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The CRD databases are a key resource for healtégsionals, policy makers and
researchers around the world. They provide freescto quality assessed evidence to
inform health and social care policy, practice eegkbarch. The three CRD databases
are:

Database of Abstracts of Reviews of Effects (DARE)
» Over 8,000 critical abstracts of quality assesgstematic reviews
» Over 3,800 bibliographic records of systematiceems
* Summaries of all Cochrane reviews and protocols

NHS Economic Evaluation Database (NHS EED)
* Qver 8,000 critical abstracts of economic evalustio
» Bibliographic records of over 2,000 economic evatres for abstraction on
demand

Health Technology Assessment (HTA) database
* Over 7,000 bibliographic records of published He&thnology assessments
* Over 1,000 records of health technology assessnreptegress

The CRD databases can be accessed free of char ge at www.cr d.yor k.ac.uk/crdweb
and are also available via other ways:

e Cochrane Library

» Trip Database

* NHS Evidence

« OVID

* SUMSearch

Value added content

CRD carry out extensive searches of the world&diture to identify systematic
reviews and economic evaluations of the effectigsrend cost effectiveness of health
and social care interventions.

Searches are carried out to identify systematievevto populate DARE. Potential
reviews are assessed to ensure that they are seviamterventions with health or
health related outcomes and they meet basic quitydards.



From the search results fNHS EEL, all full economic evaluations are identified &
prioritised for abstractingccording to relevance to the NHS and their mettogyical
rigour.

Once identified and assessehort records consisting oftiliographic detail:of
eligible studies areanmediatelyloaded onto the DARE and NHS EERtabase
(Figure 1). The NHS EERecord include details of whether an abstract will
prepared automatically @repare when requested by a user. A simpaocess will
soon be put in plader DARE.

Experienced health researchers and economistsrttiependently critically apprai:
the reviewor economic evaluaticand writea structured abstract. This inclu

A brief summary othe topic, research findings and CRD’s assessnft
reliability

Key information about thsystematigeview or economic evaluatic

A detailed commentaryn the reliability of the systematic review economic
evaluation

All the records on the CRD databacontain

Bibliographic reference for ttresearch

An explanation of the record sta

Subject index terms (from MeSt

Links to the PubMed record ato the oiginal research where availa
A unique identifying accession num

The date the record was entern the database, or last updated
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TheHTA Database contains bibliographic records of health technolaggessments
from around the world. Much of the information cained in the HTA database is not
readily available from other sources. For examiple reports included are generally
not published as journal articles and are onlylatsée as full reports from the
commissioning organisation and therefore not inetlioh other databases.

The database provides a free, single search faoflitecords from the 52 members of
the International Network of Agencies for Healtlclirology Assessment (INAHTA)
and nearly 20 other HTA organisations around thddvo

The HTA database contains:
» information about ongoing assessments
* information about completed assessments with liokke resulting
publication

The new public interface

The new interface is the latest development ireth@ution of CRD’s databases. Our
aim is to ensure the databases best meet user, keegspace with advances in
research and exploit new technologies. An anabyfsisser feedback and surveys, and
database usage statistics, have informed the lgtasges.

Sear ch options: The range of search options offered in the newipuierface start
with a Quick search where anything from single vea@ complex strings can be
entered. For anyone wishing an alternative apprtaete is a Guided search: where a
topic, and in some instances a subtopic can betsdleSearching can be across all
databases or specific to one database e.g. theddfabase, and limited further to
record type and/or year of publication of the resleaTo help decide how far to

refine a search, a running total of hits that wdwddound with the options selected is
shown next to the ‘Go’ button.

The advanced search enables users to combine $earchin all fields, or in the
Title, Author, Journal, or Funder fields. For expaced searchers, MeSH terms can
be used either in the Advanced search, or by tiresing the MeSH browser.

Search results: The results of all searches are presented asd tifies with live

links to the database record, with a preview optiecords can be exported in a
variety of formats suitable for importing into bdgyraphic software. In search history
searches can be viewed, manipulated, edited ard sAn integrated PubMed search
is also available.

Sear ch strategies. Users can export and import search strategies dihdearch
strategies offline and then re-run them. For theggstered, a private area is provided
to save strategies: these can be set to run autahatnd the results sent by e-mail
to the user at their selected frequency.

Recor ds: Presentation of individual records has been simeglibind additional
functionality added in the form of quick link butt® in a new right hand column,
which gives ease of access. Options within a regmidde the ability to print, create
a PDF, and request notification when an abstrabetaritten is ready, or an ongoing
project has a report published. Records can berbarked or shared via email or
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Web 2.0 applications. Quick links to the full pbled report and, where available,
the PubMed record are listed in records. Crosslbé&ween DARE and/or NHS EED
abstracts and entries in the HTA database are laeidgd. HTA database records will
also contain links to INAHTA briefs and INAHTA chidests where available.

Conclusions

CRD’s databases provide an important knowledge dadeare used widely to
underpin evidence informed healthcare decisiortseérlJK and internationally. The
new innovations will improve accessibility, and eresthat the databases continue to
provide timely, quality appraised evidence to lmastt the needs of users.

Accessthe CRD databases free of charge at
www.cr d.york.ac.uk/crdweb



