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In this issue, we feature the Cochrane Review on de-
worming drugs for soil-transmitted intestinal worms
in children. Elizabeth Wager provides comments on
publication ethics and Cochrane Reviews.

This column highlights Cochrane Reviews of rele-
vance to public health, and aims to stimulate debate
on relevance, feasibility and acceptability.

Do global deworming programmes improve
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Children in low and middle income countries are
often infected with intestinal worms. The World
Health Organization estimates that more than a quar-
ter of the world’s population is infected with one or
more of the soil-transmitted intestinal worms (round-
worm, whipworm, and hookworm), which are more
common in poor children, living in overcrowded areas
without sanitation.

Some public health specialists believe that long-term
worm infections impair children’s nutrition, their
performance at school, and their intellectual develop-
ment. The World Bank, the World Health
Organization, and other global organizations promote
deworming programmes, recommending all school
children should be given these drugs at regular inter-
vals in areas where helminth infection is common.
The advocates claim this is a ‘best spend’ to improve
school health, school performance, increase product-
ivity and reduce global poverty, and has strong inter-
national support. Given the important benefits around
health and learning attributed to deworming pro-
grammes, we wanted to find out whether they are
based on reliable evidence

This review was an update of the existing Cochrane
review, adding a logic model, a clear appraisal of the
quality of the evidence using GRADE, and combining
studies with end values and change values. We also
included a large study following clarification of

aspects of the methods with the authors. In all, we
included 42 trials, including eight cluster trials-which
are important as they measure the population benefits
of deworming. Our review included results from over
65 000 children. The logic framework sought evidence
on main effects (improved nutrition, haemoglobin
and cognition) required to mediate an effect on
school performance, economic productivity and poten-
tially mortality (Figure 1). If there was impact on the
main effects, then this would suggest a health impact
is indeed a possibility. If we detected little or no evi-
dence of impact on the main effects, it would seem
that the desired impacts were unlikely.

The review found very limited evidence of an impact
of programmes on the main effects (Table 1). In chil-
dren that are screened, it appears there is a benefit on
average weight and haemoglobin; but in studies treat-
ing all school children, as currently recommended by
the WHO, the evidence was much more limited. After
one dose of deworming drugs, the impact on weight
is unclear; there is probably no effect on haemoglo-
bin; and there may be no effect on cognition. In trials
treating all children with follow-up after multiple
doses of deworming drugs, there may be no effect
on weight, haemoglobin or cognition; and we don’t
know if there is an effect on school attendance. One
trial of a million children examined death and was

The Cochrane Collaboration (http://www.cochrane.org) is an international,
non-profit organization that prepares and disseminates up-to-date
systematic reviews on the effects of healthcare interventions in order to
help people make well-informed decisions. Systematic reviews aim to
answer focused healthcare questions by systematically identifying and
evaluating all relevant research studies and synthesizing their results.
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completed in 2005 but the trial publication has been
delayed, until March 2013.

To recap the findings of the Cochrane review: apart
from a mixed effect on weight, with three older stu-
dies showing effects, usually after the first dose, our
analysis of the global evidence base shows there is
fairly good evidence of no impact on haemoglobin;
no reliable evidence on cognition or school perform-
ance; and the evidence for school attendance is
limited.

The full text of the Cochrane Review is available in
The Cochrane Library: Taylor-Robinson DC, Maayan N,
Soares-Weiser K, Donegan S, Garner P. Deworming
drugs for soil-transmitted intestinal worms in chil-
dren: effects on nutritional indicators, haemoglobin
and school performance. Cochrane Database of
Systematic Reviews 2012, Issue 7. Art. No.: CD000371.
DOI: 10.1002/14651858.CD000371.pub4.

Figure 1 Logic model for the effects of deworming programmes
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Commentary: Publication Ethics and
Cochrane Reviews
Elizabeth Wager

Publications Consultant
Sideview
liz@sideview.demon.co.uk
Former Chair, Committee on Publication Ethics

This Cochrane review raises two important issues in
publication ethics, namely, how errors in published
reports are corrected, and the problem of unpublished
research.

One of the trials included in the review was pub-
lished in the BMJ in 2006 (http://www.bmj.com/con-
tent/333/7559/122) with a conclusion that deworming
preschool children in Uganda helped them gain
weight. However, other researchers have criticised
the analytical technique and consider that, when cor-
rectly analysed, these data show no significant differ-
ence. This criticism was published as a Rapid
Response in the BMJ, but this might be missed by
readers and there is no indication in the original
paper of this serious criticism or rebuttal from the
authors to defend their techniques. Many readers,
who like me do not consider themselves experts in
statistics, will remain confused about what they
should believe.

This systematic review also clearly demonstrates the
possible dangers of failure to publish research. The
review’s authors discovered that the largest study, of
over a million Indian children carried out in 2004,
had never been published. Without the diligence of
Cochrane reviewers to seek unpublished research,
most clinicians and policy makers would have had ac-
cess only to a biased selection of the data. This could

lead them to reach the wrong conclusions and thus
adversely affect individual treatment decisions or
public health policies. Interestingly, the failure to
publish this major study cannot be blamed on com-
mercial interests or the unwillingness of journals to
publish negative findings. The authors do intend to
publish it (and a manuscript has now been submitted
to a journal), but whatever the cause of the delay, it is
worrying.

Who should be responsible for ensuring that re-
search is correctly analysed and properly published?
That’s a difficult question. Publication should allow
commentary and criticism (as the BMJ did) so that
erroneous or unreliable publications are corrected or
retracted. But this case suggests we could do a more
efficient job of alerting readers to potential problems
and perhaps also forcing authors to respond to com-
ments. Gotzsche et al. analysed authors’ replies to
criticism in the BMJ (BMJ 2010;341:c3926) and
found that around half the criticisms went un-
answered, and suggested that editors should ensure
that authors respond. Trial registration has helped
identify unpublished trials but has not solved the
problem of under-publication. Funders, institutions
and perhaps research ethics committees should take
the initiative here and work to ensure that all clinical
research gets published.
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