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Disclosures

Director, Systematic Review Data Repository Plus (SRDR+)

AHRQ has funded SRDR+ since platform launch (2012).

Disclaimer: No statement in my presentation should be construed as 
an official position of AHRQ or of the U.S. Department of Health and 
Human Services (DHHS).



Interoperability in the evidence ecosystem
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Why share systematic review data?

• Open science
• Allows data/code verification/replication

• Good science
• Allows checking robustness of data

• Efficient science
• Facilitates updates
• Facilitates inclusion in overviews, guidelines
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Random sample of 300 systematic reviews 
of interventions published in 2020

Only 86 (29%) had data availability statements!

Only 12 (4%) had data available for download 
(from the journal, a website, or a repository)!

The evidence synthesis community is not 
doing great in sharing our data!

Page MJ, Nguyen P-Y, Hamilton DG, Haddaway NT, Kanukula R, Moher D, McKenzie JE. Data and code 

availability statements in systematic reviews of interventions were often missing or inaccurate: a content analysis. J 

Clin Epidemiol 2022. DOI: 10.1016/j.jclinepi.2022.03.003
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Journals mandating data sharing or inclusion of 
data availability statements makes a difference!
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Barriers to data sharing
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• Insufficient motivation/career incentives
• Insufficient time
• Insufficient technical expertise
• Insufficient templates to facilitate data sharing
• Concerns about data ownership
• Fear of criticism

Nguyen P-Y, Kanukula R, McKenzie JE, et al. Changing patterns in reporting and sharing of review data in 

systematic reviews with meta-analysis of the effects of interventions: cross sectional meta-research study. BMJ 

2022. 

DOI: 10.1136/bmj-2022-072428



Recommendations from Page and colleagues

Page MJ, Nguyen P-Y, Hamilton DG, Haddaway NT, Kanukula R, Moher D, McKenzie JE. Data and code 

availability statements in systematic reviews of interventions were often missing or inaccurate: a content analysis. J 

Clin Epidemiol 2022. DOI: 10.1016/j.jclinepi.2022.03.003
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“Data sharing via supplementary files or public 
repositories is an effective tool to improve 
reproducibility of systematic reviews and 
should be made a standard practice.”

https://doi.org/10.1016/j.jclinepi.2022.03.003


• Systematic reviewers need to conduct reviews with the goal in mind
• Clinical/public health practice guidelines
• Policy decisions
• Academic interests
• Business interests
• Numerous other goals

• Considerations
• Efficiency of the systematic review process
• Use of the data by guideline developers (and others in the evidence 

ecosystem, e.g., clinical decision support tool developers)

Goals and considerations of a systematic review
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A data sharing platform specific to systematic reviews
Free platform with two main purposes:
1. Data management (screening, extraction)
2. Data archiving, sharing, and re-use

A community resource

User accounts = 11,006

Data shared publicly by 
systematic review authors:
Projects = 246
Studies = 21,174

https://srdrplus.ahrq.gov (As of July 31, 2023)

https://srdrplus.ahrq.gov/


FYI – Long oral presentation on SRDR+ 

Presentation Title:
The improved Systematic Review Data Repository Plus (SRDR+): A free, 
“FHIR-ed up” tool for screening, data extraction, and data sharing

Date: Tuesday September 5
Time: 11:25 am to 11:45 am
Session Title: Evidence synthesis innovations and technology
Room: Churchill

12



Typical traditional data export from SRDR+
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Various sources of data for systematic reviews

Public data sources
Journal article 
Short report (e.g., letter, abstract) 
Trial registration
Results on trial registry
Information from regulators

Non-public data sources
Unpublished manuscript
Individual participant data
Grant proposal
Study protocol
Case report form
Memos and emails

Slide adapted from Dr. Peter Doshi



But what data items should be shared with 
others in the ecosystem? 

AHRQ Evidence-based Practice Center Program-identified minimum 
data items for systematic review data sharing

• For all studies in AHRQ-funded systematic reviews of comparative 
effectiveness, comparative harms, or diagnostic accuracy  

• Contractual deliverable for each systematic review contract

• Structured dataset that is separate from the systematic review 
report and journal articles
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Minimum items for data sharing – Level 1: Study level
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Minimum items for data sharing – Level 2: Review level



For interoperability, the data must be computable/machine-readable
• For that, the data structure needs to follow a standard.

There are now rigorously developed standards (FHIR) for most 
information relevant to systematic reviews.

(e.g., citation information, study design, risk of bias, results)

Great opportunity for systematic review data to be interoperable 
among platforms! 

Making evidence synthesis data 
interoperable with other platforms
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So, where is SRDR+ with FHIR standards?
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We are making the data in SRDR+ fully compliant with FHIR standards 
• Data will be usable by other platforms in a machine-readable 

way using “API endpoints”

• Preliminary version done
Being refined

• Other platforms are also 
working on this



Some broad opportunities for interoperability of 
structured data in the ecosystem
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1. Exporting data among platforms (for systematic review updates)
One data extraction platform  Another data extraction platform

2. Exporting risk of bias ratings and meta-analysis results 
Data extraction platform MAGICapp (a guideline authoring 
platform)

3. Importing information from systematic review protocol registers 
PROSPERO  Data extraction platform

4. Importing study information from registries (Lene Seidler’s talk will 
discuss this)

ClinicalTrials.gov  Data extraction platform 



My take-home messages
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1. Systematic reviews are not done in a vacuum. They are part of an 
evidence ecosystem and should be done with that goal in mind.

2. Prioritize bidirectional communication (with guideline developers and 
trial data generators).

3. The future calls for structured data outputs and data sharing, which can
• Maximize utility of the evidence 
• Facilitate guideline development
• Help reduce research waste
• Contribute to open science.



Thank you!

Ian Saldanha

isaldan1@jhu.edu

@saldanha_ian
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