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transparent and open science practices, enhance the like-
lihood that results are accurate, reliable, and applicable 
[2, 3]. However, the literature contains studies with ques-
tionable methodologies, missing or incomplete data, false 
or exaggerated effect measures, and many studies do not 
mention funding or potential conflicts of interest [4–8]. 
All these factors can erode clinicians’ and patients’ con-
fidence in health research, prompting concerns about the 
costs and societal risks associated with RCTs [9].

As a potential solution, researchers can employ prac-
tices such as reporting data and code sharing, making 
protocol registration available, and disclosing conflicts 
of interest and funding which make research more 

Introduction
The primary objective of healthcare research is to 
enhance the quality of patient care. Achieving this neces-
sitates the translation of study results, particularly those 
of randomized controlled trials (RCTs), into clinical prac-
tice by the biomedical community [1, 2]. Well-planned, 
well-executed, and well-reported RCTs, which embrace 
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Abstract
Background  To evaluate transparency practices in randomized controlled trials (RCTs) in dentistry.

Methods  This meta-research study included RCTs in dentistry regardless of topic, methods, or level of detail 
reported. Only studies in English were considered. We searched PubMed for RCTs in dentistry published in English 
from December 31, 2016, to December 31, 2021. The screening was performed in duplicate, and data extracted 
included journal and author details, dental specialty, protocol registration, data and code sharing, conflict of 
interest declaration, and funding information. A descriptive analysis of the data was performed. We generated maps 
illustrating the reporting of transparency items by country of the corresponding author and a heat table reflecting 
reporting levels by dental specialty.

Results  A total of 844 RCTs were included. Only 12.86% of studies reported any information about data and code 
sharing. Protocol registration was reported for 50.36% of RCTs. Conflict of interest (83.41%) and funding (71.68%) 
declarations were present in most studies. Conflicts of interest and funding were consistently reported regardless 
of country or specialty, while data and code sharing had a low level of reporting across specialties, as well as low 
dissemination across the world. Protocol registration exhibited considerable variability.

Conclusions  Considering the importance of RCTs for evidence-based dentistry, it is crucial that everyone who 
participates in the scientific production and dissemination process actively and consistently promotes adherence to 
transparent scientific standards, particularly registration of protocols, and sharing of data and code.
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transparent. Protocol registration also has the role of 
preventing research misconduct, reduce the potential 
for incomplete or selective reporting of results and mini-
mize unintentional duplication of studies. By sharing 
data and code, additional analyses (which can generate 
new hypotheses and future research) are enabled, as well 
as data verifiability [10–12]. Reporting funding and con-
flicts of interest helps prevent bias; reinforces research-
ers’ commitment to conducting research impartially; and 
enables readers, reviewers, and editors to better assess 
results by understanding potential external influences 
[13, 14].

Studies indicate that, although many authors agree on 
the importance of these transparent practices, they are 
often neglected [6, 7]. Some authors cite concerns about 
the confidentiality of data from research participants, the 
inappropriate use of secondary data, and lower rewards 
for conducting original research [15, 16]. Consequently, 
recent years have seen intensified efforts to promote 
transparent and open science practices in biomedical 
research. Several major clinical research funders and 
biomedical journals have adopted policies supporting or 
mandating the use of reporting guidelines such as CON-
SORT [10, 17–19], which include encouraging protocol 
registration, conflict of interest disclosure, and funding. 
Secondary users of RCT data, such as the Cochrane Col-
laboration, advocate for stronger data-sharing policies 
to increase access to clinical trial data with the aims of 
testing the reliability of medical evidence and improving 
evidence-based practice [20].

These initiatives, along with increased discussions 
about transparency in biomedical research, may have 
contributed to improvements. However, evidence is 
scarce in dentistry, and there are opportunities for dis-
coveries and the evolution of research practices. There-
fore, this study aimed to evaluate the transparency 
characteristics reported by authors of RCTs in dentistry 
in recent years.

Methods
The protocol for this study was registered on the Open 
Science Framework platform [https://osf.io/qbg9n/]. The 
current meta-research study aimed to evaluate transpar-
ency characteristics of RCTs in dentistry.

Eligibility criteria
RCTs in dentistry were considered as described by Fried-
man et al. [21]. RCTs needed to be related to the evalua-
tion, diagnosis, prevention, and/or treatment of diseases, 
disorders, and/or conditions of the oral cavity, maxillofa-
cial and/or adjacent areas, or associated structures. RCTs 
that discussed educational aspects of dentistry were also 
included. Studies were included regardless of the meth-
ods used or their level of reporting. However, due to a 

lack of funding to translate articles, studies published in 
languages other than English were excluded.

Search
We searched for reports of RCTs in dentistry indexed 
from December 31, 2016, to December 31, 2021. The 
search strategy was developed based on MeSH terms 
from PubMed. A specific filter for RCTs was used. The 
search strategy can be found in the supplementary 
material.

Screening
In Microsoft Excel, we randomly selected 20 references 
from the search to perform a pilot test of screening. 
The screening of studies for eligibility criteria was con-
ducted in duplicate and independently using the online 
review software DistillerSR (Evidence Partners Incor-
porated, Ontario, CA). Two reviewers screened all titles 
and abstracts without consulting each other during the 
decision process. Retrieved records were classified as 
“include,” “exclude,” or “uncertain.” Subsequently, the 
same two researchers independently analyzed the full-
text articles of the included and uncertain records. Dis-
crepancies in screening titles, abstracts, or full texts were 
resolved through discussion between the two review-
ers, and if necessary, the opinion of a third reviewer was 
solicited.

Sample
The sample in this study is part of a larger project that 
evaluated women’s participation in science [22]. A sam-
ple size calculation was performed considering the esti-
mated identification of approximately 2500 RCTs (533 
RCTs were indexed in PubMed in 2017) [17], using the 
OpenEpi software. The estimated minimum sample size 
to find associations, considering a probability of error 
of 5% (α = 0.05), power (1-β) of 80%, equal proportion 
of exposed and unexposed (women and men), and an 
estimated effect size of odds ratio (OR) = 1.5 based on 
a previous study on the contribution of female teams 
[23], was 844 studies. An Excel list of random numbers 
containing all articles classified as included was used to 
randomly select the 844 studies. The selection of the 844 
studies also considered the proportion of articles indexed 
per year (i.e., if 10% of the studies were indexed in 2021, 
then 84 studies were selected from that year). In the case 
of multiple reports from the same study, the most recent 
report was used.

Data extraction
Data extraction was performed using the same screen-
ing software (DistillerSR). Initially, we conducted pilot 
data extraction on a random sample of 20 included RCTs, 
obtained using a list of random numbers in Excel. The 

https://osf.io/qbg9n/
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pilot test was conducted through discussion between 
the reviewers to ensure consistency in the interpreta-
tion of items. Subsequently, two reviewers extracted 
data from half of the included articles each, and a third 
reviewer verified the consistency of the data. Data were 
re-extracted in cases of doubt or inconsistency.

The following data were extracted: journal data (name, 
publication model, and impact factor for the year 2022), 
number of authors, country of the corresponding author, 
subject of the article (based on dental specialties recog-
nized by the Federal Council of Dentistry of Brazil) [24], 
and total number of citations. We extracted the follow-
ing data on transparency practices: report of protocol 
registration (in the case of reporting it was classified as 
reported or reported not registered), report of data and 
code sharing (if reported, this was classified as available, 
upon request, not available, or unclear), conflict of inter-
est declaration (when declared, it was assessed whether 
or not the conflict existed), and statement of financial 
support. The funding type, when a funding statement 
was present, was classified as a non-profit sponsor, a for-
profit sponsor, mixed, no funding, or unclear.

Data analysis
The analyses were conducted using Excel. All descriptive 
analyses used frequency for categorical data and median 
and interquartile range for continuous data. For the anal-
yses presented below, the reporting of transparency items 
was dichotomized into “reported” and “not reported,” 
regardless of what was mentioned in the report. For 
example, RCTs that reported not registering the study 
protocol were classified as “reported” for the category, 
even if in fact registration was not carried out.

Excel was also employed to generate maps illustrating 
the number of RCTs reporting transparency items, cat-
egorized by the corresponding authors’ countries. Coun-
tries depicted in white did not have any RCTs assigned to 
them. Countries shown in gray produced RCTs that did 
not report the transparency items assessed. Countries 
that produced RCTs that reported items are color-coded 
in shades of purple that reflect the level of reporting. 
The darker a country’s color on the map, the higher the 
reporting of the items in the RCTs attributed to that 
country.

Additionally, a heat table was created to demonstrate 
the reporting of transparency characteristics by dental 
specialty. Studies were excluded if the specialty (1) had 
fewer than five studies, (2) could not be clearly identified, 
or (3) was categorized as “other.” In this table, the higher 
the percentage of reporting of the transparency items, 
the closer the cell’s color to green. A red cell represents 
low reporting of the observed item. A total value of the 
reporting of transparency items was generated for each 

specialty. This total value refers to the average reporting 
of the four items evaluated for each specialty.

Results
A total of 5,557 studies were identified in PubMed 
through the search strategy developed. Of these, 3,512 
met the eligibility criteria, and 844 were included, as 
indicated by the sample size calculation. Further eluci-
dation of the screening process outcomes is available in 
a prior publication [22]. A table containing all 844 RCTs 
included is available in the supplementary material.

Table  1 presents the characteristics and transpar-
ency practices of the included RCTs. The studies had a 
median of five citations. A small portion of studies (47, 
5.56%) received a high number of citations (25 or more). 
The impact factor of most journals that published the 
included RCTs ranged between 2 and 3.999 (52.36%). 
Furthermore, a few journals were fully open access 
(26.46%), while the majority provided hybrid access 
(62.91%).

As shown by the transparency attributes outlined in 
Table  1, only 12.68% of RCTs reported any informa-
tion about sharing data and codes. Among those that 
reported such sharing, availability upon request was the 
predominant response (80, 9.48%). In contrast, most 
studies reported registering the RCT protocol (50.36%), 
declared information about conflicts of interest (83.41%), 
and disclosed their financial support (71.68%). A large 
portion of the studies that reported funding mentioned 
being funded by a non-profit (37.32%).

Figure  1 presents maps delineating the transparency 
reporting levels of the included dental RCTs, categorized 
by the country of the corresponding author. In the map 
illustrating the reporting of data and code sharing, we 
observe a low level of reporting and a limited diffusion 
of this practice globally. Countries that showed a higher 
level of reporting for this practice (darker shades of pur-
ple) maintained the same pattern for other evaluated 
items. On the protocol registration map, light and dark 
shades of purple predominate, indicating that the report-
ing of this item is still quite variable worldwide. The pro-
tocol registration report gained more prominence in the 
Americas and European countries, in addition to those 
already visible on map A. In the remaining two maps, 
darker shades of purple predominate, indicating a high 
level of reporting of conflicts of interest and funding 
sources in virtually all countries with RCTs included in 
our analysis. Notably, we observed the absence of RCTs 
attributed to African countries and various South Ameri-
can countries. The percentages of RCTs reporting the 
transparency items by country can be found in the sup-
plementary material.

Figure  2 shows transparency practices accord-
ing to dental specialty. The most frequently reported 
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transparency practices across all specialties were the 
declaration of conflicts of interest and funding, with 
percentages above 67.24% and 54.55%, respectively. The 
declaration of conflicts of interest was reported in 100% 
of studies in the specialties of dentistry for patients 
with special needs and jaw and facial orthopedics. Data 
reporting and code sharing were poor across all special-
ties, with percentages below 23.08%. The reporting of 

protocol registration exhibited considerable heterogene-
ity across specialties, ranging from 84.62% for dentistry 
for special needs patients to 25.00% for jaw facial ortho-
pedics. In general, the specialty that reported the fewest 
transparency items in the RCTs analyzed was pediatric 
dentistry (48.28%), and the specialty that most employed 
these practices was dentistry for special patients 
(72.24%).

Discussion
This is one of the first studies to assess transparency 
practices in dental RCTs. Previous studies on this topic 
focused their assessments on specific dental specialties, 
such as pediatric dentistry [25], or on specific transpar-
ency practices, such as data and code sharing [26]. Our 
study provides a global overview of the dental field as 
well as addresses different transparency practices. Our 
analysis reveals that the reporting of items such as con-
flicts of interest and funding is well established regardless 
of the dental specialty or country associated with RCTs. 
However, reporting of items such as data and code shar-
ing remains suboptimal. Adhering to transparency stan-
dards is essential because the safety; benefits; and social, 
academic, and scientific value of an RCT depend on these 
factors.

Our findings align with previous biomedical and den-
tal research, which reported the presence of more articles 
with statement of conflict of interest and funding than 
data and code sharing and protocol registration [27–30]. 
In dental research, concerns regarding conflicting inter-
ests and potential financial sponsorship, particularly 
from industry, have persisted for decades [31]. These 
factors can affect RCTs from conception to the report-
ing of results and conclusions [13, 32, 33]. Higher per-
centages of reports of conflicts of interest and funding 
disclosures, consistently across the specialties and coun-
tries observed, may be attributed to the journals’ stricter 
policies that reinforce the obligation of these declarations 
compared to other transparency practices.

The reporting of protocol registration exhibited great 
variation among countries and specialties. However, 
compared to dental research involving other types of 
studies [29, 34], our analysis revealed the highest value 
for the reporting of protocol registration (50.36%). This 
value aligns with another study on pediatric dentistry 
RCTs [25]. This discrepancy among studies could be 
attributed to the nature of the RCTs evaluated since 
platforms such as ClinicalTrials.gov have advocated for 
RCT protocol registration since 2000. However, proto-
col registration is applicable to and recommended for all 
studies and is supported by various platforms, such as 
the Open Science Framework [3, 29, 35–37]. Endorse-
ment of the use of the CONSORT statement [38, 39] has 
been observed for many years and is prevalent in many 

Table 1  Basic characteristics and practices of transparency in 
the randomized controlled trials included
Number of authors N (%)
1–3 134 (15.87)
4–6 507 (60.07)
7–9 158 (18.72)
10+ 45 (5.33)
Impact factor N (%)
0-1.999 60 (7.11)
2-3.999 442 (52.36)
4-5.999 177 (20.97)
6+ 48 (5.68)
N/A 117 (13.86)
Total citations
IQ-25 2
Median 5
IQ-75 10
Publication model of journal N (%)
Open access 223 (26.42)
Hybrid journal 531 (62.91)
Subscription journal 85 (10.07)
Data/code sharing N (%)
Not reported 737 (87.32)
Reported 107 (12.68)
  Available 21 (2.49)
  Upon request 80 (9.48)
  Not available 2 (0.24)
  Unclear 4 (0.47)
Protocol registration N (%)
Not reported 413 (48.93)
Reported 431 (51.07)
  Register 425 (50.36)
  No register 6 (0.71)
Conflict of interest disclosures N (%)
Not reported 140 (16.59)
Reported 704 (83.41)
  No conflict exist 649 (76.89)
  Conflict exist 55 (6.52)
Funding disclosures N (%)
Not reported 239 (28.32)
Reported 605 (71.68)
  Non-profit sponsor 315 (37.32)
  For-profit sponsor 98 (11.61)
  Mixed 57 (6.75)
  Authors specified there was no funding 114 (13.51)
  Unclear 21 (2.49)
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journals. Considering that the statement encourages both 
the registration of studies and the declaration of funding 
and conflicts of interest, we can expect higher reporting 
of these characteristics compared to the sharing of data 
and codes.

Data and code sharing has been more recently empha-
sized in the literature, as also noted in our study by the 
limited uptake in RCTs worldwide. Several biomedical 
journals already mandate data sharing as a prerequisite 
for publishing clinical trials (e.g., British Medical Jour-
nal and PLOS Medicine). However, few dental journals 
impose this practice as mandatory; 60% only recommend 
it [39]. Siebert et al. (2020) [40] emphasized that an unde-
manding editorial policy results in a lack of adherence 
on the part of researchers. When examining the report-
ing of transparency items in each specialty, we identified 
that the lowest reporting rate for all specialties was data 
and code sharing. Prior analyses have shown that den-
tal articles seldom employ multiple transparency prac-
tices simultaneously [28], and data and code sharing has 
been the least reported aspect in many studies [25–30, 
41]. Given the varying degrees of endorsement of open 
science practices among dental journals [39], it is now 
imperative for dental journals to adopt similar require-
ments to ensure balanced adherence to transparency 
standards.

We acknowledge certain limitations of our study. First, 
we included only articles in English and from a single 
database, potentially restricting the generalizability of our 
findings. Additionally, data extraction was not conducted 
in duplicate; however, a pilot test and the involvement of 
a third reviewer were implemented to ensure data con-
sistency, both within the study and between reviewers. 
Finally, the scientific production of RCTs varies between 
countries and specialties. Thus, some countries, such 
as Russia, South Africa and Indonesia, only had one 
ECR assigned to them. This fact limits the percentage of 
adherence to the evaluated practices to extremes, 100% 
in the case of reporting a certain evaluated item or 0% in 
the case of the item not being reported.

Transparent and reproducible science offers well-estab-
lished benefits: enhanced research reliability and cred-
ibility, increased applicability of results, and reduced bias 
and waste of resources [10–14]. While improvements in 
transparency rates have been documented, there remains 
room for improvement, particularly, protocol regis-
tration, and data and code sharing. Funders, universi-
ties, research authorities, reviewers, and journal editors 
should prioritize standardizing and uniformly demand-
ing these practices. All participants in the scientific pro-
duction process are responsible for actively promoting 
transparent scientific practices.

Fig. 1  Map of the reporting level of transparency practices considering the country of the corresponding author of the included dental RCTs. Countries 
in white did not have RCTs assigned to them; countries in gray did not report the transparency items evaluated and; countries in shades of purple re-
ported the evaluated transparency items at different levels (the darker the shade of purple, the higher the indicator reporting)
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Conclusion
Our findings highlight an imbalance in the reporting of 
transparency items. Regardless of country or specialty, 
there was consistent and comprehensive reporting of 
conflicts of interest and financial support. However, the 
reporting of data and code sharing was deemed subop-
timal, and protocol registration exhibited considerable 
variability. Given the critical role of RCTs in evidence-
based dentistry, all stakeholders in the scientific produc-
tion and dissemination process must advocate for active 
and uniform adherence to transparent scientific stan-
dards. This promotion should focus on protocol registra-
tion, and the sharing of data and code.

Supplementary Information
The online version contains supplementary material available at https://doi.
org/10.1186/s12874-024-02316-0.

Supplementary Material 1

Acknowledgments
MCP is funded by the ATITUS Educação and Coordenação de 
Aperfeiçoamento de Pessoal de Nível Superior - Brasil (CAPES). LD is funded 
by the Coordenação de Aperfeiçoamento de Pessoal de Nível Superior - Brasil 
(CAPES). RSO and BAA are partly funded by the Meridional Foundation (Passo 
Fundo, Brazil). The funders had no role in the study design, data collection and 
analysis, or manuscript publication.

Author contributions
Conceptualization [Mayara Colpo Prado; Rafael Sarkis Onofre]; Data curation 
[Mayara Colpo Prado; Lara Dotto; Rafael Sarkis Onofre]; Funding acquisition 
[Mayara Colpo Prado]; Investigation [Mayara Colpo Prado; Lara Dotto]; Formal 
analysis [Mayara Colpo Prado; Bernardo Agostini; Rafael Sarkis Onofre]; 
Methodology [Mayara Colpo Prado; Lara Dotto; Bernardo Agostini; Rafael 
Sarkis Onofre]; Software [Mayara Colpo Prado; Bernardo Agostini]; Resources 
[Rafael Sarkis Onofre]; Project administration [Rafael Sarkis Onofre]; Supervision 
[Bernardo Agostini; Rafael Sarkis Onofre]; Validation [Lara Dotto; Bernardo 
Agostini; Rafael Sarkis Onofre]; Visualization [Mayara Colpo Prado; Lara Dotto; 
Bernardo Agostini; Rafael Sarkis Onofre]; Roles/Writing - original draft [Mayara 
Colpo Prado]; Writing - review & editing [Lara Dotto; Bernardo Agostini; Rafael 
Sarkis Onofre].

Funding
MCP is funded by the ATITUS Educação and Coordenação de 
Aperfeiçoamento de Pessoal de Nível Superior - Brasil (CAPES). LD is funded 
by the Coordenação de Aperfeiçoamento de Pessoal de Nível Superior - Brasil 
(CAPES). RSO and BAA are partly funded by the Meridional Foundation (Passo 
Fundo, Brazil). The funders had no role in the study design, data collection and 
analysis, or manuscript publication.

Data availability
The data are available in the Open Science Framework platform.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Fig. 2  Report of transparency practices according to the dental specialties identified in the RCTs. Each cell is colored according to the reporting level of 
the indicators: red - low reporting (0%), yellow - intermediate reporting (50%) and green - high reporting (100%). *The total value refers to the average 
report of the four items evaluated for each specialty

 

https://doi.org/10.1186/s12874-024-02316-0
https://doi.org/10.1186/s12874-024-02316-0


Page 7 of 8Prado et al. BMC Medical Research Methodology          (2024) 24:185 

Competing interests
The authors declare no competing interests.

Received: 4 March 2024 / Accepted: 21 August 2024

References
1.	 Emanuel EJ, Wendler D, Grady C. What makes clinical research ethical? JAMA. 

2000;283(20):2701–11. https://doi.org/10.1001/jama.283.20.2701.
2.	 Pihlstrom BL, Curran AE, Voelker HT, Kingman A. Randomized controlled trials: 

what are they and who needs them? Periodontol 2000. 2012;59(1):14–31. 
https://doi.org/10.1111/j.1600-0757.2011.00439.x.

3.	 Ioannidis JP. How to make more published research true. PLoS Med. 
2014;11(10):e1001747. https://doi.org/10.1371/journal.pmed.1001747.

4.	 Ioannidis JP. Why most published research findings are false. PLoS Med. 
2005;2(8):e124. https://doi.org/10.1371/journal.pmed.0020124.

5.	 Ioannidis JP. Why most discovered true associations are inflated. Epidemiol-
ogy. 2008;19(5):640–8. https://doi.org/10.1097/EDE.0b013e31818131e7.

6.	 Schulz R, Langen G, Prill R, Cassel M, Weissgerber TL. Reporting and transpar-
ent research practices in sports medicine and orthopaedic clinical trials: a 
meta-research study. BMJ Open. 2022;12(8):e059347. https://doi.org/10.1136/
bmjopen-2021-059347.

7.	 Wallach JD, Boyack KW, Ioannidis JPA. Reproducible research practices, trans-
parency, and open access data in the biomedical literature, 2015–2017. PLoS 
Biol. 2018;16(11):e2006930. https://doi.org/10.1371/journal.pbio.2006930.

8.	 Iqbal SA, Wallach JD, Khoury MJ, Schully SD, Ioannidis JP. Reproducible 
Research Practices and transparency across the Biomedical Literature. PLoS 
Biol. 2016;14(1):e1002333. https://doi.org/10.1371/journal.pbio.1002333.

9.	 Hardwicke TE, Wallach JD, Kidwell MC, Bendixen T, Crüwell S, Ioannidis 
JPA. An empirical assessment of transparency and reproducibility-related 
research practices in the social sciences (2014–2017). R Soc Open Sci. 
2020;7(2):190806. https://doi.org/10.1098/rsos.190806.

10.	 Ross JS, Lehman R, Gross CP. The importance of clinical trial data sharing: 
toward more open science. Circ Cardiovasc Qual Outcomes. 2012;5(2):238–
40. https://doi.org/10.1161/CIRCOUTCOMES.112.965798.

11.	 Li W, van Wely M, Gurrin L, Mol BW. Integrity of randomized controlled 
trials: challenges and solutions. Fertil Steril. 2020;113(6):1113–9. https://doi.
org/10.1016/j.fertnstert.2020.04.018.

12.	 Committee on Strategies for Responsible Sharing of Clinical Trial Data; Board 
on Health Sciences Policy; Institute of Medicine. Sharing clinical Trial Data: 
maximizing benefits, minimizing risk. Washington (DC): National Academies 
Press (US); 2015 Apr. p. 20.

13.	 Bekelman JE, Li Y, Gross CP. Scope and impact of financial conflicts of interest 
in biomedical research: a systematic review. JAMA. 2003;289(4):454–65. 
https://doi.org/10.1001/jama.289.4.454.

14.	 Abbas M, Pires D, Peters A, Morel CM, Hurst S, Holmes A, Saito H, Allegranzi 
B, Lucet JC, Zingg W, Harbarth S, Pittet D. Conflicts of interest in infec-
tion prevention and control research: no smoke without fire. A narrative 
review. Intensive Care Med. 2018;44(10):1679–90. https://doi.org/10.1007/
s00134-018-5361-z.

15.	 Savage CJ, Vickers AJ. Empirical study of data sharing by authors publishing 
in PLoS journals. PLoS ONE. 2009;4(9):e7078. https://doi.org/10.1371/journal.
pone.0007078.

16.	 Bergeat D, Lombard N, Gasmi A, Le Floch B, Naudet F. JAMA Netw Open. 
2022;5(6):e2215209. https://doi.org/10.1001/jamanetworkopen.2022.15209. 
Data Sharing and Reanalyses Among Randomized Clinical Trials Published 
in Surgical Journals Before and After Adoption of a Data Availability and 
Reproducibility Policy.

17.	 Sarkis-Onofre R, Poletto-Neto V, Cenci MS, Moher D, Pereira-Cenci T. CON-
SORT endorsement improves the quality of reports of randomized clinical 
trials in dentistry. J Clin Epidemiol. 2020;122:20–6. https://doi.org/10.1016/j.
jclinepi.2020.01.020.

18.	 Nature Publishing Group. Authors and references, policies: availability of data 
and materials. www.nature.com/authors/policies/availability.html. Accessed 
3 Dec 2023.

19.	 Trials. About Trials: editorial policies, data and materials release. www.trials-
journal.com/about#trials. Accessed 3 Dec 2023.

20.	 Cochrane Collaboration. Press release: cochrane collaboration statement 
on access to clinical trial data. www.cochrane.org/features/clinical-trials-
statement-press-release. Accessed 3 Dec 2023.

21.	 Friedman LM, Furberg CD, DeMets DL, Reboussin DM, Granger CB. Funda-
mentals of clinical trials. 5ª ed. Nova York: Springer; 2015.

22.	 Prado MC, Dotto L, Agostini BA, Sarkis-Onofre R. Metaresearch study 
highlights the gender gap in randomized controlled trials in dentistry. J Clin 
Epidemiol. 2023;162:47–55. https://doi.org/10.1016/j.jclinepi.2023.08.005.

23.	 Hsiehchen D, Hsieh A, Espinoza M. Prevalence of female authors in 
case reports published in the medical literature. JAMA Netw Open. 
2019;2(5):e195000.

24.	 Council of Dentistry of Brazil. Dental specialties recognized by the Federal 
Council of Dentistry of Brazil. https://website.cfo.org.br/. Accessed 01 Dec 
2023.

25.	 Cenci MS, Franco MC, Raggio DP, Moher D, Pereira-Cenci T. Transparency in 
clinical trials: adding value to paediatric dental research. Int J Paediatr Dent. 
2020;31(Suppl 1):4–13. https://doi.org/10.1111/ipd.12769.

26.	 Mikelis F, Karamalaki D, Mikeli A, Tzanetakis GN, Koletsi D. Data sharing and 
transparency indicators in published RCTs in oral health between 2017 and 
2023. J Dent. 2024;149:105263. https://doi.org/10.1016/j.jdent.2024.105263.

27.	 Serghiou S, Contopoulos-Ioannidis DG, Boyack KW, Riedel N, Wallach JD, 
Ioannidis JPA. Assessment of transparency indicators across the biomedical 
literature: how open is open? PLoS Biol. 2021;19(3):e3001107. https://doi.
org/10.1371/journal.pbio.3001107.

28.	 Raittio E, Sofi-Mahmudi A, Uribe SE. Research transparency in dental research: 
a programmatic analysis. Eur J Oral Sci. 2023;131(1):e12908. https://doi.
org/10.1111/eos.12908.

29.	 Sofi-Mahmudi A, Raittio E. Transparency of COVID-19-Related Research in 
Dental journals. Front Oral Health. 2022;3:871033. https://doi.org/10.3389/
froh.2022.871033.

30.	 Papageorgiou SN, Antonoglou GN, Martin C, Eliades T. Methods, transparency 
and reporting of clinical trials in orthodontics and periodontics. J Orthod. 
2019;46(2):101–9. https://doi.org/10.1177/1465312519842315.

31.	 Beyari MM, Hak A, Li CS, Lamfon HA. Conflict of interest reporting in dentistry 
randomized controlled trials: a systematic review. J Evid Based Dent Pract. 
2014;14(4):158–64. https://doi.org/10.1016/j.jebdp.2014.06.002.

32.	 Brignardello-Petersen R, Carrasco-Labra A, Yanine N, Ulloa C, Araya I, Pintor 
F, Villanueva J, Cornejo-Ovalle M. Positive association between conflicts 
of interest and reporting of positive results in randomized clinical trials in 
dentistry. J Am Dent Assoc. 2013;144(10):1165–70. https://doi.org/10.14219/
jada.archive.2013.0035.

33.	 Popelut A, Valet F, Fromentin O, Thomas A, Bouchard P. Relationship between 
sponsorship and failure rate of dental implants: a systematic approach. PLoS 
ONE. 2010;5(4):e10274. https://doi.org/10.1371/journal.pone.0010274.

34.	 Dos Santos MBF, Agostini BA, Bassani R, Pereira GKR, Sarkis-Onofre R. 
Protocol registration improves reporting quality of systematic reviews in 
dentistry. BMC Med Res Methodol. 2020;20(1):57. https://doi.org/10.1186/
s12874-020-00939-7.

35.	 Dal-Ré R, Ioannidis JP, Bracken MB, Buffler PA, Chan AW, Franco EL, La Vecchia 
C, Weiderpass E. Making prospective registration of observational research 
a reality. Sci Transl Med. 2014;6(224):224cm1. https://doi.org/10.1126/
scitranslmed.3007513.

36.	 Chan AW, Song F, Vickers A, Jefferson T, Dickersin K, Gøtzsche PC, Krum-
holz HM, Ghersi D, van der Worp HB. Increasing value and reducing waste: 
addressing inaccessible research. Lancet. 2014;383(9913):257–66. https://doi.
org/10.1016/S0140-6736(13)62296-5.

37.	 Foster ED, Deardorff A. Open Science Framework (OSF). J Med Libr Assoc. 
2017;105(2):203–6. https://doi.org/10.5195/jmla.2017.88.

38.	 Shamseer L, Hopewell S, Altman DG, Moher D, Schulz KF. Update on the 
endorsement of CONSORT by high impact factor journals: a survey of journal 
Instructions to Authors in 2014. Trials. 2016;17(1):301. https://doi.org/10.1186/
s13063-016-1408-z.

39.	 Santos WVO, Dotto L, de Góes Mário Ferreira T, Sarkis-Onofre R. Endorsement 
of open science practices by dental journals: a meta-research study. J Dent. 
2024;104869. https://doi.org/10.1016/j.jdent.2024.104869.

40.	 Siebert M, Gaba JF, Caquelin L, Gouraud H, Dupuy A, Moher D, Naudet F. 
Data-sharing recommendations in biomedical journals and randomised con-
trolled trials: an audit of journals following the ICMJE recommendations. BMJ 
Open. 2020;10(5):e038887. https://doi.org/10.1136/bmjopen-2020-038887.

https://doi.org/10.1001/jama.283.20.2701
https://doi.org/10.1111/j.1600-0757.2011.00439.x
https://doi.org/10.1371/journal.pmed.1001747
https://doi.org/10.1371/journal.pmed.0020124
https://doi.org/10.1097/EDE.0b013e31818131e7
https://doi.org/10.1136/bmjopen-2021-059347
https://doi.org/10.1136/bmjopen-2021-059347
https://doi.org/10.1371/journal.pbio.2006930
https://doi.org/10.1371/journal.pbio.1002333
https://doi.org/10.1098/rsos.190806
https://doi.org/10.1161/CIRCOUTCOMES.112.965798
https://doi.org/10.1016/j.fertnstert.2020.04.018
https://doi.org/10.1016/j.fertnstert.2020.04.018
https://doi.org/10.1001/jama.289.4.454
https://doi.org/10.1007/s00134-018-5361-z
https://doi.org/10.1007/s00134-018-5361-z
https://doi.org/10.1371/journal.pone.0007078
https://doi.org/10.1371/journal.pone.0007078
https://doi.org/10.1001/jamanetworkopen.2022.15209
https://doi.org/10.1016/j.jclinepi.2020.01.020
https://doi.org/10.1016/j.jclinepi.2020.01.020
http://www.nature.com/authors/policies/availability.html
http://www.cochrane.org/features/clinical-trials-statement-press-release
http://www.cochrane.org/features/clinical-trials-statement-press-release
https://doi.org/10.1016/j.jclinepi.2023.08.005
https://website.cfo.org.br/
https://doi.org/10.1111/ipd.12769
https://doi.org/10.1016/j.jdent.2024.105263
https://doi.org/10.1371/journal.pbio.3001107
https://doi.org/10.1371/journal.pbio.3001107
https://doi.org/10.1111/eos.12908
https://doi.org/10.1111/eos.12908
https://doi.org/10.3389/froh.2022.871033
https://doi.org/10.3389/froh.2022.871033
https://doi.org/10.1177/1465312519842315
https://doi.org/10.1016/j.jebdp.2014.06.002
https://doi.org/10.14219/jada.archive.2013.0035
https://doi.org/10.14219/jada.archive.2013.0035
https://doi.org/10.1371/journal.pone.0010274
https://doi.org/10.1186/s12874-020-00939-7
https://doi.org/10.1186/s12874-020-00939-7
https://doi.org/10.1126/scitranslmed.3007513
https://doi.org/10.1126/scitranslmed.3007513
https://doi.org/10.1016/S0140-6736(13)62296-5
https://doi.org/10.1016/S0140-6736(13)62296-5
https://doi.org/10.5195/jmla.2017.88
https://doi.org/10.1186/s13063-016-1408-z
https://doi.org/10.1186/s13063-016-1408-z
https://doi.org/10.1016/j.jdent.2024.104869
https://doi.org/10.1136/bmjopen-2020-038887


Page 8 of 8Prado et al. BMC Medical Research Methodology          (2024) 24:185 

41.	 Uribe SE, Sofi-Mahmudi A, Raittio E, Maldupa I, Vilne B. Dental Research 
Data Availability and quality according to the FAIR principles. J Dent Res. 
2022;101(11):1307–13. https://doi.org/10.1177/00220345221101321.

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.

https://doi.org/10.1177/00220345221101321

	﻿Assessing transparency practices in dental randomized controlled trials
	﻿Abstract
	﻿Introduction
	﻿Methods
	﻿Eligibility criteria
	﻿Search
	﻿Screening
	﻿Sample
	﻿Data extraction
	﻿Data analysis

	﻿Results
	﻿Discussion
	﻿Conclusion
	﻿References


