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Abstract
Objectives To analyse the author-perceived impact on the final manuscript and perceived value of journal reporting guidelines
among Radiology authors and reviewers.
Methods This survey was conducted among all corresponding authors of original research submissions to Radiology. Separately,
we surveyed active Radiology reviewers. Results were analysed using logistic multivariate regression.
Results Overall, 60% of authors (831/1391) completed the survey. Only 15% (120/821) had used the guideline and checklist
when designing the study, significantly more so for PRISMA (55%, 16/29) compared with STARD and STROBE users (17%,
52/310; p < 0.001 and 10%, 46/443; p < 0.001). For 23% of the surveyed manuscripts (189/821), authors used the guidelines
when writing the manuscript; these authors more often reported an impact on the final manuscript (i.e. changes in the content,
57%, 107/189) compared to those who used the guideline when submitting the manuscript (35%, 95/272; p < 0.001; OR 0.433,
95% confidence interval [CI] 0.288–0.648, p < 0.001) or when the checklist was requested by the editorial office (17%, 41/240;
p < 0.001; OR 0.156, CI 0.097–0.247, p < 0.001). The perceived value of the reporting guideline was rated significantly higher
the earlier the authors used the guideline in the research process (p < 0.001). The checklist was used by 77% of reviewers (200/
259) some or all of the time; 60% (119/199) said it affected their reviews.
Conclusion Reporting guidelines had more author-perceived impact on the final manuscript and higher perceived value the
earlier they were used, suggesting that there is a need for enhanced education on the use of these guidelines.
Key Points
• Only 15% of authors had used the respective reporting guideline and checklist when designing the study.
• Almost 4 out of 5 Radiology authors and half of reviewers judged the guideline checklists to be useful or very useful.
• Reporting guidelines had more author-perceived impact on manuscripts, i.e. changes that were made in the final manuscript,
the earlier authors used them in the research process.

Keywords Randomised controlled trial . Clinical trial . Diagnostic imaging . Information dissemination . Surveys and
questionnaires

Abbreviations
CONSORT Consolidated Standards of Reporting Trials
PRISMA Preferred Reporting Items for Systematic re-

views and Meta-Analyses)
STARD Standards for Reporting Diagnostic Accuracy
STROBE Strengthening the Reporting of Observational

Studies in Epidemiology

Introduction

To enhance the quality and transparency of original research
reporting [1, 2], clinical reporting guidelines have been
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developed by researchers, methodologists, and journal editors.
The EQUATOR network, an umbrella organisation, provides
reporting guidelines that are adapted to each category of research
[3]. The most relevant reporting guidelines for imaging publica-
tions are CONSORT (Consolidated Standards of Reporting
Trials) [4, 5], STARD (Standards for Reporting Diagnostic
Accuracy) [6, 7], PRISMA (Preferred Reporting Items for
Systematic Reviews and Meta-Analyses) [8, 9], and STROBE
(Strengthening the Reporting of Observational Studies in
Epidemiology) [10].

Their purpose is to facilitate the reporting of studies for
authors and to facilitate readers’ assessment of the suitability
of the methods and the internal and external validity of the
results. While there is encouraging evidence that clinical
reporting guidelines improve reporting quality [11], there are
also relevant challenges for implementation and dissemination
[12]. The perceived value and impact of journal reporting
guidelines on the content of final manuscripts are not entirely
clear and have not been evaluated in the field of radiology.

A masked randomised trial of conventional peer review
versus reviews based on the STROBE and CONSORT guide-
lines showed that authors adhere more to suggestions from
conventional reviews and suggested that authors should be
aware of reporting guidelines at the very beginning of their
study [13]. Unlike clinical reporting guidelines, the ARRIVE
guideline (Animal Research: Reporting of in vivo
Experiments) was not found to improve the quality of animal
research reporting in a comparison of journals supporting ver-
sus those not supporting the guideline [14]. In contrast, the
CONSORT statement was shown to improve the quality of
reports of randomised controlled tr ials [15, 16].
Completeness of reporting in diagnostic accuracy studies also
improved following the publication of the STARD guideline
but remained suboptimal for many articles [17]. The overall
quality of reporting of observational studies remained subop-
timal in a before-after analysis following the publication of
STROBE [18]. An evaluation of the uptake of PRISMA in
systematic reviews andmeta-analyses found that the quality of
reporting continued to be suboptimal [19]. To our knowledge,
no study has prospectively and directly assessed the perceived
value of standardised clinical reporting guidelines by authors
and reviewers in the field of medical imaging.

In February 2016, it became mandatory for all original re-
search manuscripts submitted to Radiology presenting
STROBE (observational studies) [10], CONSORT (randomised
trials) [4, 5], STARD (diagnostic studies) [6], and PRISMA re-
search (meta-analyses) [8, 9] to be accompanied by a guideline
checklist before peer review [20]. The journal had endorsed
CONSORT and STARD since 2003 and PRISMA since it was
introduced. The purpose of this study was thus to address the
hypothesis that mandatory use of the reporting guidelines and
checklists, based on the journal policy requiring adherence to
reporting guidelines and the need to deliver a completed

guideline checklist at the time of submission, adds perceived
value for authors and manuscript peer reviewers.

Materials and methods

Study objectives

The study had three study objectives: (1) When and how are
reporting guidelines and checklists used by authors and re-
viewers? (2) What is their impact on the content of final man-
uscript drafts according to authors? and (3) How do authors
and reviewers perceive the value of reporting guidelines and
related checklists?

Study design

We conducted a non-mandatory online survey among authors
of original research submissions that belonged to one of the
four reporting guideline categories. This investigation re-
ceived a waiver of exemption from the committee on clinical
investigations at Beth Israel Deaconess Medical Center.
Between July 5, 2016, and June 1, 2017, all corresponding
authors were contacted by email by a server outside of the
editorial office to complete an anonymised online survey
within two weeks of manuscript submission, but before the
editorial decision was made. The anonymity made it impossi-
ble to correlate survey results with manuscript acceptance in-
formation and author characteristics. The internet transfer pro-
tocol used to access the survey allowed us to identify the
country of origin of authors. The full details of the survey
are included in Electronic SupplementaryMaterial 1. Free text
comments of responders were grouped into positive, negative,
or both by one author (MD). After initiation of the author
survey, we decided to perform a separate reviewer survey.
To cover an overlapping time period, we surveyed reviewers
who had performed reviews for Radiology since February
2016. This survey was conducted from May 17 until June 1,
2017 (Electronic Supplementary Material 2). The manuscript
review system did not allow for identification of types of
studies sent to our reviewers, and thus all reviewers active
during the time period were surveyed, even those who had
not performed reviews of original clinical research studies.

Statistical analysis

Normally distributed data are provided as means (SD), not
normally distributed data as medians with interquartile ranges
(IQR).We performed chi-square tests to compare proportions.
Missing data were not imputed. Two logistic multivariable
regression analyses were performed for the author survey to
evaluate the strength of associations between manuscript char-
acteristics (country of origin, type of reporting guideline,
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when the guideline was used, time passed since submission,
and number of articles submitted since January 2016 to the
journal) as determinants and first, the reported impact from
using the guidelines on the content of the final manuscript
according to the authors and second, the perceived usefulness
of guidelines in the development of the manuscript as out-
comes. The manuscript characteristics included in the analysis
were type of reporting guideline relevant for manuscript
(CONSORT, STARD, STROBE, PRISMA, using STROBE
as reference category), early use of reporting guideline (e.g.
when designing the study, when writing the manuscript, when
submitting the manuscript, when requested by editors, using
when writing the manuscript as the statistical reference cate-
gory), country of origin (grouped into the following: USA and
Canada, China, South Korea, Japan, Germany, France, Italy,
UK, other European countries [any country with less than 1%
of the overall response]), Middle East, and Latin America, and
other countries, using the USA and Canada as the statistical
reference category), level of perceived value of the guidelines
for authors (very useful, somewhat useful, not very useful, or
not at all useful) and number of articles previously published
in the journal. This was a convenience sample of a 1-year
study period after institution of the mandatory guideline us-
age. We used SPSS version 22 (SPSS Inc.) and R version
3.4.1 with a significance level of 0.05 in all statistical tests.

Results

During the study period, 1391 research manuscripts that were
eligible for one of the four reporting guidelines were submit-
ted. Overall, 60% of the corresponding authors of these man-
uscripts (831) completed the non-mandatory online survey
within 1.5 days (SD 2.7; range 0–17) after the invitation.
The response rate of reviewers to the survey conducted over
a period of 2 weeks was 32% (259/808).

Consistent with the types of studies submitted to the jour-
nal, most manuscript authors reported having used STROBE
(54%, 447/829) or STARD (39%, 313/829), and a minority
used CONSORT (5%, 40/829) or PRISMA (3%, 29/829). The
most common countries of origin are displayed in Table 1.
Themajority of authors had submitted one or two prior articles
to Radiology since mandating the use of reporting guideline
checklists in February 2016 (59%, 477/813 and 23%, 186/
813) while 10% of authors (81/813) had submitted 3 articles,
5% (38/813) 4 articles, 1% (8/813) 5 articles, 0.4% (3/813) 6
articles, and 2% (20/813) more than 6 articles.

Impact of reporting guidelines

In only 15% of manuscript submissions (120/821), the guide-
line and checklist had been used when designing the study
meaning they influenced the content of the final manuscript

and thus had an impact. Such early use of the reporting guide-
line was reported significantly more often by PRISMA users
for meta-analyses (55%, 16/29) compared with STARD users
for diagnostic accuracy studies (17%, 52/310; p < 0.001) and
STROBE users for observational studies (10%, 46/443;
p < 0.001; Fig. 1).

In 23% (189/821) of the surveyed manuscripts, authors had
used the guidelines when writing the manuscript; these au-
thors more often reported an impact on the final manuscript
(i.e. changes were made to the final manuscript based on the
checklist, 57%, 107/189) compared to those who used the
guideline when submitting the manuscript (35%, 95/272;
p < 0.001) or when the checklist was requested by the editorial
office (17%, 41/240; p < 0.001; Fig. 2). Sections of the man-
uscripts most commonly affected were Methods (63%, 154/
243), Abstract (39%, 94/243), and Results (33%, 80/243)
followed by Discussion (25%, 61/243), and Introduction
(18%, 43/243) sections, figures (17%, 41/243), and tables
(13%, 31/243).

The multivariable logistic regression model showed a re-
duced author-perceived impact on the manuscript when au-
thors had used guidelines only when submitting the manu-
script (OR 0.433, 95% confidence interval [CI] 0.288–0.648,
p < 0.001) or when requested by editors (OR 0.156, CI 0.097–
0.247, p < 0.001, Table 2). The country of origin was not
associatedwith the impact of the guidelines on the manuscript.
Finally, a higher number of articles already published earlier
by the authors also reduced the impact of the guideline and
checklist (OR 0.827, CI 0.702–0.962, p = 0.017, Table 2).

Perceived value by authors and reviewers

Completing the checklist was considered to be very useful by
31% of the authors (256/819), somewhat useful by 48% (390/
819), not very useful by 15% (122/819), and not at all useful by

Table 1 Authors’ countries

Country or region Frequency %

USA and Canada 174 20.9

China 164 19.7

South Korea 72 8.6

Japan 65 7.8

Germany 53 6.3

France 52 6.2

Italy 40 4.8

UK 14 1.7

Other European countries 86 10.3

Middle East 19 2.3

Latin America 15 1.8

Other 77 9.2

Total 831 100
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6% (51/819; Fig. 3a). The perceived value of the reporting guide-
line was rated significantly higher the earlier the authors had used
the guideline in the research process (p< 0.001; Fig. 4).

The checklist was used by 77% of reviewers (200/259)
some or all the time; 60% (119/199) said it affected their
reviews. Having the checklist for review was considered very
useful by 11% (28/256), somewhat useful by 41% (106/256),
not very useful by 32% (82/256), and not at all useful by 16%
of reviewers (40/256). Figure 3b shows that authors rated the
perceived value higher than reviewers (p < 0.001).

In the multivariable logistic regression model, a lower
perceived value was reported by the authors when using
the guideline and checklist submitting the manuscript (OR
0.257, CI 0.137–0.459, p < 0.001) or after being requested
by the editorial office (OR 0.201, CI 0.107–0.361,
p < 0.001, Table 3) compared to using the guideline and
checklist when writing the manuscript. The value was
perceived higher by authors from China (OR 12.3, CI
5.436–33.366, p < 0.001), Japan (OR 5.12 with 95%

confidence interval 2.18 to 14.15, p < 0.001), Italy (OR
2.86, CI 1.17–8.08, p < 0.05), and South Korea (OR
2.17, CI 1.09–4.57, p < 0.001, Table 3). A lower per-
ceived value was reported by authors with more previous-
ly published articles (OR 0.85, CI 0.745–0.990, p < 0.05,
Table 3).

Free text comments

Seventy-four authors (9%) made comments or provided sug-
gestions for improvements. Of the 59 authors who made com-
ments (80%), 11 also made proposals for further improve-
ments while 15 authors (20%) only made proposals for further
improvements (Table 4). Of the 59 commentsmade by authors
48 were positive (81%), 4 were negative (7%), and 7 men-
tioned both positive and negative aspects (Table 4).

Eighty-two reviewers (32%) made comments or provided
suggestions for improvements. Of the 79 reviewers who made
comments (96%), six also made proposals for further

Fig. 2 Impact of the guideline
and checklist on the manuscript
according to when they were
used. Using the reporting
guidelines and checklists earlier
(e.g., when writing) was
associated with a significantly
more likely impact on the final
manuscript submitted (57%;
p < 0.001). Results were
confirmed by multivariate logistic
regression (Table 2)

Fig. 1 Proportion of reporting
guideline use when designing
different study types. Overall,
only 15% of authors used the
reporting guideline when
designing their studies. This was
significantly more common for
PRISMA users (55%; p < 0.001)
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improvements while 3 reviewers (4%) only made proposals
for further improvements (Table 5). Of the 79 comments re-
ceived 54 were positive (68%), 21 were negative (27%), and 4
mentioned both positive and negative aspects (Table 5).

Discussion

The principal findings of our survey are (1) only 15% of
authors had used the reporting guideline and checklist when
designing the study while the checklist was used by 77% of
reviewers some or all the time; (2) reporting guidelines had
more author-perceived impact on manuscripts the earlier in
the research process authors used them, e.g. during writing
versus when submitting, 60% of reviewers said having the

checklist available affected their reviews and (3) almost 4
out of 5 Radiology authors and half of reviewers perceived
the guideline checklists to be useful or very useful.
Importantly, we found that reporting guidelines had the
greatest perceived value and impact when used early in the
research process. Surprisingly, also meta-analysis researchers
used the PRISMA reporting guideline and checklist in only
55% of the cases already when designing their methods sug-
gesting that a large proportion of meta-analysis authors are not
experts. While the guideline checklists were not written with
the expectation that they would be used during the review
process, we found that only half of our reviewers found the
checklists to be useful or very useful.

A journal policy requiring adherence to well-designed
reporting guidelines may improve reporting quality [20].

Table 2 Multivariable logistic
regression results for impact of
guideline on the manuscript

Variable OR (CI) p

Reference: STROBE

QUADAS 1.364 (0.949–1.959) 0.093

PRISMA 1.635 (0.445–6.212) 0.455

CONSORT 1.369 (0.623–2.976) 0.428

Reference: when writing manuscript

When submitting manuscript 0.433 (0.288–0.648) < 0.001

When checklist requested by editors 0.156 (0.097–0.247) < 0.001

Reference: USA and Canada 1

China 1.538 (0.899–2.638) 0.116

South Korea 0.869 (0.432–1.712) 0.689

Japan 1.348 (0.657–2.726) 0.409

Germany 0.734 (0.325–1.584) 0.441

France 0.828 (0.359–1.829) 0.648

Italy 0.899 (0.389–1.998) 0.797

UK 1.196 (0.268–4.679) 0.802

Other European countries 0.787 (0.398–1.534)2.517 0.486

Middle East (0.856–7.753) 0.096

Latin America 1.484 (0.399–5.153) 0.537

Other 0.823 (0.426–1.566) 0.557

Time passed since submission 1.002 (0.939–1.066) 0.954

Number of articles published earlier in journal 0.827 (0.702–0.962) 0.017

Fig. 3 Comparison of perceived
value by authors and reviewers.
Authors perceived the value of the
reporting guidelines and
checklists to be greater (a)
compared with the responses
given by the reviewers (b;
p < 0.001)
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Earlier studies suggest that journal endorsement of the
CONSORT statement has improved the quality of reporting
of randomised controlled trials [20, 21], whereas the quality of
reporting has not improved after publication of STROBE [18]
and PRISMA [19] but improved over time yet remained sub-
optimal after publication of STARD [17]. Our study is the
first, to our knowledge, to analyse the perceived value of the

four journal reporting guidelines (CONSORT, STROBE,
STARD, and PRISMA) and impact to authors and reviewers.
It adds the following key findings to the existing body of
evidence: there is a significantly lower impact and less per-
ceived value when guidelines and checklists are used later in
the research process. The early use of guidelines was best,
while it was still not optimal, for meta-analysis researchers

Fig. 4 Perceived value by authors depending on when the guideline was used. The perceived value was significantly greater the earlier the reporting
guideline was used in the research process (p < 0.001)

Table 3 Multivariable logistic
regression results for the author-
perceived value

Variable OR (CI) p

Reference: STROBE

QUADAS 1.210 (0.809–1.818) 0.355

PRISMA 0.765 (0.226–3.041) 0.679

CONSORT 1.529 (0.526–5.610) 0.472

Reference: when writing manuscript

When submitting manuscript 0.257 (0.137–0.459) < 0.001

When checklist requested by editors 0.201 (0.107–0.361) < 0.001

Reference: USA and Canada 1

China 12.346 (5.436–33.366) < 0.001

South Korea 2.178 (1.092–4.579) 0.032

Japan 5.127 (2.183–14.157) < 0.001

Germany 1.713 (0.825–3.747) 0.160

France 1.800 (0.842–4.079) 0.141

Italy 2.860 (1.172–8.087) 0.030

UK 0.487 (0.136–1.735) 0.261

Other European countries 1.050 (0.548–2.048) 0.884

Middle East 3.939 (1.027–25.943) 0.080

Latin America 1.950 (0.548–9.170) 0.337

Other 1.270 (0.675–2.444) 0.464

Time passed since submission 1.021 (0.950–1.104) 0.589

Number of articles published earlier in journal 0.859 (0.745–0.990) 0.035
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using PRISMA, likely because of better guidance in the field
of diagnostic meta-analyses and a longer time period since the
more wide-spread use of PRISMA. The earlier reporting
guidelines and checklists were used in our study the higher
their impact on the final manuscript and perceived value, in-
dicating that to enhance article reporting quality, authors
should be made aware of reporting guidelines at the very
beginning of their study in order to better understand the ra-
tionale and importance of each item on the guideline check-
lists [13].

Despite the fact that our study indicates a perceived value
of encouraging adherence to reporting guidelines by mandat-
ing their use in journal policies, it is unclear whether this will
lead to more consistent adherence and ultimately improved
quality of reporting. This may benefit from longer-lasting
learning among authors and reviewers to implement guide-
lines and checklists at the start of new research projects. To
achieve this goal, learning processes need to be stimulated by

scientific societies, institutions, and journals. Ultimately, fu-
ture research should compare the scored quality of reporting in
imaging journals requesting versus those not requesting the
use of reporting guideline checklists, along with studies com-
paring reporting quality in the same journal before and after
utilisation of guidelines.

A major concern raised by several manuscript reviewers
responding to our survey was that an author might simply
indicate that a specific reporting guideline element was includ-
ed, without actually including this data in their manuscript.
Stronger training programs for trainees and investigators that
emphasise the rationale and the importance of reporting guide-
lines are likely needed. Also, guideline developers should be
encouraged to transform reporting guidelines into protocol
development tools to have greater effects in the research plan-
ning phase and maybe also into strict structure suggestions for
manuscripts in elaboration documents. Moreover, novel ways
such artificial intelligence to automatically assess for the

Table 4 Authors’ free text
comments Authors (N = 59)

Comments

Positive 48 (81)

Very useful 12 (20)

Helped a lot with writing 12 (20)

Useful 10 (17)

Scientifically rigorous 6 (10)

Helped a lot designing our research 5 (8)

Transparent reporting process 2 (3)

Checklist is a very helpful summary of sometimes confusing guidelines 1 (2)

Negative 4 (7)

Submission is becoming increasingly painful 2 (3)

Checklists cannot fit all types of research 1 (2)

When writing a good manuscript, you already conform to the points 1 (2)

Both (positive and negative aspects) 7 (12)

Helpful at beginning of career, but not at later stage 5 (8)

Important but not covering practical aspects 1 (2)

Useful but may form opinion of Radiology as harder journal 1 (2)

Proposals for further improvements Authors (N = 26)

Include the checklist in the online submission process 5 (19)

Guidance for papers not in one of the four guideline categories 5 (19)

Simplify the checklist 5 (19)

Please also consider practical aspects of radiology 2 (8)

Reviewers should fill in the checklist 2 (8)

Checklist should be filled out before submission 2 (8)

Add TRIPOD 1 (4)

Provide a manuscript template to strictly comply with the guidelines 1 (4)

Align with NIH scientific rigour criteria 1 (4)

Authors should know the requirements before designing their study 1 (4)

Better highlight the guideline requirements 1 (4)

Numbers (%). Proportions might not add to 100% because of rounding
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presence of reporting items in submitted manuscripts may be
helpful. This will also avoid burdening reviewers, who may
not always have the time or knowledge to check submitted
manuscripts for the presence of all guideline elements. An
alternative would be to manually screen all manuscripts at
the editorial office level, which would increase scientific edi-
tor burden. Another challenge is that the rates of adoption of
reporting guidelines are still far from ideal [11], which will
require joint efforts by scientific societies, institutions, and
journals.

The use of guidelines only improves the transparency in
disclosing the methodological details and results of the re-
search done, it does not necessarily lead to a higher quality
of the actual methods used. The novelty and potential utility of

the research performed cannot be supplanted by even the most
transparent reporting. Because of strong heterogeneity in the
application of guideline statements in different journals, a
common agreement among journals regarding reporting
guidelines could improve the quality of research publishing
[22]. Another promising solution to tackle this challenge is the
use of online writing aids such as the COBWEB tool, which
was shown to improve the completeness of manuscripts
reporting the results of randomised controlled trials [23].
The primary goal behind mandated use of checklists is to
improve the reporting quality of clinical studies to aid in over-
coming current reproducibility issues as better reporting of all
relevant data elements would allow readers to replicate
studies.

Table 5 Reviewers’ free text
comments Reviewers (N = 79)

Comments

Positive 54 (68)

Useful 26 (33)

Helps improve quality of manuscripts 12 (15)

Checklist is informative in reviewing manuscripts 6 (8)

Very useful 5 (6)

Educational exercise for reviewers and authors 3 (4)

Scientifically rigorous 1 (1)

Standardised data presentation 1 (1)

Negative 16 (20)

Authors often do lip service rather than understand the spirit of guidelines 5 (6)

Not very useful 4 (5)

Don’t really use them 3 (4)

Additional hurdle for author and reviewer 3 (4)

Stop throwing more work at authors 2 (3)

Not everything is amenable to that sort of “discipline” 1 (1)

Paper is more cumbersome to read with checklist 1 (1)

No impact on reviewing 1 (1)

Useful in theory but in practice not so much 1 (1)

Both (positive and negative aspects) 4 (5)

Helpful at beginning of career, but not at later stage 2 (3)

Bureaucratic but inevitable 1 (1)

Onerous but perhaps necessary 1 (1)

Proposals for further improvements Reviewers (N = 9)

Editorial team should pre-screen the checklist 1 (1)

All authors (not just the first) should be requested to fill out the checklist 1 (1)

Reviewers should check the checklist 1 (1)

Be more specific about how important it is to meet certain criteria 1 (1)

Simplify the checklist 1 (1)

Integrate the checklist with the manuscript in the submission process 1 (1)

Some items on the checklist should be checked by editor or reviewers (and not authors) 1 (1)

Include page locations in checklist 1 (1)

Develop manuscript templates for different categories 1 (1)

Numbers (%). Proportions might not add to 100% because of rounding
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The study has a number of limitations, the first being
that, due to the anonymised nature of this survey, neither
manuscript acceptance information nor author characteris-
tics were available. Authors’ responses were not made
available to the editorial office and thus could not influ-
ence editorial decisions. The respondents were aware of
this blinding and thus more likely to provide honest re-
sponses about the impact and perceived usefulness of
reporting guidelines and checklists. However, this preclud-
ed our ability to correlate manuscript fate with use of
checklists and the impact on actual reporting quality.
Thus, the present study is only the first step in a larger
effort to determine the association of reporting guideline
use with the ultimate impact of the articles by comparing
scored reporting quality of submitted or published manu-
scripts in different journals from different time periods.
The response rate of reviewers was lower than that of the
authors, in part due to the retrospective nature of our re-
viewer survey which surveyed all reviewers utilised during
the time period and not just those who assessed clinical
research studies. Results of this cross-sectional observa-
tional study may have limited generalisability to other
journals. Even the most accurate reporting cannot avoid
biases in the study design itself [24] and possible over-
interpretation of study findings [25].

In conclusion, our cross-sectional study documented that
the earlier reporting guidelines and checklists are used by
authors during the research process the higher their perceived
value and impact on the manuscript. Early use of reporting
guidelines however was rare, with only 15% having using
reporting guidelines when designing their study and only
23% when writing the manuscript. This leads to the conclu-
sion that much more education of researchers is needed about
the benefits of an early use of reporting guidelines. This may
also benefit future data sharing initiatives as the quality of
initial reporting is improved [26]. Early use of reporting
guidelines and checklists will probably require a stronger
emphasis in the training of researchers, educating them about
the benefits, reviewers should consider ensuring guideline
content during their reviews, and it appears pivotal to support
journals in their efforts of hard-wiring adherence to reporting
guidelines.
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