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Commentary
This study is similar to others that have looked at the quality of 

RCTs reported in the dental disciplines assessed using the CONSORT 

criteria.1-3  It has identified similar findings noted within the other 

dental disciplines, namely that we could do better at reporting the 

RCTs we undertake in dentistry.  

This study has a much narrower focus in comparison the others 

noted above, looking as it does at only three core dental public health 

journals. As a consequence it will not have included all the RCTs that 

could have been included within the remit of dental public health. But 

along with the other papers noted above1-3 it does contribute to the 

available information about the quality of reporting of dental research.  

The guidance for authors for each of the three journals searched now 

recommends the use of CONSORT for reporting RCTs. However, of 

these only Community Dentistry and Oral Epidemiology is formally listed 

on the CONSORT website (www.consort-statement.org) as an endors-

ing journal. While reporting studies in line with the CONSORT state-

ment is a laudable aim and will improve the overall quality of research 

it is important to bear in mind that  it is still necessary to establish 

whether the results of the studies should be believed, and this can be 

undertaken by establishing the risk of bias.4 Fortunately, well estab-

lished appraisal tools such as those developed by CASP (Critical Skills 

Appraisal Programme) are available (www.sph.nhs.uk/what-we-do/

public-health-workforce/resources/critical-appraisals-skills-proramme)  

to help the RCT reader decide. 

What is disappointing though is that 56% of the RCTs in this sam-

ple did not include any details of the randomisation, with 62.5% 

not reporting on whether the outcome assessors were masked. 

While the authors report some indication that there are signs of 

improvement in more recent years, there is still clearly much to be 

done to improve the quality of research reporting.

Derek Richards 

Centre for Evidence-based Dentistry, Oxford, UK 
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SUMMARY REVIEW/METHODOLOGY

Data sources  Electronic (PubMed and Medline) and hand searching 

of three dental public health journals, Community Dental Health, 

Community Dentistry and Oral Epidemiology and the Journal of Public 

Health Dentistry 1993 - 2008.

Study selection  Studies defined as controlled experiments using a 

random method to assign study units were included: papers reporting 

secondary analysis, pilot studies and  those that provided brief 

methodological descriptions were excluded.

Data extraction and synthesis  Each article included in the study 

was assessed and scored independently by two observers, with any 

discrepancies being resolved by discussion Articles were assessed using 

the CONSORT criteria.

Results  119 RCTs were initially identified (85 electronically and 

33 from hand searching)  and of these 48 were assessed. Of the 56 

CONSORT criteria there were on average 27 (SD 6.9) present. The 

average number of criteria increased over the period.

Conclusions  There were inadequacies in the reporting of trials in 

dental public health journals. The quality of the reporting could be 

improved if the CONSORT statement were followed more closely.
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Questions: What is the quality of reporting of 
randomised controlled trials (RCTs) in dental 
public health?

54� © EBD 2011:12.2

© 2011 Macmillan Publishers Limited. All rights reserved


	Quality of reporting randomised controlled trials in dental public health
	Commentary
	Note
	References




