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Research reporting is like swim-
wear
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Research reporting is like swim-
wear

What it reveals is 
suggestive 

…but what is 
conceals is vital

Mahajan 2007 (evidence-mangled: apologies!)
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Overview

• Why is study reporting so important to 
systematic reviews?

• What is the impact of study reporting on 
systematic reviews?

• What is the quality of reporting of 
Cochrane and other systematic reviews?
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What is Evidence-Based Healthcare?
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What is Evidence-Based Healthcare?

• Achieving the best care for individual patients (or 

communities) that addresses their problems, based on 
great clinical skills and best available research 
evidence
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• Research (publications) should always begin with a 
systematic review (within introduction) and conclude 
with an updated systematic review of the evidence 
(within discussion)

• Need to report what do we already know and what does 
the new study add to the totality of the evidence



1010



1111

Overview

• Why is study reporting so important to 
systematic reviews?

• What is the impact of study reporting on 
systematic reviews?

• What is the quality of reporting of 
Cochrane and other systematic reviews?



1212

Research totality in oral health  

•Only 8/25 trials adequately reported to 
include in the meta-analysis
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Precision

Uncertainty
Excluding studies due to missing information

Risk of selection bias

?

?
?

?

?

Potentially huge 
impact on healthcare

Potentially huge 
impact on healthcare



1414

Reporting of methodology
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Impact of poor reporting of methods

• Internal validity
– Risk of bias
– Balancing of confounders
– Analytic errors

• External validity
– Types of patients
– Types of intervention
– Setting
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Empirical evidence of bias
• What is the effect of inadequate methods of bias 

protection on the magnitude of outcome size?
• Studies in mid-late 1990s investigated effect of 

bias protection on data from published meta-
analyses

• Comparison of ORs in meta-analyses of 
interventions; adequate vs. inadequate 
methodology: including randomisation, masking
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Bias and exaggeration of 
treatment effect Schultz et al. 1995, 

Moher et al 1998, 
Juni et al. 2001
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BMJ, 2008; 336: 601 - 605 

• 146 meta-analyses (1346 trials)
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Wood, L. et al. BMJ 2008;336:601-605

Fig 1 Ratios of odds ratios comparing estimates of intervention effects in 532 trials with 
inadequate or unclear allocation concealment versus 272 trials with adequate 

concealment. 
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Wood, L. et al. BMJ 2008;336:601-605

Fig 2 Ratios of odds ratios comparing intervention effect estimates in 314 non-blinded 
trials versus 432 blinded trials. 
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Evidence of dose dependent impact of bias in three 
meta-analyses of guided tissue regeneration?

• The greater the risk of bias of included studies, the greater the apparent 
benefit of GTR over access flap surgery

• Treatment effect differs between the three meta-analyses by more than 
2x

• Needleman, Worthington et al. 2006 Cochrane Library

0

1

2

3

Laurell et al. 1998 Cortellini & Tonetti 2000 Needleman et al. 2002

Additional clinical improvement (mm) for GTRAdditional clinical improvement (mm) for GTR
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Research reporting

• Reporting quality is problematic across healthcare 
preventing studies contributing to the totality of 
evidence

• Key details of methods with the potential to distort 
outcomes are frequently poorly reported impairing 
the evaluation of risk of bias

• As a result, conclusions for healthcare can be 
compromised hampering the development of 
innovation

• Research recommendations are a key component of 
systematic reviews. Poor reporting reduces the 
strength of recommendation for future research 
thereby interfering with innovation in healthcare
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Overview

• Why is study reporting so important to 
developing systematic reviews?

• What is the impact of study reporting on 
systematic reviews?

• What is the quality of reporting of 
Cochrane and other systematic reviews?
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Reporting quality of systematic reviews

• QUOROM (now PRISMA) statement
• Maximum score 18.0
• Overall: rise in score from 2000-2005 

(10.5 -13.0)
• Cochrane reviews better than non-

Cochrane reviews (14.2 vs. 11.7)
• ‘Room still exists for improvements in the 

reporting quality of both Cochrane and 
paper-based articles’

Wen et al. 2008 J Clin Epidemiol
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Conclusions
• We spend huge amounts of effort and resource in 

designing and conducting research on humans – well 
covered by research governance

• Poor reporting quality rips the heart out of research 
evidence

• Improving the reporting of such studies could be the 
most rapid and cost-effective approach to improving 
healthcare in terms of R&D resources

• In view of the responsibilities of researchers, reporting 
standards should be considered within the ethical 
framework

ICEBOHICEBOHi.needleman@eastman.ucl.ac.uk
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