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My talk today: 
 

• EQUATOR Network 

• What are the main problems 
with published research 
literature 

• What help is here for authors, 
editors and peer reviewers to 
improve reporting of research 
studies 

• Examples from journals: policies 
on research reporting, I to A, 
evaluations, editorials 

• Focus on health research but 
relevant to other areas as well 

 

 

 

 



Freiburg 2012 Symposium 

• Outstanding speakers 

– Scientists, clinicians, editors 

 

• Main messages of the 
meeting: 

– Despite huge effort invested 
into research publication 
process by all parties there 
are still wide spread 
deficiencies in published 
papers 
 

– This seriously undermines the 
value and usability of health 
research literature 
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Freiburg 2012 Symposium 

• Main messages of the 
meeting (cont): 

– Different problems 

– Different reasons why these 
problems arise 

– Need different strategies, 
initiatives, and activities to 
improve this situation 
 

– Very positive atmosphere 

– Lot of enthusiasm  

– Many initiatives and ideas 
presented 
 

– All we need now is to  

 
4 



Why a whole symposium on research 
reporting? 
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Serious deficiencies identified in research 
literature: 

 

• Non-reporting (or delayed reporting) of whole studies 
– Often studies with ‘disappointing’ results 

 

• Incomplete reporting  
– Omission of crucial aspects of research methods (study participants, 

interventions, randomisation in trials, etc.) 
– Incomplete results: data cannot be included in meta-analysis 
– Inadequate reporting of harms 

 

• Selective reporting  
– Patient outcomes 
– Analyses, e.g. subgroups, alternative analyses  

 
• Misleading reporting  

– Misinterpretation of study findings “spin” (e.g. presenting study in more 
positive way; discrepancies between abstract and whole text, etc.) 

– Misrepresentation of study design (e.g. study claiming is an RCT when is not) 
 

• Unacknowledged discrepancies between sources 
– e.g. publication conflicts with study protocol or information in the register  

 



Research article – ‘fit for purpose’ 

• A published research article is a permanent digital record 
that will be used by users for many different purposes  
 

• Some readers might be satisfied with scanning an article, or 
a brief summary 
 

• Others will scrutinise the study in detail for possible inclusion 
in a systematic review or to influence a clinical practice 
guideline  

– Only an adequately reported research study can be fully appraised 
and used appropriately 

 

• Published research articles should be fit for multiple 
purposes  

– New ways of publishing (e.g., with online supplements with 
methodological information) can help to meet these varying 
needs 
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(Simera & Altman, EBM 2009;14:132-134) 



Research article 

• Research article is ‘end product’ of one process … 

 

 

 
 

• …and ‘raw material’ of other processes 
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Design Conduct Publication 

Use in further 
research 

Clinical 
practice 
guideline 

Systematic 
review 

Publication 

Primary research 

Informs health policies 
and clinical practice 



Research article 
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Design Conduct Publication 

Use in further 
research 

Clinical 
practice 
guideline 

Systematic 
review 

Publication 

Primary research 

Informs health policies 
and clinical practice 

 

Editors – gatekeepers 

 

To ensure articles 

present sufficient data to 

allow further use of 

research 



 

 

Journals’ “Instructions to Authors” 

• Editors can influence authors through their I to A 

 

• I to A vary considerably among journals 

 

• “Instructions [to authors] provide little guidance 
about methodological and statistical issues, and the 
advice provided is often contradictory among 
journals”    [Schriger et al 2006]  

 

• It is much better for journals to support consensus 
guidelines developed by groups of experts 
– consistent advice on reporting across journals 



Journals’ “Instructions to Authors” 
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I to A are long (62 p.) but clearly laid out and written, easy to save and print 

Very specific details requirements and guidance on reporting scientific 

content of submitted research studies 

I to A not easy to find (two references to instructions 

provided – one goes to very generic publishers’ help) 

Not much guidance on how to report scientific content (no 

reference to any reporting guideline) 



ICMJE guidelines 

• Most journals endorse these guidelines and ask 
authors to follow them 
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They are a great resource  

for basic principles but are 

very general and journals 

need to provide more 

specific instructions in their 

journals where relevant 



ICMJE guidelines (2) 
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Reporting guidelines (RG) 

• Focus on scientific content of the article  
 

• Provide structured advice on what to include in a 
research report  
 

 

• Definition: 
 

– Specify a minimum set of items required for a clear and 
transparent account of what was done and what was found 
in a research study, reflecting in particular issues that 
might introduce bias into the research 

 

– Form: often as a checklist (flow diagram) 

13 Moher et al. PLoS Med 2010 



Reporting guidelines 

• Available RG vary greatly in 

– Scope 

– Development methods 

– Presentation of recommendations 

 

• Scope – two major RG types 

– Study design / methodology 

– Specific discipline / clinical area 
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RG: Study design / methodology 

• Generic framework for reporting key methodology aspects of: 
– Main study designs (generic guidelines) 

– More specialised designs 

– Specific methods, evaluations, analyses 

• No details relating to specific diseases 
 

• Examples:  
• CONSORT (randomised controlled trials) 

• STROBE (observational studies in epidemiology) 

• STARD (diagnostic accuracy studies) 

• PRISMA (systematic reviews of RCTs) 

• COREQ (qualitative research) 
 

• These are internationally accepted RG 
– Based on evidence  

– Consensus of relevant stakeholders (multidisciplinary group) 

– Endorsed by number of journals 
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RG: Specific discipline / clinical area 

• Key focus is on discipline / clinical area specific issues 
 Disease / Type of investigation / Procedure / Combination of the 
 above  

• May or may not address general methodology items 

 

• Examples:  
• TREND (non-randomised studies of behavioural and public health 

interventions) 

• REMARK (tumour marker prognostic studies) 

• STARE-HI (evaluation studies in health informatics) 

• STRICTA (CONSORT extension for acupuncture trials) 

• Economic evaluations in obstetrics  

• Quality of life assessment in cancer trials 

 

16 



RG outside clinical research 

• Biomedical (laboratory) research –omics disciplines 

– MIBBI portal 
 

• Veterinary sciences  
 

• Animal research  

– ARRIVE guideline (animal laboratory research) 

– REFLECT statement (RCT in livestock) 
 

• Forensic sciences 
 

• Software engineering 

 
… growing interest in reporting quality and RG development 
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Reporting guidelines 

• Benefits of using RG: 

– Improved accuracy and transparency of publications  

– Easier appraisal of reports for research quality and 
relevance 

– Better further use of presented findings  

– Improved efficiency of literature searching 

 

• Large number of RG exist but they are still not 
being widely known and used 

– Many reasons 

 

….. To promote RG and support their implementation we set 
up the EQUATOR Network (launched in June 2008) 
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EQUATOR Network 

• EQUATOR Network is an international initiative set 
up to improve reliability and value of medical 
research literature 

 
• Enhancing the QUAlity and Transparency of health 

Research 
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EQUATOR focus 

 

• Highlighting problems resulting from inadequate 
reporting and promoting rigorous research reporting  

– Accurate, complete, transparent, timely 

 

• Provision of resources 

 

• Education and training 

 

• Research, evaluation, development 

 

• Collaboration, global expansion 
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All in one place! 

All collated resources are 

available in our Library 
 

Some of the resources are 

grouped according to 

relevance to our main user 

groups 

 



EQUATOR website re-design  

 

22 

User testing 

 

New website pages, including 

the Library for Health 

Research Reporting and 

database of reporting 

guidelines 

 

 

WELCOME your: 

Comments 

Suggestions 

Impressions 

  

  



Resources for editors  
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What can editors do to support 
good research reporting 
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Editors actions to consider (1) 

• Incorporate an explicit philosophy of transparent, 
complete and accurate reporting and the use of 
reporting guidelines into your editorial policies 
 

• Explore the available reporting guidelines; select 
well developed guidelines appropriate for the 
reporting of research studies published in your 
journal 
 

• Ask or clearly instruct authors to adhere to these 
guidelines and motivate their use (incentives) 
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Editors actions to consider (2) 

 

• Ask or instruct peer reviewers to refer to the 
appropriate reporting guidelines when assessing 
manuscripts 
 

• Refer to the EQUATOR Network website in your 
'Instructions to Authors' 

  
• Promote and maintain the knowledge of principles 

of good reporting and available resources in your 
editorial office (new editors, etc.); EQUATOR 
newsletter 



Key RG to consider implementing first 

• CONSORT (randomised trials) – Sp / Port / Fr  

• STROBE (observational studies) – Sp / Port 

• STARD (diagnostic accuracy studies)  

• PRISMA (systematic reviews) - Sp 

• COREQ (qualitative research) - Sp 

• SQUIRE (quality improvement studies) – Sp 

 

 

– CONSORT endorsed by more than 600 journals 

– Impact of CONSORT: journals’ adoption associated with 
better reporting 
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How can EQUATOR help editors? 
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1. Sharing editors’ experience with 
implementation of RG 

• Examples from journals  

 on the EQUATOR website 

 

– Jason Roberts, Headache:  

 Reporting policies and the  

 smaller journal 
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2. Setting up policies on research 
reporting – steps to consider 
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3. Collaboration with PAHO 

 

EQUATOR Spanish website 

– launched July 2010 

We are looking for 

collaborators to establish 

local centres of activities 

supporting better reporting 

of research studies 

Collaborators to help us 

further develop online 

resources in Spanish 



Examples of resources in Spanish 
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Examples of resources in Spanish 
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Examples of resources in Spanish 
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Examples  
 

– Implementing reporting guidelines 

– Editorials 

– Other possible journal activities 
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Pan American Journal of Public Health 

 



Pan American Journal of Public Health: 
Instructions to Authors 
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Pan American Journal of Public Health: 
Submission software I to A 

 
Submission software – ideal 

place to reinforce the use of 

guidelines 

Important to ensure consistency 

in your advice to authors and 

reviewers! 



39 

Pan American Journal of Public Health: 
Resources to Authors and reviewers 

 



Editorials supporting RG 
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Editorials supporting RG 
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Active implementation brings results 
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European J Clin Invest 
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Workshops on reporting 
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EQUATOR people 

Steering Group 
 

 Doug Altman Centre for Statistics in Medicine, UK  
 

 John Hoey University of Toronto, Canada 
 

 Ana Marusic University of Split, Croatia  
 

 David Moher Ottawa Health Research Institute,   
   Canada  

 

  Ken Schulz   Family Health International, Chapel Hill,  
   USA 

 
EQUATOR staff Iveta Simera (programme manager) 
 

    Allison Hirst (research fellow) 
 

    Shona Kirtley (information specialist) 

 

With special thanks to Eleana Villanueva and Regina Castro 



 
 

Questions ? 

 
 

iveta.simera@csm.ox.ac.uk 
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