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Background Results

= Selective reporting bias (SRB): Incomplete publication of
original trial analyses, including outcome data

= Impacts up to 62% of randomized controlled trials (RCTs),
affecting systematic reviews & meta-analyses

= Misrepresentation of treatment efficacy and harms in
literature, widely influencing clinical decisions

CRGs that responded to survey 81% (42/52) Fig. 1: Proposed Approach to SRB

CRGs that refer their authors to the Cochrane Handbook for Minimization in Cochrane ReViews
Instruction 86% (36/42)
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