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What are the consequences of 
poor reporting?



Importance of accurate and transparent 
research reports

Failure to provide a detailed and clear description of what was done and what was 
found by a research study prevents its full utilisation

Cannot assess research 
quality, reliability or 

relevance

Research study 
publication

Not included in a 
systematic review

Or clinical 
practice 

guideline

Cannot inform health policies, 
clinical practice or further 

research



Potential impact/consequences

 Impossible for other researchers to:

− replicate methods

− replicate the intervention

− reproduce findings

− or for readers even just to understand what was done and 
what was found by the research study

 Research results cannot be translated into practice or used to 
inform future research

 Waste of the time and money invested in the research study and 
can be considered unethical, particularly when patients have 
volunteered to take part

 Consequences therefore are wide ranging and serious and can 
ultimately affect patient care



Consequences of poor reporting

Poor reporting is a serious problem particularly for systematic reviews and clinical 
guideline development. It prevents the inclusion of all eligible studies and comparison 
across studies:

“
Data reporting was 

poor. 15 trials met the 
inclusion criteria for 

this review but only 4 
could be included as 
data were impossible 

to use in the other 
11”

“…the trial did not report 
many data in a form that we 
could analyse in this review”

“The biggest problem was the 
quality of reporting, which did not 

allow us to judge the important 
methodological items ...”

“…in one trial it was not clear 
whether data were appropriately 

reported”

“…this systematic review 
included only three trials of 

poor methodological quality… 
Additionally, the data are 

incomplete, and some 
important clinical outcomes 

were not reported”

“Reporting quality in 
the studies was 

generally poor by 
current standards”

“randomised clinical trials...are warranted...Such 
trials ought to be conducted with low risk of 

systematic error (bias) and low risk of random 
error (play of chance), and should follow the 

SPIRIT and CONSORT guidelines”

Cochrane Library, accessed on 4 May 2016)



Quality of reporting in systematic 
reviews


