval
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Background
Investigators and information specialists searching for
relevant references for a systematic review (SR) are
generally advised to search multiple databases and to
use additional methods to be able to adequately identify
all literature related to the topic of interest [1–6]. The
Cochrane Handbook, for example, recommends the use
of at least MEDLINE and Cochrane Central and, when
available, Embase for identifying reports of randomized
controlled trials [7]. There are disadvantages to using
multiple databases. It is laborious for searchers to translate a search strategy into multiple interfaces and search
syntaxes, as field codes and proximity operators differ
between interfaces. Differences in thesaurus terms
between databases add another significant burden for
translation. Furthermore, it is time-consuming for
reviewers who have to screen more, and likely irrelevant,
titles and abstracts. Lastly, access to databases is often
limited and only available on subscription basis.
Previous studies have investigated the added value of
different databases on different topics [8–15]. Some
concluded that searching only one database can be sufficient as searching other databases has no effect on the
outcome [16, 17]. Nevertheless others have concluded
that a single database is not sufficient to retrieve all
references for systematic reviews [18, 19]. Most articles
on this topic draw their conclusions based on the
coverage of databases [14]. A recent paper tried to find
an acceptable number needed to read for adding an
additional database; sadly, however, no true conclusion
could be drawn [20]. However, whether an article is
present in a database may not translate to being found
by a search in that database. Because of this major limitation, the question of which databases are necessary to
retrieve all relevant references for a systematic review
remains unanswered. Therefore, we research the probability that single or various combinations of databases
retrieve the most relevant references in a systematic
review by studying actual retrieval in various databases.
The aim of our research is to determine the combination of databases needed for systematic review searches
to provide efficient results (i.e., to minimize the burden
for the investigators without reducing the validity of the
research by missing relevant references). A secondary
aim is to investigate the current practice of databases
searched for published reviews. Are included references
being missed because the review authors failed to search
a certain database?
Methods
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developed an efficient method that helps them perform
searches in many databases in a much shorter time than
other methods. This method of literature searching and
a pragmatic evaluation thereof are published in separate
journal articles [21, 22]. In short, the method consists of
an efficient way to combine thesaurus terms and title/
abstract terms into a single line search strategy. This
search is then optimized. Articles that are indexed with
a set of identified thesaurus terms, but do not contain
the current search terms in title or abstract, are screened
to discover potential new terms. New candidate terms
are added to the basic search and evaluated. Once optimal recall is achieved, macros are used to translate the
search syntaxes between databases, though manual
adaptation of the thesaurus terms is still necessary.
Review projects at Erasmus MC cover a wide range of
medical topics, from therapeutic effectiveness and
diagnostic accuracy to ethics and public health. In
general, searches are developed in MEDLINE in Ovid
(Ovid MEDLINE® In-Process & Other Non-Indexed
Citations, Ovid MEDLINE® Daily and Ovid MEDLINE®,
from 1946); Embase.com (searching both Embase and
MEDLINE records, with full coverage including Embase
Classic); the Cochrane Central Register of Controlled
Trials (CENTRAL) via the Wiley Interface; Web of
Science Core Collection (hereafter called Web of
Science); PubMed restricting to records in the subset “as
supplied by publisher” to find references that not yet
indexed in MEDLINE (using the syntax publisher [sb]);
and Google Scholar. In general, we use the first 200
references as sorted in the relevance ranking of Google
Scholar. When the number of references from other
databases was low, we expected the total number of
potential relevant references to be low. In this case, the
number of hits from Google Scholar was limited to 100.
When the overall number of hits was low, we additionally searched Scopus, and when appropriate for the
topic, we included CINAHL (EBSCOhost), PsycINFO
(Ovid), and SportDiscus (EBSCOhost) in our search.
Beginning in May 2013, the number of records
retrieved from each search for each database was
recorded at the moment of searching. The complete
results from all databases used for each of the systematic
reviews were imported into a unique EndNote library
upon search completion and saved without deduplication for this research. The researchers that requested the
search received a deduplicated EndNote file from which
they selected the references relevant for inclusion in
their systematic review. All searches in this study were
developed and executed by W.M.B.

Development of search strategies

At Erasmus MC, search strategies for systematic reviews
are often designed via a librarian-mediated search
service. The information specialists of Erasmus MC

Determining relevant references of published reviews

We searched PubMed in July 2016 for all reviews
published since 2014 where first authors were affiliated
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to Erasmus MC, Rotterdam, the Netherlands, and
matched those with search registrations performed by
the medical library of Erasmus MC. This search was
used in earlier research [21]. Published reviews were
included if the search strategies and results had been
documented at the time of the last update and if, at
minimum, the databases Embase, MEDLINE, Cochrane
CENTRAL, Web of Science, and Google Scholar had
been used in the review. From the published journal
article, we extracted the list of final included references.
We documented the department of the first author. To
categorize the types of patient/population and intervention, we identified broad MeSH terms relating to the most
important disease and intervention discussed in the
article. We copied from the MeSH tree the top MeSH
term directly below the disease category or, in to case of
the intervention, directly below the therapeutics MeSH
term. We selected the domain from a pre-defined set of
broad domains, including therapy, etiology, epidemiology,
diagnosis, management, and prognosis. Lastly, we checked
whether the reviews described limiting their included
references to a particular study design.
To identify whether our searches had found the
included references, and if so, from which database(s) that
citation was retrieved, each included reference was located
in the original corresponding EndNote library using the
first author name combined with the publication year as a
search term for each specific relevant publication. If this
resulted in extraneous results, the search was subsequently limited using a distinct part of the title or a
second author name. Based on the record numbers of the
search results in EndNote, we determined from which
database these references came. If an included reference
was not found in the EndNote file, we presumed the
authors used an alternative method of identifying the
reference (e.g., examining cited references, contacting
prominent authors, or searching gray literature), and we
did not include it in our analysis.
Data analysis

We determined the databases that contributed most to
the reviews by the number of unique references retrieved
by each database used in the reviews. Unique references
were included articles that had been found by only one
database search. Those databases that contributed the
most unique included references were then considered
candidate databases to determine the most optimal
combination of databases in the further analyses.
In Excel, we calculated the performance of each individual database and various combinations. Performance was
measured using recall, precision, and number needed to
read. See Table 1 for definitions of these measures. These
values were calculated both for all reviews combined and
per individual review.
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Table 1 Definitions of general measures of performance in
searches
Recall
Precision
Number Needed to Read

#included references retrieved by a database=combination
#included references retrieved by all databases
#included references retrieved by a database=combination
#total references retrieved by those databaseðsÞ
#total references retrieved by a database=combination
#included references retrieved by those databaseðsÞ

Performance of a search can be expressed in different
ways. Depending on the goal of the search, different
measures may be optimized. In the case of a clinical
question, precision is most important, as a practicing
clinician does not have a lot of time to read through
many articles in a clinical setting. When searching for a
systematic review, recall is the most important aspect, as
the researcher does not want to miss any relevant references. As our research is performed on systematic
reviews, the main performance measure is recall.
We identified all included references that were uniquely
identified by a single database. For the databases that
retrieved the most unique included references, we calculated the number of references retrieved (after deduplication) and the number of included references that had been
retrieved by all possible combinations of these databases,
in total and per review. For all individual reviews, we
determined the median recall, the minimum recall, and
the percentage of reviews for which each single database
or combination retrieved 100% recall.
For each review that we investigated, we determined
what the recall was for all possible different database
combinations of the most important databases. Based on
these, we determined the percentage of reviews where
that database combination had achieved 100% recall,
more than 95%, more than 90%, and more than 80%.
Based on the number of results per database both before
and after deduplication as recorded at the time of
searching, we calculated the ratio between the total
number of results and the number of results for each
database and combination.
Improvement of precision was calculated as the ratio
between the original precision from the searches in all databases and the precision for each database and combination.
To compare our practice of database usage in systematic
reviews against current practice as evidenced in the literature, we analyzed a set of 200 recent systematic reviews
from PubMed. On 5 January 2017, we searched PubMed
for articles with the phrase “systematic review” in the title.
Starting with the most recent articles, we determined the
databases searched either from the abstract or from the
full text until we had data for 200 reviews. For the individual databases and combinations that were used in those
reviews, we multiplied the frequency of occurrence in that
set of 200 with the probability that the database or
combination would lead to an acceptable recall (which we
defined at 95%) that we had measured in our own data.
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Results
Our earlier research had resulted in 206 systematic
reviews published between 2014 and July 2016, in which
the first author was affiliated with Erasmus MC [21]. In 73
of these, the searches and results had been documented
by the first author of this article at the time of the last
search. Of those, 15 could not be included in this research,
since they had not searched all databases we investigated
here. Therefore, for this research, a total of 58 systematic
reviews were analyzed. The references to these reviews
can be found in Additional file 1. An overview of the
broad topical categories covered in these reviews is given
in Table 2. Many of the reviews were initiated by members
of the departments of surgery and epidemiology. The reviews covered a wide variety of disease, none of which was
present in more than 12% of the reviews. The interventions were mostly from the chemicals and drugs category,
or surgical procedures. Over a third of the reviews were
therapeutic, while slightly under a quarter answered an
Table 2 Description of topics of included references (only values
above 5% are shown)
Department (N = 55)
Surgery

13 (24%)

Epidemiology

10 (18%)

Internal medicine

3 (5%)

Orthopedics

3 (5%)

Patient (N = 52)
Neoplasms

6 (12%)

Wounds and injuries

6 (12%)

Musculoskeletal diseases

5 (10%)

Cardiovascular diseases

5 (10%)

Nutritional and metabolic diseases

5 (10%)

Intervention (N = 31)
Chemicals and drugs category

12 (39%)

Surgical procedures, operative

8 (26%)

Food and beverages

2 (6%)

Biological factors

2 (6%)

Domain (N = 54)
Therapy

19 (35%)

Etiology

13 (24%)

Epidemiology

6 (11%)

Diagnosis

6 (11%)

Management

5 (9%)

Prognosis

5 (9%)

Study types (N = 58)
No limits mentioned

48 (83%)

RCTs

5 (9%)

RCTs and cohort studies/case control studies

5 (9%)

etiological question. Most reviews did not limit to certain
study designs, 9% limited to RCTs only, and another 9%
limited to other study types.
Together, these reviews included a total of 1830 references. Of these, 84 references (4.6%) had not been retrieved by our database searches and were not included
in our analysis, leaving in total 1746 references. In our
analyses, we combined the results from MEDLINE in
Ovid and PubMed (the subset as supplied by publisher)
into one database labeled MEDLINE.
Unique references per database

A total of 292 (17%) references were found by only one
database. Table 3 displays the number of unique results
retrieved for each single database. Embase retrieved the
most unique included references, followed by MEDLINE,
Web of Science, and Google Scholar. Cochrane
CENTRAL is absent from the table, as for the five reviews
limited to randomized trials, it did not add any unique
included references. Subject-specific databases such as
CINAHL, PsycINFO, and SportDiscus only retrieved
additional included references when the topic of the
review was directly related to their special content,
respectively nursing, psychiatry, and sports medicine.
Overall performance

The four databases that had retrieved the most unique references (Embase, MEDLINE, Web of Science, and Google
Scholar) were investigated individually and in all possible
combinations (see Table 4). Of the individual databases,
Embase had the highest overall recall (85.9%). Of the combinations of two databases, Embase and MEDLINE had
the best results (92.8%). Embase and MEDLINE combined
with either Google Scholar or Web of Science scored
similarly well on overall recall (95.9%). However, the combination with Google Scholar had a higher precision and
higher median recall, a higher minimum recall, and a
higher proportion of reviews that retrieved all included
references. Using both Web of Science and Google
Scholar in addition to MEDLINE and Embase increased
the overall recall to 98.3%. The higher recall from adding
extra databases came at a cost in number needed to read
(NNR). Searching only Embase produced an NNR of 57
on average, whereas, for the optimal combination of four
databases, the NNR was 73.
Probability of appropriate recall

We calculated the recall for individual databases and
databases in all possible combination for all reviews
included in the research. Figure 1 shows the percentages
of reviews where a certain database combination led to a
certain recall. For example, in 48% of all systematic
reviews, the combination of Embase and MEDLINE
(with or without Cochrane CENTRAL; Cochrane
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Table 3 Number of unique included references by each specific database
Database

Number of reviews that used the database

Number of reviews with unique references

Number of unique references

Embase

58

29 (50%)

132 (45%)

MEDLINE

58

27 (47%)

69 (24%)

Web of Science

58

19 (33%)

37 (13%)

Google Scholar

58

24 (41%)

37 (13%)

CINAHL

18

1 (6%)

6 (2%)

Scopus

24

3 (13%)

5 (2%)

PsycINFO

11

1 (9%)

2 (1%)

SportDiscus

2

2 (100%)

3 (1%)

CENTRAL did not add unique relevant references)
reaches a recall of at least 95%. In 72% of studied systematic reviews, the combination of Embase, MEDLINE,
Web of Science, and Google Scholar retrieved all
included references. In the top bar, we present the
results of the complete database searches relative to the
total number of included references. This shows that
many database searches missed relevant references.

identified domains. For all but one domain, the traditional
combination of Embase, MEDLINE, and Cochrane
CENTRAL did not retrieve enough included references.
For four out of five systematic reviews that limited to
randomized controlled trials (RCTs) only, the traditional
combination retrieved 100% of all included references.
However, for one review of this domain, the recall was 82%.
Of the 11 references included in this review, one was found
only in Google Scholar and one only in Web of Science.

Differences between domains of reviews

We analyzed whether the added value of Web of Science
and Google Scholar was dependent of the domain of the
review. For 55 reviews, we determined the domain. See
Fig. 2 for the comparison of the recall of Embase, MEDLINE, and Cochrane CENTRAL per review for all

Reduction in number of results

We calculated the ratio between the number of results
found when searching all databases, including databases
not included in our analyses, such as Scopus, PsycINFO,
and CINAHL, and the number of results found

Table 4 Performance of several databases and database combinations in terms of sensitivity and precision
# results

# includes
(N = 1746)

Overall
recalla

Median
recallb

Minimum
recallc

Percentage 100%
recalld

Precisione

Number needed
to readf

Embase (EM)

85,521

1500

85.9%

87.3%

45.8%

13.8%

1.8%

57

MEDLINE (ML)

56,340

1375

78.8%

82.9%

50.0%

8.6%

2.4%

41

Web of Science (WoS)

48,561

1189

68.1%

72.5%

13.2%

6.9%

2.4%

41

Google Scholar (GS)

10,342

601

34.4%

38.0%

8.3%

5.2%

5.8%

17

EM-ML

100,444

1621

92.8%

94.6%

66.7%

24.1%

1.6%

62

EM-WoS

104,444

1585

90.8%

93.8%

57.9%

27.6%

1.5%

66

EM-GS

91,411

1570

89.9%

93.3%

65.8%

25.9%

1.7%

58

ML-WoS

75,263

1481

84.8%

87.1%

60.0%

15.5%

2.0%

51

ML-GS

62,230

1459

83.6%

89.8%

63.2%

15.5%

2.3%

43

WoS-GS

54,451

1320

75.6%

85.7%

23.7%

13.8%

2.4%

41

EM-ML-GS

106,334

1674

95.9%

97.4%

78.9%

41.4%

1.6%

64

EM-ML-WoS

119,367

1674

95.9%

97.1%

71.1%

37.9%

1.4%

70

EM-WoS-GS

110,334

1638

93.8%

98.1%

65.8%

44.8%

1.5%

67

ML-WoS-GS

81,153

1528

87.5%

92.6%

70.0%

29.3%

1.9%

53

EM-ML-GS-WoS

125,257

1716

98.3%

100.0%

78.9%

74.1%

1.4%

73

a

Overall recall: The total number of included references retrieved by the databases divided by the total number of included references retrieved by all databases
Median recall: The median value of recall per review
Minimum recall: The lowest value of recall per review
d
Percentage 100% recall: The percentage of reviews for which the database combination retrieved all included references
e
Precision: The number of included references divided by the total number of references retrieved
f
Number Needed to Read: The total number of references retrieved divided by the number of included references
b
c
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Fig. 1 Percentage of systematic reviews for which a certain database combination reached a certain recall. The X-axis represents the percentage of
reviews for which a specific combination of databases, as shown on the y-axis, reached a certain recall (represented with bar colors). Abbreviations: EM
Embase, ML MEDLINE, WoS Web of Science, GS Google Scholar. Asterisk indicates that the recall of all databases has been calculated over all included
references. The recall of the database combinations was calculated over all included references retrieved by any database

searching a selection of databases. See Fig. 3 for the legend
of the plots in Figs. 4 and 5. Figure 4 shows the distribution of this value for individual reviews. The database
combinations with the highest recall did not reduce the
total number of results by large margins. Moreover, in
combinations where the number of results was greatly
reduced, the recall of included references was lower.

between the original precision, observed when all databases
were searched, and the precision calculated for different
database combinations. Figure 5 shows the improvement of
precision for 15 databases and database combinations.
Because precision is defined as the number of relevant
references divided by the number of total results, we see a
strong correlation with the total number of results.

Improvement of precision

Status of current practice of database selection

To determine how searching multiple databases affected
precision, we calculated for each combination the ratio

From a set of 200 recent SRs identified via PubMed, we
analyzed the databases that had been searched. Almost

Fig. 2 Percentage of systematic reviews of a certain domain for which the combination Embase, MEDLINE and Cochrane CENTRAL reached a certain recall
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Fig. 3 Legend of Figs. 3 and 4

all reviews (97%) reported a search in MEDLINE. Other
databases that we identified as essential for good recall
were searched much less frequently; Embase was
searched in 61% and Web of Science in 35%, and Google
Scholar was only used in 10% of all reviews. For all individual databases or combinations of the four important
databases from our research (MEDLINE, Embase, Web
of Science, and Google Scholar), we multiplied the
frequency of occurrence of that combination in the random set, with the probability we found in our research
that this combination would lead to an acceptable recall
of 95%. The calculation is shown in Table 5. For
example, around a third of the reviews (37%) relied on
the combination of MEDLINE and Embase. Based on
our findings, this combination achieves acceptable recall
about half the time (47%). This implies that 17% of the
reviews in the PubMed sample would have achieved an
acceptable recall of 95%. The sum of all these values is
the total probability of acceptable recall in the random
sample. Based on these calculations, we estimate that
the probability that this random set of reviews retrieved
more than 95% of all possible included references was
40%. Using similar calculations, also shown in Table 5,
we estimated the probability that 100% of relevant
references were retrieved is 23%.

Discussion
Our study shows that, to reach maximum recall, searches
in systematic reviews ought to include a combination of
databases. To ensure adequate performance in searches
(i.e., recall, precision, and number needed to read), we find
that literature searches for a systematic review should, at
minimum, be performed in the combination of the following four databases: Embase, MEDLINE (including Epub
ahead of print), Web of Science Core Collection, and
Google Scholar. Using that combination, 93% of the
systematic reviews in our study obtained levels of recall
that could be considered acceptable (> 95%). Unique
results from specialized databases that closely match
systematic review topics, such as PsycINFO for reviews in
the fields of behavioral sciences and mental health or
CINAHL for reviews on the topics of nursing or allied
health, indicate that specialized databases should be used
additionally when appropriate.
We find that Embase is critical for acceptable recall in
a review and should always be searched for medically
oriented systematic reviews. However, Embase is only
accessible via a paid subscription, which generally makes
it challenging for review teams not affiliated with
academic medical centers to access. The highest scoring
database combination without Embase is a combination

Fig. 4 The ratio between number of results per database combination and the total number of results for all databases
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Fig. 5 The ratio between precision per database combination and the total precision for all databases

of MEDLINE, Web of Science, and Google Scholar, but
that reaches satisfactory recall for only 39% of all investigated systematic reviews, while still requiring a paid
subscription to Web of Science. Of the five reviews that
included only RCTs, four reached 100% recall if MEDLINE,
Web of Science, and Google Scholar combined were
complemented with Cochrane CENTRAL.
The Cochrane Handbook recommends searching
MEDLINE, Cochrane CENTRAL, and Embase for
systematic reviews of RCTs. For reviews in our study
that included RCTs only, indeed, this recommendation
was sufficient for four (80%) of the reviews. The one
review where it was insufficient was about alternative
medicine, specifically meditation and relaxation therapy,
where one of the missed studies was published in the

Indian Journal of Positive Psychology. The other study
from the Journal of Advanced Nursing is indexed in
MEDLINE and Embase but was only retrieved
because of the addition of KeyWords Plus in Web of
Science. We estimate more than 50% of reviews that
include more study types than RCTs would miss
more than 5% of included references if only
traditional combination of MEDLINE, Embase, and
Cochrane CENTAL is searched.
We are aware that the Cochrane Handbook [7] recommends more than only these databases, but further
recommendations focus on regional and specialized databases. Though we occasionally used the regional databases
LILACS and SciELO in our reviews, they did not provide
unique references in our study. Subject-specific databases

Table 5 Calculation of probability of acceptable recall of a PubMed sample of systematic reviews
EM-ML

Frequency

Frequency percentage (a) (%)

Probability recall > 95% (b) (%)

a × b (%)

Probability recall 100% (c) (%)

c × b (%)

73

37

47

17

24

9

ML

41

21

16

3

9

2

EM-ML-WoS

40

20

64

13

36

7

ML-WoS

21

11

21

2

16

2

ML-GS

7

4

26

1

16

1

ML-WoS-GS

7

4

37

1

29

1

EM-ML-GS

5

3

76

2

41

1

EM

2

1

19

0

14

0

EM-WoS

1

1

40

0

28

0

WoS

1

1

7

0

7

Total

198a

100

a

Two reviews did not use any of the databases used in this evaluation

40

0
23
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like PsycINFO only added unique references to a small
percentage of systematic reviews when they had been used
for the search. The third key database we identified in this
research, Web of Science, is only mentioned as a citation
index in the Cochrane Handbook, not as a bibliographic
database. To our surprise, Cochrane CENTRAL did not
identify any unique included studies that had not been
retrieved by the other databases, not even for the five
reviews focusing entirely on RCTs. If Erasmus MC
authors had conducted more reviews that included
only RCTs, Cochrane CENTRAL might have added
more unique references.
MEDLINE did find unique references that had not
been found in Embase, although our searches in Embase
included all MEDLINE records. It is likely caused by difference in thesaurus terms that were added, but further
analysis would be required to determine reasons for not
finding the MEDLINE records in Embase. Although
Embase covers MEDLINE, it apparently does not index
every article from MEDLINE. Thirty-seven references
were found in MEDLINE (Ovid) but were not available
in Embase.com. These are mostly unique PubMed references, which are not assigned MeSH terms, and are
often freely available via PubMed Central.
Google Scholar adds relevant articles not found in the
other databases, possibly because it indexes the full text
of all articles. It therefore finds articles in which the
topic of research is not mentioned in title, abstract, or
thesaurus terms, but where the concepts are only
discussed in the full text. Searching Google Scholar is
challenging as it lacks basic functionality of traditional
bibliographic databases, such as truncation (word stemming), proximity operators, the use of parentheses, and
a search history. Additionally, search strategies are
limited to a maximum of 256 characters, which means
that creating a thorough search strategy can be laborious.
Whether Embase and Web of Science can be replaced
by Scopus remains uncertain. We have not yet gathered
enough data to be able to make a full comparison
between Embase and Scopus. In 23 reviews included in
this research, Scopus was searched. In 12 reviews (52%),
Scopus retrieved 100% of all included references
retrieved by Embase or Web of Science. In the other
48%, the recall by Scopus was suboptimal, in one
occasion as low as 38%.
Of all reviews in which we searched CINAHL and
PsycINFO, respectively, for 6 and 9% of the reviews,
unique references were found. For CINAHL and
PsycINFO, in one case each, unique relevant references
were found. In both these reviews, the topic was highly
related to the topic of the database. Although we did not
use these special topic databases in all of our reviews,
given the low number of reviews where these databases
added relevant references, and observing the special
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topics of those reviews, we suggest that these subject
databases will only add value if the topic is related to the
topic of the database.
Many articles written on this topic have calculated
overall recall of several reviews, instead of the effects on
all individual reviews. Researchers planning a systematic
review generally perform one review, and they need to
estimate the probability that they may miss relevant articles in their search. When looking at the overall recall,
the combination of Embase and MEDLINE and either
Google Scholar or Web of Science could be regarded
sufficient with 96% recall. This number however is not
an answer to the question of a researcher performing a
systematic review, regarding which databases should be
searched. A researcher wants to be able to estimate the
chances that his or her current project will miss a relevant reference. However, when looking at individual
reviews, the probability of missing more than 5% of
included references found through database searching is
33% when Google Scholar is used together with Embase
and MEDLINE and 30% for the Web of Science,
Embase, and MEDLINE combination. What is considered acceptable recall for systematic review searches is
open for debate and can differ between individuals and
groups. Some reviewers might accept a potential loss of
5% of relevant references; others would want to pursue
100% recall, no matter what cost. Using the results in
this research, review teams can decide, based on their
idea of acceptable recall and the desired probability
which databases to include in their searches.
Strengths and limitations

We did not investigate whether the loss of certain references had resulted in changes to the conclusion of the
reviews. Of course, the loss of a minor non-randomized
included study that follows the systematic review’s conclusions would not be as problematic as losing a major
included randomized controlled trial with contradictory
results. However, the wide range of scope, topic, and
criteria between systematic reviews and their related
review types make it very hard to answer this question.
We found that two databases previously not recommended as essential for systematic review searching,
Web of Science and Google Scholar, were key to
improving recall in the reviews we investigated. Because
this is a novel finding, we cannot conclude whether it is
due to our dataset or to a generalizable principle. It is
likely that topical differences in systematic reviews may
impact whether databases such as Web of Science and
Google Scholar add value to the review. One explanation
for our finding may be that if the research question is
very specific, the topic of research might not always be
mentioned in the title and/or abstract. In that case,
Google Scholar might add value by searching the full
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text of articles. If the research question is more interdisciplinary, a broader science database such as Web of
Science is likely to add value. The topics of the reviews
studied here may simply have fallen into those categories, though the diversity of the included reviews may
point to a more universal applicability.
Although we searched PubMed as supplied by
publisher separately from MEDLINE in Ovid, we combined the included references of these databases into
one measurement in our analysis. Until 2016, the most
complete MEDLINE selection in Ovid still lacked the
electronic publications that were already available in
PubMed. These could be retrieved by searching PubMed
with the subset as supplied by publisher. Since the introduction of the more complete MEDLINE collection
Epub Ahead of Print, In-Process & Other Non-Indexed
Citations, and Ovid MEDLINE®, the need to separately
search PubMed as supplied by publisher has disappeared. According to our data, PubMed’s “as supplied by
publisher” subset retrieved 12 unique included
references, and it was the most important addition in
terms of relevant references to the four major databases.
It is therefore important to search MEDLINE including
the “Epub Ahead of Print, In-Process, and Other NonIndexed Citations” references.
These results may not be generalizable to other studies
for other reasons. The skills and experience of the
searcher are one of the most important aspects in the effectiveness of systematic review search strategies [23–25].
The searcher in the case of all 58 systematic reviews is an
experienced biomedical information specialist. Though we
suspect that searchers who are not information specialists
or librarians would have a higher possibility of less wellconstructed searches and searches with lower recall, even
highly trained searchers differ in their approaches to
searching. For this study, we searched to achieve as high a
recall as possible, though our search strategies, like any
other search strategy, still missed some relevant references
because relevant terms had not been used in the search.
We are not implying that a combined search of the four
recommended databases will never result in relevant references being missed, rather that failure to search any one
of these four databases will likely lead to relevant references being missed. Our experience in this study shows
that additional efforts, such as hand searching, reference
checking, and contacting key players, should be made to
retrieve extra possible includes.
Based on our calculations made by looking at random
systematic reviews in PubMed, we estimate that 60% of
these reviews are likely to have missed more than 5% of
relevant references only because of the combinations of
databases that were used. That is with the generous
assumption that the searches in those databases had
been designed sensitively enough. Even when taking into
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account that many searchers consider the use of Scopus
as a replacement of Embase, plus taking into account
the large overlap of Scopus and Web of Science, this
estimate remains similar. Also, while the Scopus and
Web of Science assumptions we made might be true for
coverage, they are likely very different when looking at
recall, as Scopus does not allow the use of the full
features of a thesaurus. We see that reviewers rarely use
Web of Science and especially Google Scholar in their
searches, though they retrieve a great deal of unique
references in our reviews. Systematic review searchers
should consider using these databases if they are available to them, and if their institution lacks availability,
they should ask other institutes to cooperate on their
systematic review searches.
The major strength of our paper is that it is the first
large-scale study we know of to assess database performance for systematic reviews using prospectively collected
data. Prior research on database importance for systematic reviews has looked primarily at whether included
references could have theoretically been found in a
certain database, but most have been unable to ascertain
whether the researchers actually found the articles in
those databases [10, 12, 16, 17, 26]. Whether a reference
is available in a database is important, but whether the
article can be found in a precise search with reasonable
recall is not only impacted by the database’s coverage.
Our experience has shown us that it is also impacted by
the ability of the searcher, the accuracy of indexing of
the database, and the complexity of terminology in a
particular field. Because these studies based on retrospective analysis of database coverage do not account
for the searchers’ abilities, the actual findings from the
searches performed, and the indexing for particular articles, their conclusions lack immediate translatability into
practice. This research goes beyond retrospectively
assessed coverage to investigate real search performance
in databases. Many of the articles reporting on previous
research concluded that one database was able to retrieve most included references. Halladay et al. [10] and
van Enst et al. [16] concluded that databases other than
MEDLINE/PubMed did not change the outcomes of the
review, while Rice et al. [17] found the added value of
other databases only for newer, non-indexed references.
In addition, Michaleff et al. [26] found that Cochrane CENTRAL included 95% of all RCTs included in the reviews investigated. Our conclusion that Web of Science and Google
Scholar are needed for completeness has not been shared
by previous research. Most of the previous studies did not
include these two databases in their research.

Conclusions
We recommend that, regardless of their topic, searches
for biomedical systematic reviews should combine
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Embase, MEDLINE (including electronic publications
ahead of print), Web of Science (Core Collection), and
Google Scholar (the 200 first relevant references) at minimum. Special topics databases such as CINAHL and
PsycINFO should be added if the topic of the review
directly touches the primary focus of a specialized subject
database, like CINAHL for focus on nursing and allied
health or PsycINFO for behavioral sciences and mental
health. For reviews where RCTs are the desired study
design, Cochrane CENTRAL may be similarly useful.
Ignoring one or more of the databases that we identified as
the four key databases will result in more precise searches
with a lower number of results, but the researchers should
decide whether that is worth the >increased probability of
losing relevant references. This study also highlights once
more that searching databases alone is, nevertheless, not
enough to retrieve all relevant references.
Future research should continue to investigate recall
of actual searches beyond coverage of databases and
should consider focusing on the most optimal database
combinations, not on single databases.

Additional files
Additional file 1: Reviews included in the research. References to the
systematic reviews published by Erasmus MC authors that were included
in the research. (DOCX 19 kb)
Acknowledgements
Not applicable
Funding
Melissa Rethlefsen receives funding in part from the National Center for
Advancing Translational Sciences of the National Institutes of Health under
Award Number UL1TR001067. The content is solely the responsibility of the
authors and does not necessarily represent the official views of the National
Institutes of Health.
Availability of data and materials
The datasets generated and/or analyzed during the current study are
available from the corresponding author on a reasonable request.
Authors’ contributions
WB, JK, and OF designed the study. WB designed the searches used in this
study and gathered the data. WB and ML analyzed the data. WB drafted the
first manuscript, which was revised critically by the other authors. All authors
have approved the final manuscript.
Ethics approval and consent to participate
Not applicable
Consent for publication
Not applicable
Competing interests
WB has received travel allowance from Embase for giving a presentation at a
conference. The other authors declare no competing interests.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Page 11 of 12

Author details
Medical Library, Erasmus MC, Erasmus University Medical Centre Rotterdam,
3000 CS Rotterdam, the Netherlands. 2Spencer S. Eccles Health Sciences
Library, University of Utah, Salt Lake City, Utah, USA. 3Kleijnen Systematic
Reviews Ltd., York, UK. 4School for Public Health and Primary Care (CAPHRI),
Maastricht University, Maastricht, the Netherlands. 5Department of
Epidemiology, Erasmus MC, Erasmus University Medical Centre Rotterdam,
Rotterdam, the Netherlands.
1

Received: 21 August 2017 Accepted: 24 November 2017

References
1. Levay P, Raynor M, Tuvey D. The contributions of MEDLINE, other
bibliographic databases and various search techniques to NICE public
health guidance. Evid Based Libr Inf Pract. 2015;10:50–68.
2. Stevinson C, Lawlor DA. Searching multiple databases for systematic
reviews: added value or diminishing returns? Complement Ther Med. 2004;
12:228–32.
3. Lawrence DW. What is lost when searching only one literature database for
articles relevant to injury prevention and safety promotion? Inj Prev. 2008;
14:401–4.
4. Lemeshow AR, Blum RE, Berlin JA, Stoto MA, Colditz GA. Searching one
or two databases was insufficient for meta-analysis of observational
studies. J Clin Epidemiol. 2005;58:867–73.
5. Zheng MH, Zhang X, Ye Q, Chen YP. Searching additional databases
except PubMed are necessary for a systematic review. Stroke. 2008;39:
e139. author reply e140
6. Beyer FR, Wright K. Can we prioritise which databases to search? A case
study using a systematic review of frozen shoulder management. Health Inf
Libr J. 2013;30:49–58.
7. Higgins JPT, Green S. Cochrane handbook for systematic reviews of
interventions: The Cochrane Collaboration, London, United Kingdom. 2011.
8. Wright K, Golder S, Lewis-Light K. What value is the CINAHL database when
searching for systematic reviews of qualitative studies? Syst Rev. 2015;4:104.
9. Wilkins T, Gillies RA, Davies K. EMBASE versus MEDLINE for family medicine
searches: can MEDLINE searches find the forest or a tree? Can Fam
Physician. 2005;51:848–9.
10. Halladay CW, Trikalinos TA, Schmid IT, Schmid CH, Dahabreh IJ. Using data
sources beyond PubMed has a modest impact on the results of systematic
reviews of therapeutic interventions. J Clin Epidemiol. 2015;68:1076–84.
11. Ahmadi M, Ershad-Sarabi R, Jamshidiorak R, Bahaodini K. Comparison of
bibliographic databases in retrieving information on telemedicine. J Kerman
Univ Med Sci. 2014;21:343–54.
12. Lorenzetti DL, Topfer L-A, Dennett L, Clement F. Value of databases other
than MEDLINE for rapid health technology assessments. Int J Technol Assess
Health Care. 2014;30:173–8.
13. Beckles Z, Glover S, Ashe J, Stockton S, Boynton J, Lai R, Alderson P.
Searching CINAHL did not add value to clinical questions posed in NICE
guidelines. J Clin Epidemiol. 2013;66:1051–7.
14. Hartling L, Featherstone R, Nuspl M, Shave K, Dryden DM, Vandermeer B.
The contribution of databases to the results of systematic reviews: a crosssectional study. BMC Med Res Methodol. 2016;16:1–13.
15. Aagaard T, Lund H, Juhl C. Optimizing literature search in systematic
reviews—are MEDLINE, EMBASE and CENTRAL enough for identifying effect
studies within the area of musculoskeletal disorders? BMC Med Res
Methodol. 2016;16:161.
16. van Enst WA, Scholten RJ, Whiting P, Zwinderman AH, Hooft L. Metaepidemiologic analysis indicates that MEDLINE searches are sufficient for
diagnostic test accuracy systematic reviews. J Clin Epidemiol. 2014;67:1192–9.
17. Rice DB, Kloda LA, Levis B, Qi B, Kingsland E, Thombs BD. Are MEDLINE
searches sufficient for systematic reviews and meta-analyses of the
diagnostic accuracy of depression screening tools? A review of metaanalyses. J Psychosom Res. 2016;87:7–13.
18. Bramer WM, Giustini D, Kramer BM, Anderson PF. The comparative recall of
Google Scholar versus PubMed in identical searches for biomedical
systematic reviews: a review of searches used in systematic reviews. Syst
Rev. 2013;2:115.
19. Bramer WM, Giustini D, Kramer BMR. Comparing the coverage, recall, and
precision of searches for 120 systematic reviews in Embase, MEDLINE, and
Google Scholar: a prospective study. Syst Rev. 2016;5:39.

Bramer et al. Systematic Reviews (2017) 6:245

Page 12 of 12

20. Ross-White A, Godfrey C. Is there an optimum number needed to retrieve
to justify inclusion of a database in a systematic review search? Health Inf
Libr J. 2017;33:217–24.
21. Bramer WM, Rethlefsen ML, Mast F, Kleijnen J. A pragmatic evaluation of a
new method for librarian-mediated literature searches for systematic
reviews. Res Synth Methods. 2017. doi:10.1002/jrsm.1279.
22. Bramer WM, de Jonge GB, Rethlefsen ML, Mast F, Kleijnen J. A systematic
approach to searching: how to perform high quality literature searches
more efficiently. J Med Libr Assoc. 2018.
23. Rethlefsen ML, Farrell AM, Osterhaus Trzasko LC, Brigham TJ. Librarian co-authors
correlated with higher quality reported search strategies in general internal
medicine systematic reviews. J Clin Epidemiol. 2015;68:617–26.
24. McGowan J, Sampson M. Systematic reviews need systematic searchers.
J Med Libr Assoc. 2005;93:74–80.
25. McKibbon KA, Haynes RB, Dilks CJW, Ramsden MF, Ryan NC, Baker L,
Flemming T, Fitzgerald D. How good are clinical MEDLINE searches? A
comparative study of clinical end-user and librarian searches. Comput
Biomed Res. 1990;23:583–93.
26. Michaleff ZA, Costa LO, Moseley AM, Maher CG, Elkins MR, Herbert RD,
Sherrington C. CENTRAL, PEDro, PubMed, and EMBASE are the most
comprehensive databases indexing randomized controlled trials of physical
therapy interventions. Phys Ther. 2011;91:190–7.

Submit your next manuscript to BioMed Central
and we will help you at every step:
• We accept pre-submission inquiries
• Our selector tool helps you to find the most relevant journal
• We provide round the clock customer support
• Convenient online submission
• Thorough peer review
• Inclusion in PubMed and all major indexing services
• Maximum visibility for your research
Submit your manuscript at
www.biomedcentral.com/submit

