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Background 

 Publication bias occurs when the likelihood of publication depends on a 
study’s outcome  

 Publication bias may occur at any point between generation of study 
data and publication (Figure 1) 

 Well-known in biomedical research but not much is published in HSDR 

 Publication bias could have implications on decision making related to 
allocation of scarce service resources and consequently patient 
outcomes 

Figure 1 – definition of publication bias and how it occurs 

 

Aims 

 To gather empirical and methodological evidence on publication and 
related biases in HSDR 

 To consider factors that may impede the study of these biases in 
HSDR 

 To discuss the applicability to HSDR of existing approaches to 
researching publication and related biases 

 To consider implications for policy and practice pending further 
research  

Methods 

 Scoping review of methodological studies that provide empirical 
evidence on publication bias in HSDR  

 MEDLINE and Google were searched to January 2017 using terms 
related to: 

 Health services research (including quality improvement, 
patient safety, health system research, health policy research) 
AND 

 Publication bias (including dissemination bias, reporting bias 
and p-hacking) 

Results 

 Of 1168 records retrieved, four empirical papers examining 
publication and related biases in HSDR were found (Table 1) 

 

 

 

 Factors that may impede the study of these biases in HSDR include: 
 
 Methodological heterogeneity and less reliance on randomised 

trials 

 Grey areas between research and non-research 

 The need typically to examine a large number of variables 

 Assumptions underpinning funnel plots and related methods 
may often not hold 

Table 1. Studies which aimed to investigate publication bias in HSDR 

Study  
(Author, year) 

Methods Main findings  

Ammenwerth & 
Keizer, 2007 

Survey of health 
informatics 
academics 

Only half of evaluation studies 
reported by the responders 
were published 

Costa-Font et al., 
2013 

Study of the 
“winner’s curse” on 
the estimated 
income elasticity of 
health care and 
price elasticity of 
prescription drugs 

Multivariate regressions 
demonstrated that both 
publication bias and the 
“winner’s curse” (reflected by 
an independent association 
between effect size and 
journal impact factor) influence 
outcomes 

Shojania et al., 
2006 

A systematic review 
of 66 controlled trials 
investigating the 
effect of quality 
improvement 
strategies on 
glycaemic control in 
patients with type 2 
diabetes 

Smaller trials reported 
significantly greater effects 
than did larger trials 
(P=0.004). Significant funnel 
plot asymmetry was observed 
(p=0.001).  
 

Vawdrey & 
Hripcsak, 2013 

Follow-up of health 
informatics  trials 
registered in 
ClinicalTrials.gov 
(2000 – 2008) 

Trials with positive results 
were more likely to be 
published compared with trials 
with null results (92% [35/38] 
vs 71% [10/14]) 

                                                                                                   
Recommendations 

 Mandatory registration of studies aiming to make causal inference, 
explicit requirement for claiming pre-specified analyses 

 Creation of a database for pre-registration and information sharing for 
quality and service improvement efforts 

Given the limited information currently available, we are undertaking 
research to collect further empirical evidence and explore related 
methodology for detection and mitigation of publication bias in HSDR                                            
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