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Cochrane Renal Group: Application to the Discretionary Fund 

Quantifying citations and citation accuracy of Cochrane reviews in Web of Science, Scopus and Google Scholar - Citation analysis of the Cochrane Database of Systematic Reviews

Entity: Cochrane Renal Group

Applicant: Angela Webster, Deputy Co-ordinating Editor
Date: 3 August 2009 
Aim: This project aims to compare the citation counts and citation accuracy for the most popular reviews in the CDSR using 3 common citation tracking methods: Web of Science, Scopus, and Google Scholar 
Focus on ‘core’ functions, Gain to the Collaboration, Collective benefit:

Citation of Cochrane reviews is important 

Citation tracking is important for review authors and for the Collaboration. Authors want their work cited because they want their work to impact policy and practice and they want to demonstrate their scientific productivity. Researchers turn to citation tracking to find the most influential articles for a particular subject area, or to identify research groups who are experts and active in their field. Many researchers have an interest in finding citation information about a given article – both how many times the article is cited and who is doing the citing. “Citedness” is considered by granting bodies, and in hiring and tenure decisions. Citation is a surrogate for relevance and applicability of research in the real world. The Collaboration as a whole wants Cochrane reviews cited for similar reasons, and to attract potential authors, who see the impact of the Cochrane Collaboration by citation of CDSR reviews. An author’s citation impact can be measured using indices such as the Hirsch H-index, which is increasingly used to measure productivity and impact of a researcher or research group. (1) The h-index is calculated by tracking citations of the author or research groups work, with the result equalling “h” when “h” is the number of published works cited at least “h” times. The citation impact of the Cochrane Library can be measured by impact factor (IF).The IF is calculated by summing the number of articles published in that journal over the previous 2 years and dividing this by the number of times those articles were cited in the subsequent year, in any of the journals indexed by Thomson Reuter. 

We don’t know how well databases track citations of Cochrane reviews

Citation tracking is possible using free Internet databases, such as Google Scholar, or through subscription-based databases such as Scopus and the Web of Knowledge. Each database will produce different citation counts for a specific article because each draws on different sources. Google Scholar has more citations than Scopus and Web of Science, but Scopus and Web of Science may be more complete. Google Scholar has good coverage of conferences, but does include some grey literature (e.g newspaper and non scientific content). Both Google Scholar and Scopus perform better for most recent cites, but less well in tracking citations before the mid 1990s. Web of knowledge does not cover conferences, but has strong coverage of journals, and of older citations. (2,3). We don’t know anything about how well each database tracks CDSR reviews.

We don’t know much about accuracy of citation of Cochrane reviews

Citation tracking may be misleading if citations are inaccurate. CDSR citations are different from the standard journal format. The IF may be flawed if citations of relevant articles are missed, perhaps by being incorrectly referenced. We know that citations of CDSR visible in Web of Science have only managed to correctly assign 21 % of the time (FAQ doc http://www.cochrane.org/docs/IF_FAQs_0608.pdf). A researcher or author may be misled if citations of CDSR reviews are inconsistent. An author’s H-index may be mis-calculated if citations of their work are incorrectly tagged or missed. We don’t know anything about accuracy of CDSR citations in Google Scholar or Scopus.
Methods

The most downloaded reviews in CDSR are probably the popular and the most used. If they are most used they should also be the most cited. We will identify a cohort of popular reviews and examine how they have been cited. Often there may be a lag between publication in CDSR and use (and citation) of reviews, hence we will identify the top 30 most downloaded reviews (in full text) from 2004, 2006 and 2008. Using each of the 3 citation trackers Web of Science, Scopus, and Google Scholar, we will abstract the number of times each review has been tagged by the databases as cited. We will examine the citation counts for the CDSR reviews and cross tabulate among the citation trackers to establish overlap and non-overlap, and where incorrect referencing is likely to have contributed to either missed citations, or incorrectly tagged citations. We will examine the tracked citations for accuracy and errors. Citation of CDSR reviews at conferences and in the ‘grey’ literature will be examined, and any change in citation accuracy through time explored. 
Deliverables

Understanding how the most popular reviews in CDSR are cited, and mis-cited is important to the Collaboration in several ways. Understanding citation patterns of the most popular reviews, and in particular mis-citings, may indicate obvious routes for improved accuracy. Improved accuracy is likely to positively influence citation counts for authors and research groups, and may influence the impact factor of the CDSR. Publishing in the Cochrane Library is likely to be more attractive to authors, if they can see reviews are well cited, and if correctly mapped citations contribute to an individual’s research track record, as well as impact metrics such as the H-index. The most downloaded reviews are spread across many entities of the Collaboration, and so the benefit is likely to be Collaboration-wide. 

Likelihood of success 

The project is circumscribed, and the methodology familiar to the applicant and the Cochrane Renal Group, and the required infrastructure is available, so there is a high likelihood of this project meeting its aims within the agreed budget. There are no obvious alternative sources of funding.  

Time line and budget

	Oct 2009
	Week 1
	Identifying 30 most downloaded Cochrane reviews in 2004, 2006, 2008 in collaboration with Wiley 

	Nov – Dec 2009
	Week 2-7
	Citation search undertaken in Google Scholar, Scopus and Web of Knowledge Data on count and accuracy of citation abstracted, and database created for analysis 

	Jan 2010
	Week 8-10
	Analysing and comparing results from Web of Science, Scopus, Google

Scholar 

	Feb 2010
	Week 11-13
	Report drafted, revised and edited 

	
	End week 13
	Report delivered to Collaboration


No specific funding is required to access the citation tracking databases, or for infrastructure to support the project. Funding is requested for a research assistant to complete the project. Approximately 13 weeks at HEO5 Research Assistant @ A$31.77 per hour (casual & loaded rate) = A$11.564.28 (equivalent to GBP 6000). We acknowledge the limit is GBP5000.

Cost of not funding: loss of citations, likely adverse impact on CDSR impact factor, and on authors cited-ness.   
Alternative sources of funding: none.
Long-term continuity: not applicable.
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Draft minute from Executive teleconference held on 26 August 2009
7. 
Renal Group application to the Discretionary Fund


The feedback received from CCSG members contained some concerns. David and Nick were asked to discuss the proposal with Deborah Pentesco-Gilbert to ascertain whether there was any overlap with what Wiley-Blackwell were already doing. Further discussion is required to determine if this is the appropriate fund for the application, or whether it should be resubmitted as an Opportunities Fund application. The Executive agreed this should be included on the agenda for the CCSG meeting in Singapore. Adrian will inform the applicants that the Executive was unable to make a decision due to the feedback received from members of the CCSG. A decision would be reached at the Singapore Colloquium in October. In respect of the Discretionary Fund, Jini will include sub items on the CCSG agenda regarding (1) developing a proactive approach to discretionary funding, and (2) the Renal Group application.

Action: Adrian, David, Jini, Nick
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