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Research article

• Still a key vehicle for communicating research 
findings

• Scientific manuscripts should present sufficient data 
so that the reader can 

– Fully evaluate the information 

– Reach his or her own conclusions about methods and 
results (their reliability and relevance)



How well are users’ needs satisfied?
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• Focus on reliability and usability



The systematic review process 

• Should be based on a protocol

• Key steps:

– Formulation of a clear question 

– Eligibility criteria for studies

– Search for potentially relevant studies

– Selection of studies into the review

– Extraction of data

– Assessment of methodological quality of included 
studies (risk of bias)

– Synthesis of findings (possibly using meta-analysis)

– Presentation of data and results

– Interpretation and drawing conclusions
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Search for relevant studies

• Is all research published?

• Non-publication of research is very common

– Failure to publish a report of a completed study
(even if presented at a conference)

– Large number of studies investigating publication bias

BMJ 2013:

585 large RCTs 

Registered on Clinicaltrials.gov

Completed before 2009

Search in Nov 2012:

171 (29%) unpublished

(almost 300k participants)

- 138 (78%) no results available on clintrials.gov 
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SERIOUS problem:             

Non-publication of 
research



Selection of studies

• Eligibility criteria – population, intervention, etc.

• Hoffmann et al, BMJ 2013;347:f3755

– 133 RCT of NPI published in 2009 in 6 gen med j

– Only 53/137 (39%) interventions were adequately 
described 
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SERIOUS problem: 

Poor description of 
interventions



Assessing risk of bias

A critical element of a systematic review
• Risk of bias results from suboptimal methods

• Methods need to be reported well to allow assessment of risk 
of bias
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SERIOUS problem: 

Unclear description 
of methods



Extraction of data

• 443 screened articles (included 29 in the review)

– “Approximately 29 % of screened articles were excluded 
because they did not have means and standard deviations 
of diet in each group at baseline and post-intervention 
available”   approx. 150 papers

12



Poor reporting of adverse effects

• 78 SR of RCTs of gastroenterology interventions 
2008-2012: 

– 26 (33%) did not refer to harms of the intervention 
anywhere in the article

– AE data presented in result section frequently 
misrepresented in the discussion: 

• Results: “adverse events were not well reported”  

• Discussion: “adverse events are minimal and the risk benefit 
ration is good”
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SERIOUS problem: 

Poor reporting of 
data



Reporting deficiencies – a big 
problem for systematic reviews

• Key steps:

– Formulation of a clear question 

– Eligibility criteria for studies

– Search for potentially relevant 
studies

– Selection of studies into the 
review

– Extraction of data

– Assessment of methodological 
quality of included studies (risk 
of bias)

– Synthesis of findings (possibly 
using meta-analysis)

– Presentation of data and results

– Interpretation and drawing 
conclusions 15injuries.cochrane.org



Deficiencies in research literature

• Non-reporting (or 
delayed reporting) of 
whole studies

• Incomplete reporting

• Selective reporting

• Misleading reporting  
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All of these 

are very 

common!
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Fixing medical research literature
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No single 

(or simple) 

solution



Possible solutions
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