
The Cochrane Library – Issue 1 Highlights 2009 

 
 
Highlights of New and Updated Reviews  
Welcome to Issue 1 Highlights, a collection of 
press summaries of the new and updated 
reviews in The Cochrane Library. This is only a 
small selection and we encourage you to visit 
www.thecochranelibrary.com to view the 112 
new reviews, 131 updated reviews, 132 new 
protocols and 5 updated protocols. 
 
In a recent study, it was discovered that 
headache sufferers can benefit from 
acupuncture, even though how and where 
acupuncture needles are inserted may not be 
important.  
 
Research has shown, in two separate reviews, 
increases in learning ability and safe surgical 
procedures with the assistance on virtual 
reality training and using a robotic assistant in 
gallbladder surgery, is as safe as using a 
human. For further information on these 
reviews, please click here. 
 
Two reviews studying child obesity found that 
different techniques, both family and school-
based activities, have a positive impact on a 
child’s weight and health. Further details on 
these reviews can be found in the Childhood 
Obesity Cluster. 
 
All of these and more can be found in The 
Cochrane Library at: 
www.thecochranelibrary.com  
 
Important Changes 
Issue 1 will feature the first overview of 
reviews protocol, intended primarily to 
overview multiple Cochrane Intervention 
reviews addressing the effects of two or more 
potential interventions for a single condition 
or health problem. See the first overview of 
reviews protocol – Interventions for 
neovascular age-related macular 
degeneration in this issue 
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Don’t forget to visit the new podcasts 
available on publication of issue 1. These are 
indicated by this button next to the review. 
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Acupuncture Stops 
HeadachŜǎΣ .ǳǘ ΨCŀƪŜŘΩ 
Treatments Work Almost 
As Well 

Listen  
Headache sufferers can benefit from 
acupuncture, even though how and where 
acupuncture needles are inserted may not be 
important. Two separate systematic reviews 
by Cochrane Researchers show that 
acupuncture is an effective treatment for 
prevention of headaches and migraines. But 
the results also suggest that faked 
procedures, in which needles are incorrectly 
inserted, can be just as effective. 
 
“Much of the clinical benefit of acupuncture 
might be due to non-specific needling effects 
and powerful placebo effects, meaning 
selection of specific needle points may be less 
important than many practitioners have 
traditionally argued,” says lead researcher of 
both studies, Klaus Linde, who works at the 
Centre for Complementary Medicine Research 
at the Technical University of Munich, 
Germany. 
 
In each study, the researchers tried to 
establish whether acupuncture could reduce 
the occurrence of headaches. One study 
focused on mild to moderate but frequent 
‘tension-type’ headaches, whilst the other 
focused on more severe but less frequent 
headaches usually termed migraines. 
Together the two studies included 33 trials, 
involving a total of 6,736 patients. 
 
Overall, following a course of at least eight 
weeks, patients treated with acupuncture 
suffered fewer headaches compared to those 
who were given only pain killers. In the 
migraine study, acupuncture was superior to 
proven prophylactic drug treatments, but 
faked treatments were no less effective. In 
the tension headache study, true acupuncture 
was actually slightly more effective than faked 
treatments.  
 
The results indicate that acupuncture could 
be a used as an alternative for those patients 
who prefer not to use drug treatments, and 

additionally may result in fewer side effects. 
However, Linde says more research is still 
required, “Doctors need to know how long 
improvements associated with acupuncture 
will last and whether better trained 
acupuncturists really achieve better results 
than those with basic training only.” 
 
Linde K, Allais G, Brinkhaus B, Manheimer E, Vickers A, White 
AR. Acupuncture for tension-type headache. Cochrane 
Database of Systematic Reviews 2009, Issue 1. Art. No.: 
CD007587.  
DOI: 10.1002/14651858.CD007587. 
Linde K, Allais G, Brinkhaus B, Manheimer E, Vickers A, White 
AR. Acupuncture for migraine prophylaxis. Cochrane Database 
of Systematic Reviews 2009, Issue 1. Art.No.: CD001218.  
DOI: 10.1002/14651858.CD001218.pub2.    [To top] 

 
Stop Traffic Crashes: 
Switch On the Lights 

Listen  
 

Street lighting provides a simple, low cost 
means of stemming the global epidemic of 
road traffic death and injury. Low income 
countries should consider installing more 
lights, and high income countries should think 
carefully before turning any off to reduce 
carbon emissions, is the advice from a new 
Cochrane Review. 
 
Street lighting may be considered an obvious 
means of preventing road traffic crashes, but 
the scientific evidence for this has been 
uncertain and many studies are decades out 
of date.  Some even suggest that drivers ‘feel’ 
safer on better lit roads and may speed up as 
a result.  But a systematic review by Cochrane 
Researchers now shows that street lighting 
does indeed reduce crashes and injuries on 
the roads. 
 
The World Health Organization estimates that 
1 million people die each year on the world’s 
roads and up to an additional 50 million are 
injured, causing an estimated global bill of 
$578 billion. 
 
“Road traffic crashes are not just the 
unfortunate culmination of chance, but are 
events that can be analysed so that the risk 
factors are identified and then addressed. 
Darkness is a risk factor – street lighting is 

http://www.cochrane.org/podcasts/index.html
http://www.cochrane.org/podcasts/index.html
http://www.mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD007587/frame.html
http://www.mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD007587/frame.html
http://www.mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD007587/frame.html
http://www.mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD007587/frame.html
http://www.mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD007587/frame.html
http://www.mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD001218/frame.html
http://www.mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD001218/frame.html
http://www.mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD001218/frame.html
http://www.mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD001218/frame.html
http://www.cochrane.org/podcasts/index.html
http://www.cochrane.org/podcasts/index.html


The Cochrane Library – Issue 1 Highlights 2009 

therefore a valuable tool,” said lead 
researcher, Fiona Beyer, of the Institute of 
Health and Society at the University of 
Newcastle in the UK. 
 
The researchers reached their conclusions by 
pooling data from 14 studies on the effects of 
street lighting on road safety.  They found 
that street lighting reduced total crashes by 
between 32% and 55%, and fatal injury 
crashes by 77%.   
 
Without intervention, the number of deaths 
due to road traffic crashes is expected to 
reach 2.3 million by 2020.  It is thought that 
nine out of ten deaths will occur in low and 
middle income countries.  But Beyer says the 
results may also have implications for policy 
makers who plan to reduce public street 
lighting under the premise of cutting carbon 
emissions and costs.  
 
“In the UK, an increasing number of local 
councils are looking to turn off some public 
street lighting in a move to reduce costs and 
carbon emissions.  The potential adverse road 
safety impact of such a policy should be 
carefully considered in light of our findings,” 
said Beyer. 
 
Beyer FR, Ker K. Street lighting for preventing road traffic 
injuries. Cochrane Database of Systematic Reviews 2009, Issue 
1. Art. No.: CD004728.  
DOI: 10.1002/14651858.CD004728.pub2.     [To top] 

 

 

Vulnerable Children Fare 
Well With Relatives 
 
Placing vulnerable children 
with relatives is a viable 

option, a new study by Cochrane Researchers 
suggests. In view of several recent high profile 
child abuse cases, the study may have 
important policy implications. 
 
“We don’t know what type of out-of-home 
care is best for children. But our research 
suggests that children placed with relatives do 
as well or better than those placed with foster 
parents,” says lead researcher Marc Winokur, 
who works at the Social Work Research 
Center at Colorado State University in the US. 

Reflecting changes in child welfare practice 
and policy around the world, a substantial 
proportion of children removed from the 
home for abuse or neglect during the past 
twenty years have been placed with relatives. 
In 2005, almost 125,000 children in the US 
were formally placed with kin while there has 
been an increase in children cared for by 
family and friends in England from 6% in 1989 
to 12% in 2005. Despite this trend, little 
research has been carried out on the impact 
of so called ‘kinship care’ as compared with 
traditional foster care – placing children with 
unrelated foster parents. 
 
Researchers reviewed data from 62 studies on 
children in out-of-home placements. They 
found children in kinship care experienced 
fewer behavioural and mental health 
problems and had more stable placements 
than did children in foster care. 
 
The researchers stress that each child’s needs 
must still be assessed on a case by case basis. 
They say more rigorous studies need to be 
carried out to verify the results and establish 
how placement type affects educational and 
other outcomes.  
 
Winokur notes that, along with these positive 
findings about kinship care, policy makers are 
likely to encourage its use because kinship 
care costs less to provide than foster care. 
However, he is keen to stress that foster care 
is not forgotten: “Foster care should continue 
to be an essential out-of-home care option, as 
children in these placements also experience 
positive outcomes and appropriate kinship 
placements are not always available.” 
 
Winokur M, Holtan A, Valentine D. Kinship care for the safety, 
permanency, and well-being of children removed from the 
home for maltreatment. Cochrane Database of Systematic 
Reviews 2009, Issue 1. Art.No.: CD006546.  
DOI: 10.1002/14651858.CD006546.pub2. 
 
References: 
1)  US data: U.S. Department of Health and Human Services, 
"The AFCARS Report: Preliminary FY 2005 estimates as of 
September 2006." 
www.acf.hhs.gov/programs/cb/stats_research/afcars/tar/repor
t13.htm 
2)  England data: Department of Health, 1991; Department for 
Education and Skills, 2006.     [To top] 
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Clinical Trials: Unfavourable Results 
Often Go Unpublished 

Listen  
Trials showing a positive treatment effect, or 
those with important or striking findings were 
much more likely to be published in scientific 
journals than those with negative findings, a 
new review from The Cochrane Library has 
found. 
 
“This publication bias has important 
implications for healthcare. Unless both 
positive and negative findings from clinical 
trials are made available, it is impossible to 
make a fair assessment of a drug’s safety and 
efficacy,” says lead researcher, Sally Hopewell 
of the UK Cochrane Centre in Oxford, UK. 
 
The international team of researchers carried 
out a systematic review of all the existing 
research in this area. In addition to showing 
that negative results were published less 
often, they found that if these results were 
eventually published, they would take 
between one and four more years to appear 
in journals than studies showing positive 
results. 
 
Results from one of the five studies in the 
review indicated that investigators and not 
editors might be to blame. The reasons most 
commonly given for not publishing were that 
investigators thought their findings were not 
interesting enough or did not have time. “The 
registration of all clinical trial protocols before 
they start should make it easier to identify 
where we are missing results,” says Kay 
Dickersin from Johns Hopkins University in 
Baltimore, USA, another of the researchers on 
this project. 
 
One of the other researchers, Kirsty Loudon, 
based in Scotland, adds, “Registration of trials 
and their results would help people 
conducting systematic reviews to look at both 
published and unpublished evidence, to reach 
reliable conclusions.” 
 
The researchers say their study also highlights 
the need for a worldwide commitment to the 
disclosure of the findings of clinical trials. 

Mike Clarke of Trinity College Dublin in 
Ireland, says, “The World Health Organisation 
recently found widespread support for the 
development of such a process.” 
 
Andy Oxman from the Norwegian Knowledge 
Centre for Health Services concludes, 
“Healthcare decisions need to be based on all 
the evidence, not just the most exciting 
results.” 
 
Hopewell S, Loudon K, Clarke MJ, Oxman AD, Dickersin K. 
Publication bias in clinical trials due to statistical significance 
or direction of trial results. Cochrane Database of Systematic 
Reviews 2009, Issue 1. Art. No.: MR000006.  
DOI: 10.1002/14651858.MR000006.pub3. 

[To top] 

 
Preterm Birth: Magnesium Sulphate Cuts 
Cerebral Palsy Risk 
Magnesium sulphate protects very premature 
babies from cerebral palsy, a new study 
shows. The findings of this Cochrane Review 
could help reduce incidence of the disabling 
condition, which currently affects around one 
in every 500 newborn babies overall, but up 
to one-in-ten very premature babies (<28 
weeks of gestation). 
 
The neuroprotective function of magnesium 
in preterm babies was first suggested in the 
early nineties. Cochrane Researchers who 
carried out a systematic review of the 
available evidence say this role is now 
established. Magnesium sulphate is usually 
given as a slow infusion through a vein, but 
can also be given as an injection into the 
muscle. 
 
“There is now enough evidence to support 
giving magnesium sulphate to women at risk 
of very preterm birth as a protective agent 
against cerebral palsy for their baby,” said 
lead researcher, Lex Doyle, who works at the 
Department of Obstetrics and Gynaecology at 
the Royal Women’s Hospital and the 
University of Melbourne in Australia. 
 
Exactly how magnesium protects the brain is 
not certain, but it is essential for many 
processes that keep cells working normally, it 
may protect against harmful molecules that 
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can damage or kill cells, and it improves blood 
flow under some circumstances. 
 
The researchers reviewed data from five trials 
of antenatal magnesium sulphate therapy, 
which together included 6,145 babies. Overall 
63 women at risk of very preterm birth had to 
be given magnesium sulphate to prevent one 
case of cerebral palsy in the baby. 
 
Side effects of the treatment include flushing, 
sweating, nausea, vomiting, headaches and 
palpitations. However, the researchers found 
no increase in major complications in mothers 
due to magnesium therapy. 
 
Doyle LW, Crowther CA, Middleton P, Marret S, Rouse D. 
Magnesium sulphate for women at risk of preterm birth for 
neuroprotection of the fetus. Cochrane Database of 
Systematic Reviews 2009, Issue 1. Art. No.: CD004661. DOI: 
10.1002/14651858.CD004661.pub3.    [To top] 

 
 

Body Dysmorphic Disorder: Research on 

Effective Treatments Still Lacking 

Medication and psychotherapy may be 
beneficial for patients suffering from body 
dysmorphic disorder (BDD). But a new 
Cochrane Review found that much more 
research is required to determine the most 
effective treatment and whether both 
approaches should be used in combination. 
 
Body dysmorphic disorder affects as many as 
one in 20 people. Patients suffering from BDD 
worry obsessively about their physical 
appearance, with concerns frequently but not 
exclusively focused on the skin, hair and nose, 
and often have very low levels of self-esteem. 
Many are also diagnosed with depression and 
around a quarter may attempt suicide. 
According to Cochrane Researchers, however, 
there is currently very little evidence 
regarding the relative effectiveness of drug 
treatment and psychotherapy approaches. 
 
“Given the number of people suffering from 
BDD and the level of distress caused, it is 
surprising that so little data is available on 
treatments. This is certainly a field that 
deserves additional attention and funding,” 
said lead researcher, Jonathan Ipser, who 

works at the MRC Research Unit for Anxiety 
and Stress Disorders at the University of 
Stellenbosch, South Africa. 
 
Ipser and colleagues carried out a systematic 
review of currently available evidence, 
analysing data from four trials, which together 
included 169 patients. They found that over 
half of people treated in a single trial with the 
antidepressant fluoxetine for 12 weeks 
showed improvement, compared to less than 
a quarter of those given a placebo. And in two 
12 week trials of cognitive behavioural 
therapy (CBT), symptom severity was 
significantly reduced. Both types of treatment 
were well tolerated, with no severe adverse 
effects reported. 
 
“Both approaches seem to be acceptable to 
patients with this condition, as shown by low 
drop-out rates in trials. There was also some 
suggestion that psychotherapy could reduce 
the risk of future relapse, although we need 
more data on long term treatment effects to 
confirm this,” said Ipser. 
 
Ipser JC, Sander C, Stein DJ. Pharmacotherapy and 
psychotherapy for body dysmorphic disorder. Cochrane 
Database of Systematic Reviews 2009, Issue 1. Art. No.: 
CD005332. DOI: 10.1002/14651858.CD005332.pub2.  

[To top] 
 
 

Anakinra for 
Rheumatoid Arthritis:  A 
Modest Benefit with 
Some Risk 
 

New research supports a modest beneficial 
effect of anakinra for rheumatoid arthritis 
patients, but warns against potential risks for 
serious infections and its use with other 
biologic medications. 
 
Rheumatoid arthritis is a chronic 
inflammatory disease affecting as many as 
one in 100 people worldwide. It affects the 
joints, making them stiff and painful. Anakinra 
is one of a new breed of arthritis drugs 
licensed in the past decade called ‘biologics’. 
The drug is the first to target the immune 
protein IL-1, thought to be partly responsible 
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for inflammation in arthritis patients. It is 
given by daily injection. 
 
In a Cochrane Systematic Review of five 
recent anakinra trials involving 2,876 patients, 
researchers found anakinra reduced pain and 
stiffness in patients, and helped to improve 
joint function, when compared to placebo.  
However, while around a quarter of patients 
experienced improvement in their symptoms 
as a result of taking anakinra, the researchers 
say the improvements are notably less than 
those seen with other biologics.   
 
In addition, there were more injection site 
reactions with the use of anakinra and the 
rate of serious infections with anakinra was 
approaching statistical significance when 
compared to placebo.  “We would 
recommend caution with the use of anakinra 
for rheumatoid arthritis, especially with the 
only modest beneficial outcomes compared 
to other biologic medications studied for 
rheumatoid arthritis,” said lead researcher Dr. 
Marty Mertens of the University of Minnesota 
in the US. 
 
One study included in the review investigated 
the combination of anakinra with another 
biologic medication, etanercept. This found 
no benefits in arthritis outcomes, but did 
show a significant increase in the number of 
serious adverse events.  “On the basis of 
these results, we recommend that doctors 
avoid combining biologic medications with 
anakinra when treating patients with 
rheumatoid arthritis,’ said Mertens.   
 
Dr. Mertens thinks more research is required 
to better inform patients and doctors about 
the safety of the drug: “We have only limited 
data on the safety of anakinra, and need more 
long-term studies to evaluate this, especially 
the potential for increased risk of serious 
infections.” 
 
Mertens M, Singh JA. Anakinra for rheumatoid arthritis. 
Cochrane Database of Systematic Reviews 2009, Issue 1. Art. 
No.: CD005121. DOI: 10.1002/14651858.CD005121.pub3. 

[To top] 

 
 

Technical Cluster  
 

Robo-Surgery: As Safe and 
Capable as a Human 
Assistant in Key-Hole 
Gallbladder Removal 

Listen  

 
Using a robotic assistant to remove a patient’s 
gallbladder by key-hole surgery (laparoscopic 
cholecystectomy) is as safe as working with a 
human assistant, a Cochrane Review has 
concluded. Comparisons between robot- and 
human-assisted surgery showed that there 
were no differences in terms of morbidity, the 
need to switch to open surgery, total 
operating time, or length of stay in hospital. 
 
Between 10 and 15% of the adult western 
population develop gallstones, placing a huge 
demand on health services. In the USA alone, 
more than 500,000 people have their gall 
bladder removed each year. The preferred 
way of doing this is now to use keyhole 
surgery that involves a surgeon and an 
assistant. In key-hole surgery, the surgeon 
sees inside the patient via a long camera 
introduced through a 1 cm abdominal cut. The 
camera guides the surgeon in using the 
surgical instruments introduced through other 
small cuts (ranging from 0.5 to 1 cm). The 
assistant’s job is to move the camera, which 
acts as the surgeon’s eyes. 
 
A range of robots can now perform this task: 
this study looked at trials involving 
‘Endoassist’, ‘Aesop’, ‘Passist’ and ‘Zeus’. 
 
To assess how well robots were performing, a 
team of researchers considered data from five 
randomised trials that included a total of 453 
patients. The results showed a marginal 
(though not statistical) decrease in the 
numbers of gallbladders that burst during 
robot-assisted surgery, but overall there was 
no appreciable difference. 
 
“We need more trials that see whether the 
success rates using robotic assistants increase 
once surgeons have more experience using 
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them,” said lead researcher Kurinchi 
Gurusamy, who works at the University 
Department of Surgery at the Royal Free 
Hospital, London. 
 
One of the aims behind using robots is that it 
could enable a surgeon to perform an 
emergency operation without having to wait 
for a human assistant to become available. 
This could have distinct advantages in 
countries where there are limits to the 
numbers of hours assistants are allowed to 
work. 
 
Current data suggest that we are not yet at 
that point. “Robotic assistants seem to be an 
exciting possibility, but we are not yet at the 
stage that they should be used as 
replacements for human assistants,” says 
Gurusamy. 
 
Gurusamy KS, Samraj K, Fusai G, Davidson BR. Robot assistant 
for laparoscopic cholecystectomy. Cochrane Database of 
Systematic Reviews 2009, Issue 1. Art. No.: CD006578.  
DOI: 10.1002/14651858.CD006578.pub2. 

[To top] 

 
 

Virtual Reality ς Cutting 
Edge Keyhole Surgeons 
Training Could Help Meet 
European Working Time 
Directives 

Listen  
Trainee surgeons who add virtual reality (VR) 
training to standard ‘apprenticeship’ training 
in key-hole surgery learn more quickly, work 
with greater accuracy and have less errors 
than those with no VR training, and perform 
as well as those who use additional video 
training. The finding of this Cochrane 
Systematic Review is important because 
training surgeons is time-consuming and 
costly, and surgeons have to develop new 
skills while working within the hour-limits set 
by European legislation. 
 
More and more abdominal surgery is now 
performed using laparoscopes – instruments 
introduced into the patient’s body through 
small incisions in the skin. This means that 
surgeons experienced in conventional surgery 

need to train with the new equipment, as well 
as newly qualified doctors who are at the 
beginning of their surgical careers. 
 
The Royal College of Surgeons runs training 
courses that let a surgeon see what a 
procedure involves. With the arrival of 
desktop computing that has high graphic 
capability, software developers have built 
programs that enable the trainee to interact 
with the images. “This greater level of 
involvement gives the possibility that 
surgeons will be able to develop skills more 
rapidly,” said Kurinchi Gurusamy, who works 
at the University Department of Surgery at 
the Royal Free Hospital, London. 
 
To assess the impact of VR training, Gurusamy 
and colleagues searched for published 
research studies that compared VR training 
with other methods of training. They then 
undertook a detailed analysis of all the 
randomised trials that addressed this issue. 
There were 23 trials in total involving a total 
of 612 participants. The data clearly 
demonstrated the benefits of VR training.  
 
“If we are going to meet the requirements of 
the European Working Time Directive, which 
effectively decreases the time available for 
training surgeons, as well as the Department 
of Health’s modernising medical careers 
initiative, we need to develop highly efficient 
means of teaching new surgical skills. Virtual 
reality techniques may fulfil that need,” said 
Kurinchi. 
 
Gurusamy KS, Aggarwal R, Palanivelu L, Davidson BR. Virtual 
reality training for surgical trainees in laparoscopic surgery. 
Cochrane Database of Systematic Reviews 2009, Issue 1. Art. 
No.: CD6575. DOI: 10.1002/14651858.CD006575.pub2. 

[To top] 

 
 

Child Obesity Cluster  
 

Child and Adolescent Obesity: 
Family-Based Programs 
Including Behaviour Therapy 
Can Work 

Listen  
Family-based lifestyle interventions that not 
only modify diet and physical activity but also 
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include behaviour therapy programs can help 
obese children lose weight and maintain that 
loss for at least six months. This Cochrane 
Review also found that in adolescents the 
effect lasts for at least 12 months. Adding 
weight controlling drugs orlistat or 
sibutramine to behaviour change programs 
for adolescents may provide additional 
benefits. 
 
These findings mark a change in opinion. A 
systematic review performed in 2003 could 
not find enough data to draw any conclusions 
about the effects of different programs. This 
time the researchers identified 64 randomised 
controlled trials involving 5230 participants, 
enabling them to see some definite effects. 
 
“It is now clear that family-based, lifestyle 
interventions that include a behavioural 
program aimed at changing diet and physical 
activity provide significant and clinically 
meaningful decreases in overweight and 
obesity in both children and adolescents 
compared with standard care or self help 
regimes,” says lead researcher Hiltje Oude 
Luttikhuis, who works at Beatrix Children’s 
Hospital and the Department of Epidemiology 
in Groningen, Netherlands. 
 
The worldwide obesity epidemic in young 
people is continuing to gain pace. The 
International Obesity Taskforce now claims 
that, worldwide, 10% of 5-17 year olds are 
overweight and 2-3% are obese. Paediatric 
obesity rates now stand at 30% for the 
Americas and 20% for Europe.  Socio-
economically disadvantaged children in 
developed countries and children of higher 
socio-economic status in developing countries 
are more likely to be overweight. “This 
highlights the importance of effective 
treatment strategies for children and young 
people already affected by the problem of 
obesity,” states Oude Luttikhuis's 
collaborator, Professor Louise Baur, a 
paediatrician at The Children’s Hospital at 
Westmead, and the University of Sydney. 
 
There are many questions left unanswered. 
“We need to find out what types or aspects of 

different interventions work better for 
different groups of children, depending on 
their age, gender, socioeconomic background, 
faith or ethnic groups.  The importance of 
self-esteem in influencing how successful an 
intervention will be, and whether there are 
any characteristics of individual families or 
patients that could help identify success, 
require further effort by researchers,” says 
Oude Luttikhuis. 
 
hǳŘŜ [ǳǘǘƛƪƘǳƛǎ IΣ .ŀǳǊ [Σ WŀƴǎŜƴ IΣ {ƘǊŜǿǎōǳǊȅ ±!Σ hΩaŀƭƭŜȅ 
C, Stolk RP, Summerbell CD. Interventions for treating obesity 
in children. Cochrane Database of Systematic Reviews 2009, 
Issue 1. Art. No.: CD001872. DOI: 
10.1002/14651858.CD001872.pub2. 
 
 

School-Based Physical 
Activity: Has Benefits Even 
LŦ Lǘ 5ƻŜǎƴΩǘ IŜƭǇ [ƻǎŜ 
Weight 

Listen  
 

School-based health and exercise programs 
have positive outcomes despite having little 
effect on children’s weight or the amount of 
exercise they do outside of school, say 
Cochrane Researchers who carried out a 
systematic review of studies on physical 
activity programs in schools. 
 
The research shows that school-based 
programs increased the time children spent 
exercising and reduced the time spent 
watching television. Programs also reduced 
blood cholesterol levels and improved fitness 
– as measured by lung capacity. However, 
programs made little impact on weight, blood 
pressure or leisure time activities. 
 
Physical inactivity is a key factor behind 1.9 
million deaths every year and almost a 
quarter of all cases of coronary heart disease. 
People who are overweight as children are 
more likely to develop heart disease as adults. 
Exercise helps to maintain a healthy weight, 
yet studies show most children do not do 
enough exercise to give any health benefit. 
The World Health Organisation has identified 
schools as important settings for promotion 
of physical activity among children. 
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The researchers reviewed data from 26 
studies of physical activity promotion 
programs in schools in Australia, South 
America, Europe and North America. Most 
studies tried to encourage children to exercise 
by explaining the health benefits and 
changing the school curriculum to include 
more physical activity for children during 
school hours. Programs included teacher 
training, educational materials and providing 
access to fitness equipment. 
 
“Given that there are at least some beneficial 
effects, we would recommend that schools 
continue their health promotion programs. 
These activities should also be supported by 
public health unit staff, and parents and 
teachers as positive role models,” says lead 
researcher, Maureen Dobbins, who works at 
the School of Nursing at McMaster University 
in Ontario, Canada. 
 
Dobbins believes that schools should make 
spaces in their timetables to create 
environments that encourage pupils to 
engage in physical activity each day as well as 
having an ethos that encourages increased 
duration of moderate to vigorous activity 
each week. “Schools have great opportunities 
to help pupils learn how to promote health 
and minimise the risk of acquiring a chronic 
disease. Providing a healthy structure to their 
day should enable them to develop healthier 
lifestyles that may track in adulthood,” she 
says. 
 
She also suggests an explanation for why 
some programs often don’t improve physical 
health measures such as weight and blood 
pressure. “Physical activity classes may be too 
closely associated with school work, so for 
some students this makes them feel like they 
are being made to do more work. Perhaps the 
key is to promote physical activity by getting 
children and adolescents to ‘play’ in ways that 
promote better fitness levels, while at the 
same time represent fun and adventurous 
activities,” says Dobbins. 
 
Dobbins M, De Corby K, Robeson P, Husson H, Tirilis D. School-
based physical activity programs for promoting physical 
activity and fitness in children and adolescents aged 6-18. 

Cochrane Database of Systematic Reviews 2009, Issue 1. Art. 
No.: CD007651. DOI: 10.1002/14651858.CD007651. 
 
 

Extracts from a selection of other Cochrane 
Systematic Reviews 
 
The following are extracts from 19 selected 
new or updated reviews also publishing in The 
Cochrane Library 2009, Issue 1.  
 

Alternative Therapies 
 
Chinese herbal medicine for 
premenstrual syndrome 
(CD006414) By Jing et al 

Background 
Traditional Chinese herbal medicines are 
frequently used to treat premenstrual 
syndrome (PMS) in China. Until now, their 
efficacy has not been systematically reviewed. 
 
Extract from Implications for Practice 
Currently, there is insufficient evidence for 
the efficacy of traditional Chinese medicine in 
the treatment of PMS. 

[To top] 
 

Dance therapy for 
schizophrenia 
(CD006868) By Xia & Grant  
Background 
Dance therapy or dance 
movement therapy (DMT) is 

defined as, 'the psychotherapeutic use of 
movement as a process which furthers the 
emotional, social, cognitive, and physical 
integration of the individual'. It may be of 
value for people with developmental, 
medical, social, physical or psychological 
impairments. Dance therapy can be practiced 
in mental health rehabilitation units, nursing 
homes, day care centres and incorporated 
into disease prevention and health promotion 
programs. 
 
Extract from Implications for Practice 
1. For those with schizophrenia: The data in 
this review are inconclusive. There is no 
evidence to support - or refute - the use of 
dance therapy. Those with schizophrenia may 
wish to be involved in future research to help 
to resolve this lack of evidence. 
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2. For clinicians: Based on evidence in the 
current review, there is no reason for 
clinicians to either encourage or discourage 
the use of dance therapy. More future 
research is needed in order to reach a 
conclusion. 
3. For policy makers/managers: Until there is 
more data, there is no evidence in this review 
to support change in policy. 

 

Cancer 
Post-operative radiotherapy for ductal 
carcinoma in situ of the breast 
(CD000563) By Goodwin et al 

Listen  
Background 
The addition of radiotherapy (RT) following 
breast conserving surgery (BCS) was first 
shown to reduce the risk of ipsilateral 
recurrence in the treatment of invasive breast 
cancer. Ductal carcinoma in situ (DCIS) is a 
pre-invasive lesion. Recurrence of ipsilateral 
disease following BCS can be either DCIS or 
invasive breast cancer. Randomised 
controlled trials (RCTs) have shown that RT 
can reduce the risk of recurrence, but 
assessment of potential long-term 
complications from addition of RT following 
BSC for DCIS has not been reported for 
women participating in RCTs. 
 
Extract from Implications for Practice 
This result confirms the benefit of 
radiotherapy following breast conserving 
surgery for DCIS and supports its use for all 
women as the overall benefit was large and all 
subgroups analysed showed benefit for the 
use of radiotherapy. There was no reported 
long-term toxicity from the use of 
radiotherapy and no excess deaths from any 
cause were reported in the groups treated 
with radiotherapy. Short term toxicity and 
quality of life were not reported. Clinicians 
therefore need to ensure that comprehensive 
information relating to potential side effects is 
made available to women undergoing this 
treatment. 

[To top] 

 
 

Adjuvant (post-surgery) chemotherapy for 
early stage epithelial ovarian cancer 
(CD004706) By Winter-Roach et al 
Background 
Epithelial ovarian cancer kills about 1700 in 
the UK each year. Ten to fifteen percent of all 
cases are diagnosed early when there is still a 
good chance of cure. The treatment of early 
stage disease involves surgery to remove 
disease often followed by chemotherapy. The 
largest clinical trials of this adjuvant therapy 
show an overall survival (OS) advantage with 
adjuvant platinum based chemotherapy but 
the precise role of this treatment in sub-
groups of patients with differing prognoses 
needs to be defined. 
 
Extract from Implications for Practice 
Since the finding of early stage disease is 
often unexpected and therefore often 
managed by general gynaecologists without 
sub-specialist training, it is not surprising that 
comprehensive staging is infrequently 
achieved. On this basis it may be safe practice 
to recommend adjuvant chemotherapy for 
the majority of cases of apparent early stage 
ovarian cancer. However if staging is 
comprehensive, it should be possible to 
identify patients in whom it is safe, if not 
better, to withhold chemotherapy unless and 
until it is needed to treat recurrent disease.  

[To top] 
 

Diabetes 
Low glycaemic index, or low 
glycaemic load, diets for 
diabetes mellitus 
(CD006296) By Thomas & 

Elliott  

Listen  
Background  
The aim of diabetes management is to 
normalise blood glucose levels, since 
improved blood glucose control is associated 
with reduction in development, and 
progression, of complications. Nutritional 
factors affect blood glucose levels, however 
there is currently no universal approach to the 
optimal dietary treatment for diabetes. There 
is controversy about how useful the glycaemic 
index (GI) is in diabetic meal planning. 
Improved glycaemic control through diet 
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could minimise medications, lessen risk of 
diabetic complications, improve quality of life 
and increase life expectancy. 
 
Extract from Implications for Practice 
The studies included in this systematic review 
were all randomised controlled trials, and all 
had interventions of at least four weeks or 
longer. The longest trial was 12 months. This 
review provides data that low glycaemic index 
diets can significantly improve diabetic 
control in less than optimally controlled 
people with diabetes by lowering percentage 
glycated haemoglobin A1c (HbA1c) levels by 
0.5%.       [To top] 

 
HIV 
Interventions for preventing late postnatal 
mother-to-child transmission of HIV 
(CD006734) By Horvath et al 
Background 
Worldwide, mother-to-child transmission 
(MTCT) of human immunodeficiency virus 
type 1 (HIV) represents the most common 
means by which children acquire HIV 
infection. Efficacious and effective 
interventions to prevent in utero and 
intrapartum transmission of HIV infection 
have been developed and implemented. 
However, a large proportion of MTCT of HIV 
occurs postnatally, through breast milk 
transmission.  
 
Extract from Implications for Practice 
To date, three interventions have been 
identified for the prevention of late postnatal 
(breastfeeding) transmission of HIV: complete 
avoidance of breastfeeding, exclusive 
breastfeeding, and antiretroviral prophylaxis 
to the breastfeeding infant. Morbidity 
associated with complete avoidance of 
breastfeeding (e.g., diarrhoeal and respiratory 
disease), in addition to the cost of purchasing 
formula or other replacement milk and the 
stigma associated with not breastfeeding, are 
significant, and in many situations make this 
intervention infeasible. Counselling and 
support for exclusive breastfeeding have 
increased the proportion of women who 
pursue this modality of infant feeding.  
 

Theory-based interventions for 
Contraception 
(CD007249) By Lopez et al 
 

Background 
The explicit use of theory in research helps 
expand the knowledge base. Theories and 
models have been used extensively in HIV-
prevention research and in interventions for 
preventing sexually transmitted infections 
(STIs). The health behaviour field uses many 
theories or models of change. However, 
educational interventions addressing 
contraception often have no stated 
theoretical base. 
 
Extract from Implications for Practice 
Interventions with a theoretical base help 
explain how people change. Usual care, or a 
traditional program, may focus on 
information transfer rather than how people 
learn, think, and behave. Favourable results 
were shown for two-thirds of the 
interventions to improve condom use and 
about half of the programs addressing use of 
other contraceptives. Interventions could be 
brief or intensive. Practitioners might adapt 
the effective and pertinent interventions to 
their own situations of providing counselling 
or programs to improve contraceptive use. 

   [To top] 
 
Hospital Care 
Benzodiazepines for delirium 
(CD006379) By Lonergan et al 
Background 
Delirium occurs in 30% of hospitalised 
patients and is associated with prolonged 
hospital stay and increased morbidity and 
mortality. The results of uncontrolled studies 
have been unclear, with some suggesting that 
benzodiazepines may be useful in controlling 
non-alcohol related delirium. 
 
Extract from Implications for Practice 
There is no evidence to support the use of 
benzodiazepines in the treatment of non-
alcohol withdrawal related delirium among 
hospitalised patients. 

[To top] 
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Early discharge hospital at 
home 
(CD000356) By Shepperd et al 

Listen  
 

Background 
‘Early discharge hospital at home' is a service 
that provides active treatment by health care 
professionals in the patient's home for a 
condition that otherwise would require acute 
hospital in-patient care. If hospital at home 
were not available then the patient would 
remain in an acute hospital ward. 
 
Extract from Implications for Practice 
This review does not support the widespread 
development of early discharge hospital at 
home services as a cheaper substitute for in-
patient care within health care systems that 
have well developed primary care services; 
nor has it demonstrated that hospital at home 
is so hazardous or expensive that existing 
schemes for patients recovering from a 
stroke, and older patients recovering from a 
mix of conditions, including orthopaedic 
surgery and COPD, or patients who have had 
elective surgery, should be discontinued. The 
environment in which these services are being 
delivered may influence outcome. It may be 
that schemes such as hospital at home 
provide a cost effective alternative to acute 
care if the running costs of the local hospital 
are relatively high.  

[To top] 

 
Older People 

Driving assessment for 
maintaining mobility and 
safety in drivers with 
dementia 

(CD006222) By Martin et al 
Background 
Demographic changes are leading to an 
increase in the number of older drivers: as 
dementia is an age-related disease, there is 
also an increase in the numbers of drivers 
with dementia. Dementia can impact on both 
the mobility and safety of drivers, and the 
impact of formal assessment of driving is 
unknown in terms of either mobility or safety. 
Those involved in assessment of older drivers 

need to be aware of the evidence of positive 
and negative effects of driving assessment. 
Although cognitive tests are felt by some 
authors to have poor face and construct 
validity for assessing driving performance, 
extrapolating from values in one large-scale 
prospective cohort study, the cognitive test 
that most strongly predicted future crashes 
would, if used as a screening tool, potentially 
prevent six crashes per 1000 people over 65 
screened, but at the price of stopping the 
driving of 121 people who would not have 
had a crash. 
 
Extract from Implications for Practice 
There is no randomized evidence to indicate 
whether neuropsychological, on-road or other 
assessments of driving ability can help 
support safe drivers to remain mobile, or to 
reduce crashes. 

   [To top] 

 
Vision screening of older drivers for 
preventing road traffic injuries and fatalities 
(CD006252) By Subzwari et al 
Background 
Demographic data in North America, Europe, 
Asia, Australia and New Zealand suggest a 
rapid growth in the number of persons over 
the age of 65 years as the baby boomer 
generation passes retirement age. As older 
adults make up an increasing proportion of 
the population, they are an important 
consideration when designing future 
evidence-based traffic safety policies, 
particularly those that lead to restrictions or 
cessation of driving. Research has shown that 
cessation of driving among older drivers can 
lead to negative emotional consequences 
such as loss of independence and depression. 
Those older adults who continue to drive tend 
to do so less frequently than other 
demographic groups and are more likely to be 
involved in a road traffic crash, probably due 
to what is termed the 'low mileage bias'.  
 
Extract from Implications for Practice 
At present, there is insufficient evidence to 
support the efficacy of the vision screening 
test as a preventive strategy to reduce motor 
vehicle crashes among older drivers. In 
addition, the use of driving assessments tools, 
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such as visual acuity, on road driving tests, 
simulator tests, and others vary among 
jurisdictions and their validity has been 
questioned in the research literature. Hence, 
further research is required to fully examine 
their reliability. In addition to licensing 
authorities, physicians also play a vital role in 
the safety of older drivers as they typically 
have the first encounter with older drivers 
experiencing vision problems.  

[To top] 

 
Vitamin D and vitamin D 
analogues for preventing 
fractures associated with 
involutional and post-
menopausal osteoporosis 

(CD000227) By Avenell et al 
Background 
Vitamin D and related compounds have been 
used to prevent osteoporotic fractures in 
older people. 
 
Extract from Implications for Practice 
Frail older people confined to institutions 
appear to experience a reduction in hip and 
other non-vertebral fractures if given vitamin 
D with calcium supplements. The 
effectiveness in fracture prevention of 
administration of vitamin D with calcium 
supplements to community-dwelling older 
people is unclear. Supplementation with 
vitamin D and calcium, for fracture 
prevention, may be associated with a 
marginal reduction in mortality compatible 
with the reduction in hip fracture risk. Vitamin 
D alone, in the doses which have been used, 
appears unlikely to be effective in fracture 
prevention in older people. There is no 
evidence that related vitamin D compounds 
(analogues) have advantages in terms of 
effectiveness or reduced incidence of adverse 
effects compared with vitamin D. Calcitriol 
appears to be associated with an increased 
incidence of adverse effects such as 
hypercalcaemia. 

  [To top] 

 
 
 
 
 

Rehabilitation for older people in 
long-term care 
(CD004294) By Forster et al 
Background 
Examination of demographic 

trends indicates that the worldwide 
population is progressively ageing. It is 
expected that such longevity will be 
associated with an increase in morbidity and 
demand for long-term residential care. This 
review examines whether there is evidence 
that physical rehabilitation benefits older 
people in long-term care. 
 
Extract from Implications for Practice 
The included studies provide evidence that 
physical rehabilitation interventions for 
elderly people residing in long-term care can 
be both safe and successful, improving both 
physical and mental state. However the size 
and duration of the effects of physical 
rehabilitation interventions is unclear. 

[To top] 

 
Orthotic devices after stroke and other non-
progressive brain lesions 
(CD003694) By Tyson & Kent  

Listen  
Background 
Post-stroke motor impairments cause 
difficulty controlling the joints of the affected 
limbs to produce useful movements. One way 
to manage this to use an orthosis to control 
the movement of the affected joints but 
evidence for their benefit is lacking. 
 
Extract from Implications for Practice 
Using an ankle foot orthosis (AFO) can make 
an immediate improvement in walking 
disability (speed), walking impairment 
(step/stride length) and balance impairment 
(weight distribution in standing) while the 
AFO is worn. The AFO had no significant 
effects on mobility disability and another 
measure of balance impairment (postural 
sway). However, the long-term effects of AFO 
use have not been investigated. The results 
support the use of an ankle-foot orthosis to 
improve walking and balance (weight 
distribution) in people with stroke and non-
progressive brain lesions. They do not support 
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the use of upper limb orthosis aiming to 
maintain or improve range of movement in 
the wrist, fingers or thumb in people with 
stroke and non-progressive brain lesions. 

   [To top] 

 
Glucosamine therapy for treating 
osteoarthritis 
(CD002946) By Towheed et al 
Background 
Osteoarthritis (OA) is a common form of 
arthritis and is often associated with 
significant disability and impaired quality of 
life. This is an update of a Cochrane review 
first published in 2001 and previously updated 
in 2005. 
 
Extract from Implications for Practice 
The previous review from 2005, with 20 
studies and 2570 participants, showed that 
glucosamine sulphate taken orally in amounts 
of 1500 mg/day produced a 28% (per cent 
change from baseline) benefit in pain and an 
increase in function of 21% (per cent change 
in Lequesne Index from baseline) in 
osteoarthritis, without side effects. If only the 
best designed studies are included, the 
benefit in pain and WOMAC function is no 
longer present; as shown in this update which 
includes 25 studies and 4963 patients. 
Inclusion of five new studies reduces the 
overall benefit on pain to 22% and function to 
11% in the Lequesne Index.  

[To top] 

 

Smoking Cessation 
Interventions for preventing weight gain 
after smoking cessation 
(CD006219) By Parsons et al 

Listen  
Background 
Most people who stop smoking gain weight, 
on average about 7kg in the long term. There 
are some interventions that have been 
specifically designed to tackle smoking 
cessation whilst also limiting weight gain. 
Many smoking cessation pharmacotherapies 
and other interventions may also limit weight 
gain. 
 
 
 

Extract from Implications for Practice 
Smoking cessation is usually accompanied by 
weight gain and quitters can expect to gain an 
average of 4 to 6 kilograms over one year of 
continuous abstinence. There are no 
pharmacological interventions specifically to 
reduce weight gain that can be recommended 
with promise of long-term benefit to smokers 
trying to quit. Fluoxetine could be tried, but 
evidence for long-term benefit is unclear. 
Advice to prevent weight gain by reducing 
calories may reduce abstinence, and is not 
effective for controlling weight. It should not 
be used. Individualized behavioural weight 
control plans, very low calorie diets, and 
cognitive behavioural therapy may all reduce 
weight gain, and there is no strong evidence 
they reduce abstinence. They should be used 
cautiously, ideally in research settings. 
Nicotine replacement therapy, 
antidepressants and probably varenicline for 
smoking cessation all reduce weight gain in 
the short term, but patients need to be 
advised that it is unclear whether they reduce 
weight gain in the long term. There is mixed 
evidence that exercise limits post-cessation 
weight gain. The long-term effect of all 
combined smoking cessation and weight 
control interventions on weight gain is small 
at best, at less than one kilogram, compared 
with a typical weight gain of about five 
kilograms for continuous abstinence over one 
year, and is of borderline clinical relevance. 
The only possible exceptions are 
individualized weight control interventions, 
cognitive behavioural therapy and very low 
calorie diets. 

[To top] 
 

 
Treatment Efficacy 

Short versus standard 
duration antibiotic therapy 
for acute streptococcal 
pharyngitis in children 

(CD004872) By Altamimi et al 
Background 
The standard duration of treatment for acute 
group A beta hemolytic streptococcus 
(GABHS) pharyngitis with oral penicillin is 10 
days. Shorter duration antibiotics may have 
comparable efficacy. 
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Extract from Implications for Practice 
Three to six days treatment with oral 
antibiotics has comparable efficacy to the 
standard duration 10 days of oral penicillin in 
treating children with acute GABHS 
pharyngitis. The shorter duration of antibiotic 
treatment can be more convenient to the 
patient, will improve compliance and reduce 
failure rate, returns to the physician, and 
ultimately overall cost. If the clinician chooses 
azithromycin for three days, a dose of 20 
mg/kg/day should be used rather than 10 
mg/kg/day.  

[To top] 

 
Pulmonary rehabilitation following 
exacerbations of chronic obstructive 
pulmonary disease 
(CD005305) By Puhan et al 
Background 
Pulmonary rehabilitation has become a 
cornerstone in the management of patients 
with stable Chronic Obstructive Pulmonary 
Disease (COPD). Systematic reviews have 
shown large and important clinical effects of 
pulmonary rehabilitation in these patients. In 
unstable COPD patients who have suffered 
from an exacerbation recently, however, the 
effects of pulmonary rehabilitation are less 
established. 
 
Extract from Implications for Practice 
Pulmonary rehabilitation is an effective 
intervention for the post-exacerbation 
management of COPD patients. It is likely to 
reduce the risk for future hospital admissions 
and leads to large and clinically relevant 
improvements of health-related quality of life 
and exercise capacity. 
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Compression for venous leg 
ulcers 
(CD000265) By O'Meara et al 
Background 
Around one percent of people 
in industrialised countries will 

suffer from a leg ulcer at some time. The 
majority of these leg ulcers are due to 
problems in the veins, resulting in an 
accumulation of blood in the legs. Leg ulcers 
arising from venous problems are called 

venous (varicose or stasis) ulcers. The main 
treatment has been a firm compression 
garment (bandage or stocking) in order to aid 
venous return. There is a large number of 
compression garments available and it is 
unclear whether they are effective in treating 
venous ulcers and which compression 
garment is the most effective. 
 
Extract from Implications for Practice 
Compression increases the healing rates of 
venous leg ulcers compared with no 
compression. Multi-component compression 
systems are more effective than single-
component systems. Multi-component 
systems containing an elastic bandage appear 
more effective than those composed mainly 
of inelastic constituents. Variants of the 
original Charing Cross four-layer bandage 
achieve similar outcomes. The four-layer 
bandage is more clinically and cost-effective 
than multi-component systems comprising a 
short-stretch bandage. The relative effects of 
the four-layer bandage and paste bandage 
systems are not clear from current evidence. 
There is currently no evidence of a difference 
in the effectiveness of adjustable compression 
boots and compression bandage systems or 
between single-layer stockings and paste 
bandage systems. Two-layer stockings might 
be more effective than the short-stretch 
bandage. The relative effectiveness of tubular 
compression and compression bandages is 
currently unclear. The limited evidence on the 
effects of different compression systems on 
venous ulcer recurrence precludes definitive 
conclusions at the current time. The 
performance of any type of compression 
bandage might be influenced by operator 
skill; this is likely to be less of an issue for 
compression hosiery. 
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The next issue of The Cochrane Library will be 
published on 15th April 2009. Look out for our 
Highlights email alert. 
 
The Cochrane Library Training 
The Wiley InterScience customer training 
page offers all users of Wiley InterScience – 
from library administrators to researchers and 
students – instructional yet, informative 
demonstrations on making the most out of 
The Cochrane Library. 
The following types of seminars are available: 

- Online Learning WebEx™ events  
- Pre-recorded product demonstrations 
- Live Seminars–held at your location. 

 

 
 

  http://interscience.wiley.com/training 
 
 
A key feature available now is the new multiple 
PDF options for the new style Cochrane reviews 
(as introduced in Issue 2, 2008 see ‘important 
changes’ document).  The PDF versions of 
Cochrane reviews will now be available in 3 sizes – 
the Abstract PDF which contains the abstract and 
the plain language summary of the review; the 
Standard PDF which contains everything except 
the analysis graphs and appendices; and the Full 
PDF which contains all parts of the review. 
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