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Research: increasing value, reducing waste 4

Increasing value and reducing waste: addressing inaccessible
research

Tom Jefferson, Kay Dickersin, Peter C Getrsche, Horfan M Krsmdolz, Daving Ghers

Recommendations 3 Funders, sponsors, regulators, research ethics
1 should adopt committees, journals, and kegislators should endorse and
etrics that recognise fi i f reseanch and force study lony s, wide: ffull

rewme of original datasets by extermal rescarchers study , and sharing of participant-kevel dat
oft P for all health research
¥ A i
nstitutional and funding-agency policies that of the prop
tea b d
explicitly reward dissemination of study protocols, policies
reports, and participant-level data activities, and the proportion of studies that are
2 Investigators, funders, spansors, regulators, reseasch ethics stered and d with available py s
i and 3 shoudd develop full stuely reports, and participant-kevel data

and adopt stanclards for the content of study protoooks and
full study reparts, and for data sharl 5
- M i how many adopt

international standards

ACCESSIBILITA

accessibili?

EGIMBE

| dati della ricerca sono integralmente

* Reporting incompleto in oltre il 50% degli studi
e Under reporting di studi con risultati negativi
e Bias di reporting di dati tra studi

Methods Data
Protocol Data collection forms

Raw participant-level dataset Upto
hundreds

Clean participant-level to thousands
dataset of pages

Summary analyses
Full study report

selective reporting

Registry | Published
and results | primary
database report

<10 pages

Figure 4: Key sources of information about study methods and results, with
associated information loss and potential for selective reporting
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Sharing clinical trial data: a proposal from the International @
Committee of Medical Journal Editors
Published Online
January 20, 2016

As a condition of consideration for publication of a clinical trial
report in our member journals, the ICMJE proposes to require
authors to share with others the de-identified individual-patient
data (IPD) underlying the results presented in the article
(including tables, figures, and appendices or supplementary
material) no later than 6 months after publication.
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Data Sharing
An Ethical and Scientific Imperative

Howard Bauchner, MD; Robert M. Golub, MD; Phil B. Fontanaresa, MD, MBA

JAMA  March 22729, 2006 Volurne 315. Number 12

EIGIMBE

the NEW ENGLAND JOURNAL of MEDICINE

AUGUST 4, 2016

Strengthening Research through Data Sharing

Elizabeth Warren, |.D.

EIGIMBE

Comment

Offline: Data sharing—why editors may have got it wrong

Richard Horton

richard horton@lancet.com www thelancet com Vol 388 September 17, 2016
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EDITORIALS

The Importance — and the Complexities — of Data Sharing

N ENGLJ MED 37512 NEJM.ORG SEPTEMBER 22, 2016
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ANALYSIS
®

st

Beyond open data: realising the health benefits of
sharing data

Accessible data are not enough. We need to invest in systems that make the information useful,
say Elizabeth Pisani and colleagues

Key messages
Semphe accessbdity of dala s anough b promo rch x ing require plex models
i quitabk " nlow .
the right ressarch quessions get asked and resaarch results are used
Usetul data sharing requires kng teem i ine nitworks, and soi including in the data sciences
I Is nat encugh - siructures, sciord and ideas, and
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ACCESSIBILITA'

12. Istituzioni e finanziatori dovrebbero adottare
indicatori di performance per valutare
un’adeguata disseminazione della ricerca e il
riutilizzo dei dataset originali da parte di ricercatori
esterni

[EGIMBE [EGIMBE
ACCESSIBILITA ACCESSIBILITA'
Raccomandazione 12 o 13. Ricercatori, finanziatori, sponsor, enti
Media DS regolatori, comitati etici e riviste biomediche
3.92 +1.07 dovrebbero sviluppare e adottare in maniera
sistematica standard internazionali relativi a:
* contenuto di protocolli e report completi degli
studi
* procedure di condivisione dei dati
= E
B GIMBE 86 [E£GIMBE
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Media DS
441 *0.89
Big strides in Europe towards clinical trial transparency
The EMA, EU, and UK HRA usher in an age of evidence enlightenment
Trish Groves deputy editor
The BMJ, London WCTH SUR, UK
The European Medicines Agency (EMA) decided on 2 October
that, for all new centralised drug marketing anthorisations
—_— — submitted after 1 January 2015, it will provide public access o
the core content of clinical study reports and will allow
) . researchers 1o download and use the reports for further analyses.”
B GIMBE 79 [EGIMBE




EUROPEAN MEDICINES AGENCY

SCIENCE MEDICINES HEALTH

2 October 2014
EMAS240810/2013

European Medicines Agency policy on publication of
clinical data for medicinal products for human use

POLICY/0070

Status: Adopted

Effective date: 1 January 2015
Review date: No later than June 2016

Supersedes: Not applicable

EUROPEAN MEDICINES AGENCY
1E ICINE H LTH

§C NCE MED N ES HEALTE

20 October 2016
EMA/650519/2016
Media and Public Relations

Press release

Opening up clinical data on new medicines
EMA provides public access to clinical reports

EIGIMBE

EURDPEAN MEDICINES AGENCY

Clinical data

Home Find Clinical Data ~ About

§ Online access to clinical data for medicinal products
for human use

Easterbrook PJ, Berlin JA, Gopalan R, Matthews DR.
Publication bias in clinical research

Lancet 1991,337:867-72
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OPEN ) ACCESS Frosly availabla anline PLOS mepicne

Trial Publication after Registration in ClinicalTrials.Gov: A
Cross-Sectional Analysis

Joseph S. Ross™*, Gregory K. Mulvey”, Elizabeth M. Hines®, Steven E. Nissen®, Harlan M. Krumholz™*”

1 Dwparsmans of Gavistrics and Adult Developmant, Mount Sinsl Schocl of Medicine, Merer York, Mew Tork, United Sates of Amerca, 2GRS0 Ressarch Enbuscomnt
Avared Program snd Gerlatrics Revsach, Education, and Chescal Center, James | Feters VA Mediad Centes, Brans, New Yok, Usied Sates of America, 3 Center for
Ouscomes Besearch and Evshation, Yake-Mew Haven sonpital, Hew Maven, Connectiout, Unitied States of Amenc oflege, Amherst, Maisschuetts, Urited
States of America, 3 Dwpartmend of Casionmtul Madidne Clevelnd Ok, Cheveland, Ohis, Urited Sttes of A& S Bobert Wood Jebesen Cinkcal Scholany
Program and Section of Canfiokrascular Medicine. Depanment of Medicre, Yale Universty School of Medicine, New Haven, Conmectiout. Urited Sutes of Ameria,
7 Section of Health Pokcy and Schaod of ‘ared Publc Maaith, New Haven, Conmecsont, United Sastm of Amesca

Published September 8, 2009
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Time of inception (12 cohorts) 73%
Positive studies (n=1555) S0% —
Null or negative studies (n=976)
OR 2.9 (95% 01 2.4-35)
Regulatory submissions (4 cohorts) 8%
Positive studies (n=615) S4% —_——
Null or negative studies (n=240)

OR 50 (95% (1 2.0-12.5)

Abstract presentation at conference
(27 cohorts) 55%
Pasitive studies (n=6109) o, —E—
Null er negative studies (n=4180) —

OR17 (1-4-2:0)

Manuscripts submitted to joumnals
(4 cohorts) 18%
Positive studies (n=1860)
Null or negative studies (n=767) ———
OR 1.1 (0-B-1-4) 18%

T T
5 50 75 100
Reported (%)

Figure 1: Reporting of studies with positive results versus those with null or negative results tracked in
cohorts from time of inception, regul bmission, or abstract p , and for manuscripts
submitted to journals™®
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Mot USA or Canada ] 45%
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Figure 2: Reporting of completed trials, by study characteristic
Data taken from Ross and colleagues’ analysis™ of a random sample of 677 completed trials registered with
ClinicalTrials.gov between 2000 and 2007,
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10 esempi clamorosi

*  Oseltamivir - _— -
- - -

* Rosiglitazon
¢ Gabapentin
* TGN1412

e Paroxetine
* Lorcainide
¢ Rofecoxib

e Celecoxib
* Ezetimibe—simvastatin
¢ Vitamin A and albendazole
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Quali sprechi?

EU-funded health research from 1998-2006
* 6 billion of euros = 50% unpublished

Galsworthy MJ et al. Lancet 2012

Quali effetti su morbilita e mortalita?

* Rofecoxib 100.000 heart attacks in 1999-2004 (US)
* Lorcainide 50.000 deaths per year in 1980s (US)

2 ottobre 1999
Time to register randomised trials
The case is now unanswerable

Richard Horton editor, Lancet
Richard Smith editor, BMJ

A version of this editorial also appears in the Laneet this week."

BMJ THE LANCET
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EDITORIALS

All trials must be registered and the results published

ics and non ial funders are just as guilty as industry

lain Chalmers coordinator', Paul Glasziou professor * Fiona Godlee editor in chief’

"James Lind intative, Cdoed OX2 TLG, UK ; ‘Centve for Research in Evidence-Based Practice, Faculty of Mealth Scences, Bond University, Gold
Coast, OLD, Austrata; "BMY, London, UK
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Al Trials R | All Results

This is the story of the campaign to find the
fix

EIGIMBE

evidence
(Bitorigle T o aces

Tutti i trial devono essere registrati e tutti i risultati pubblicati

Ricercatori e sponsor non commerciali hanno le stesse responsabilita dell'industria

Iain Chalmers*", Paul Glasziou’, Fiona Godlee®

oo, Dudord, UK, ¥ Contrs for Research in Evidence-Raied Praction, Raculty of Mealth Sciences, Band Urnhmraity, Auttrala, ' BRI,

Pubblicata 28 gannaio 2013
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FrE Registrare tutti i trial clinici

Riportare tutti i risultati
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Satviama | Matlrs SSN

GIMEE Awards

Report amvish

Registrare tuttii trial

+AllTrials . P .

Riportare tutti i risultati
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evidence
Occultare i risultati dei trial clinici rappresenta

la violazione di un obbligo scientifico, etico e morale

Antonine Cartabellotta™
2 Pubblicato 29 aprile 2013

Prosidents Fondarione GIMEE

[ GIMBE

Box. Consigli ai pazienti invitati a partecipare a un
trial clinico®”

Accettate di partecipare ad un trial clinico solo se:

1. |l protocollo dello studio & stato registrato ed & pub-
blicamente accessibile,

2. |l protocollo fa riferimento a revisioni sistematiche
delle evidenze disponibili che giustificano la necessita
del trial.

3. Ricevete una garanzia scritta che i risultati completi
dello studio saranno pubblicati e inviati a tutti i parte-
Iﬁ GIMBE cipanti che lo desiderano.




BAL 20153500h330T doc 10.11360m h3307T (Publshed 23 June 2015) Page 1012 ﬁ.
) What can | do to
+AllTrials help to fix medicine?
EDITORIALS wiama

® r
How medicine is broken, and how we can fix it Patient grovp Trial participant Doctor or Academic or
The chief medical officer's review on statins and oseltamivir may look for answers in the wrong medical student researcher
places 1
Ben Goldacre senior clinical research feliow, Carl Heneghan professor of evidence based medicing ! l I ‘EE M
Centre for Evidance Based Medicine, Nuliek) Department of Primary Healh Care, University of Chlord, Civord, LIK University or Learned or Scholarly publisher or hareholder or

reh institut prafessional society Jjournal Investor

o b I N | di thics Health technology
IﬁGlM Bt srial funder

evidence
srcarssaGuseines oo Guces]

Rendere pubblici i risultati dei trial clinici: lo statement
dell’Organizzazione Mondiale della Sanita

Organizzarione Mondiale della Sanita”

evidence
M

Razionale dello statement dell’lOMS sul reporting
tempestivo e la pubblicazione dei risultati dei trial clinici

Vasee 5. Moorthy'', Ghassan Karam', Kirsten S. Vannice', Marie-Paule Kieny'
“World Health Drgasiration, Geneva, Switrerland

INTERNATIONAL COMMITTEE «f
b MEDICAL JOURNAL EDITORS

Eprroriar ‘

Clinical Trial Registration: A Statement from the International
Committee of Medical Journal Editors

ELGIMBE

INTERNATIONAL COMMITTEE «f
b, MEDICAL JOURNAL EDITORS

Update on Trials Registration

(Oectobar 2004)

Update on Trials Registration: Is This Clinieal Trial
Fully Registered?: A Statement from the
International Committee of Medical Journal
Editors

(May 2005)

Update on Trials Registration: Clinical Trial
Registration: Looking Back and Moving Ahead

(dune 2007)

[ GIMBE

INTERNATIONAL COMMITTEE «f
& MEDICAL JOURNAL EDITORS

Le riviste affiliate richiedono agli autori di registrare i propri trial

in un registro:

* accessibile gratuitamente e consultabile elettronicamente

» gestito da un’associazione no-profit

» dotato di un meccanismo che garantisca la validita dei dati
di registrazione

ICMJE raccomanda di pubblicare il numero di registrazione del
trial alla fine dell’abstract

[ GIMBE




INTERNATIONAL COMMITTEE f
MEDICAL JOURNAL EDITORS

ICMIE accetta la registrazione nei seguenti registri

e www.anzctr.org.au

e www.clinicaltrials.gov

e www.ISRCTN.org

e http://www.umin.ac.jp/ctr/index.htm

e www.trialregister.nl

e Uno dei registri primari che partecipano al progetto
dell'OMS "International Clinical Trials Portal"

EGIMBE
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A Hasithinpies Dats  Mediscesirs  Publicetisns

International Clinical Trials Registry Platform (ICTRP)

Welcome to the WHO ICTRP

The méssion of the WHO Intemabonal Clhinical
Triats Registry Platform s 10 ensure that a
complete view of research is accessible o all
thase mvolved i heallh cans decsion making
This will improve ressatch transpatency and
will ultmatedy gthen the validity and value
of the scenbfic evidence base

The regstration of all inferventronal Mals 1s 8 scientifc, ethical and morsl &
responsibiy

EIGIMBE

FIOOOResearch

SOV & D055 Last codates 03 NEY 3018

@CmssMark
e Sor e
¢

i(er: Automated ongoing monitoring of failure to

:il'-!"lem'l'riaIsTlrléc.;
share clinical trial results by all major companies and research
institutions [version 1; referees: awaiting peer review]

Anna Powell-Smith, Ben Goldacre

Evidence-Based Medicing Data Lab, Centre for Evidence-Based Medcine, Nutfield Departmant of Primary Health Care Sciences, University
of Cudord, Creferd, UK

yq First published: 03 Nov 2016, 5:2623 (doi. 10,12 a10.1) Open Peer Review
L A 91
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Who's not sharing their trial results?

Triaks registered on ClinicalTriols. gov should share results on the se shartly after completing, or publith in a journal. But
o repart the resubty of clinical trials, We think this should change., Explore our data (kast updated

many organisations fal

Oclober 2016 o see the . 8 bodies ond ph | comp that aren't sharing their clinical
trial results.
Trial sponsors Trials by year
[E R e il 28527
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Who's not sharing their trial results?

Why it matters: Clinical trials are the best way we have of testing whether a medicine is safe and effectve. They can
invelve thousands of people, patients and healihy volunieers, and take years lo complete. But trials with negative resulls are
twice as likely o remain unreported as those with posifive results. This means that patients and doctors don't have the full
infermation about the bonefits and risks of ireatments. We believe all clinical irials, past and present, should be reporied in
full, Read mare an AllTrials.ne! and sign the petiion

Our methodology: We regularly download detals of all frials registered on ClinicalTrials gov. We inclde all

Intarventional irials completed between Jan 20046 and tweo years age, except for Phase 0/1 irials and those that have

made o formal request to dalay results. Next, we lock for sume s on ClinicalTrials gov, or linked results on
PubMed. Our table includes only sponsors with mare than 30 trialy: fo see all spansors, dawnload the hull dakaset, We
understand this method isn't perfect. However, we leel that researchers have a clear obligation to ensure that their results
are published, and discoverable. If they have failed to post summary results, or fo ensure the trial 1D is in their PubMed

eniry, then fheir results will be lisled here os missing. See cur poper for full details.

How to improve your score: Hello frial spansorsl Wani fo improve your score? Simply post summary results on
ClinicalTrials.geov, or ask your journal o add the tial's NCT 1D fo the PubMed entry for published results. You should see the
dala updale shorfly.

Get in touch: We welcome feedback. See our full data and code and please get in fouch by email or on Twitier with
feedback

THE sABL TIMES

Reead the full article
Just register a few details

Half of medical trial results kept
secret

.

(4 .ﬂs

Almost half of all clinical trials worldwide still go unpuhlished despite repeated
warnings that phasmaceutical companies snd unlversities are endangering the
bl bz " liaolibal 5
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Tracking down missing clinical trials

Tested, and found wanting
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Priorita raccomandazioni REWARD
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4= Priorita elevata
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1= Non é una priorita
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Raccomandazione 14 .

14. Finanziatori, sponsor, enti regolatori, comitati

etici, riviste biomediche e legislatori dovrebbero

sostenere e rafforzare per tutte le tipologie di

ricerca sanitaria le policy relative a:

e registrazione degli studi

* ampia accessibilita a tutte le informazioni

* condivisione dei dati a livello di partecipante
individuale

Media DS
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USABILITA

I report della ricerca sono utilizzabili e privi
di bias?

* Inadeguata descrizione degli interventi in oltre il
30% dei trial

* Mancato reporting di oltre il 50% degli outcome
definiti nel protocollo

* Maggior parte degli studi non interpretati nel
contesto di una valutazione sistematica delle
migliori evidenze

ANALYSIS

What is missing from descriptions of
treatment in trials and reviews?

Replicating r
have been des

1-pharmacological treatrr
ribed in research stuc

ts in practice depends on how well they
. 53y Paul Glasziou and colleagues

1 GIMBE
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Fig 2 | Percentage of studies with sufficient
description of treatment initially (based only on
the published paper) and after supplementary
information was obtained

B 2013347:13755 doi 10.11360m.F3755 (Publahed 10 Seplember 2013) Page 10110
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Poor description of non-pharmacological interventions:
analysis of consecutive sample of randomised trials
EEERE oPen ACCESS

Tammy C Hoffmann associate professor of clinical epidemiology, Chrissy Erueti assistant professor,
Paul P Glasziou professor of evidence-based medicing

Centre lor Ressarch in Evidence-Based Practice, Faculty of Health Scences and Modicine, Bond University, Old, Austraka, 4229
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(e : N Abstract Abstract
W Initially (from primary reports) o o Trials: missing effict size and confidence interval (38%); no mention of adverse
IO After authar reply 38%, 49% effects (409%™
= 100
e Methods
% § Methods Trials: 40-89% inadequate treatment descriptions™
b E 80 40-89%, 33% fMRI studies: 33% missing number of trials and durations®
a9 Survey i 65% missing sur r S
=] [ 0 b ks “
'.E 'g 60 65 A), 31% Figures: 31% graphs ambiguous*
T
s Results Results
€2 40 50%. 65% Clinical trials: outcarmes missing: 50% efficacy and £5% harm outcomes per trial
=it 0"' 0"' incomplately reparted®
k1 54%, 92%, Animal studies: number of animals and raw data missing” (54%, 92%); age and
20 o o, weight missing (24%)
24%, 40% Diagnostic studies: missing age and sex (40%)"
] Discussion scussh
& & & & _%\‘, _\\4‘ \‘)e. %\ . ) Discussion )
i & é\z @-&\ 135 \z\\ \q?" ‘Q\ (']‘e:‘ 50% Tr.!a:(: no s)?temahc attempt to set new results in context of previous
] q o & trials (50%)*
Data .
Fig1F g0 of ink s dooarbed, i pritsany report and afte aulhor raply, for each checkkst Almost all Trials: most data never made available; author-held data lost at about 7% per year
flem
Figure 3: Estimates of the prevalence of some reporting problems (see
- - ublication column, figure 1).
1 GIMBE 1 GIMBE r .

fMRI=functional MRI.
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Frequency and reasons for outcome reporting bias in clinical
trials: interviews with trialists

research associate
C Gamble, senior

1 GIMBE

WHAT IS ALREADY KNOWN ON THIS TOPIC

Outcome reporting bias is the selection for publication of a subset of the original recorded
outcomes on the basis of the results

Outcome reporting bias has been identified as a threat to evidence based medicine because
clinical trial outcomes with statistically significant results are more likely to be published

WHAT THIS STUDY ADDS

The prevalence of incomplete outcome reporting is high

This study has, for the first time, provided a detailed understanding of why trialists do not
report previously specified outcomes

Trialists seem to be generally unaware of the implications for the evidence base of not
reporting all outcomes and protocol changes

1 GIMBE

METHODS RESULTS TEAM FAQ BLOG

Tracking switched outcomes in clinical trials

COMPare (CEBM Qutcome Monitoring Project) takes a new approach. We are monitoring all trials

published in the top five medical journals (NI

BM]).

We are analysing each trial for outcome switching, by comparing the protocol (or registry entry if a
pre-trial protocol is unavailable) with the trial report. For any trial where we find that outcomes have

been switched, we are writing letters to the journal to correct the record.

METHODS RESULTS TEAM FAQ BLOG

67 9 354 357

TRIALS CHECKED TRIALS WERE QUTCOMES NOT
PERFECT REPORTED

NEW OUTCOMES
SILENTLY ADDED

On average, each trial reported just 58.2% of its specified outcomes. And on average, each trial

silently added 5.3 new outcomes.

58 18 8 32

LETTERS SENT LETTERS PUBLISHED LETTERS LETTERS REJECTED BY
UNPUBLISHED AFTER EDITOR
4 WEEKS
[ GIMBE [ GIMBE
[ Noapparent systematic attempt to set results in the context of ether trials
0 Dl s e bt B or st e s Further emphasis on research in context
1001 ) om, David Collingridge, wow thelancet.com Vol 384 December 20/27, 2014
d Harton
Panel: Research in context
81 03
{20} 20) Evidence before this study
s (0B This section should include a description of all the evidence that the authors considered
z @ ] before undertaking this study. Authors should state: the sources (databases, journal or book
] reference lists, etc) searched; the criteria used to include or exclude studies
40+ a0 (including the exact start and end dates of the search), which should not be limited to English
© language publications; the search temis used; the quality (risk of bias) of that evidence; and
) the pooled estimate derived from meta-analysis of the evidence, if appropriate.
EeRl I - o
— a) - = o Added value of this study
—E;;— (1] @ | Authors should describe here how their findings add value to the existing evidence
997 | 2001 | 005 | 2009 | 202 (including an updated meta-analysis, if appropriate).
Yoar
Implications of all the available evidence
Figure 2: Percentage (and number) of trials that set their results in the LR : ;
) CoNext of aystematic review by Ayear ntesvals Authors should state the |rr|pl|call|or=5 for practice or policy and future research of their
i GIMBE Data from references 69 and 70 study combined with existing evidence
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EVIDENCE FOR HEALTH

1 AGREE Reporting Checklist
o Checklist per il reporting delle linee guida

www.evidence.it/AGREE-checklist

CARE - Linee guida CAse REport
Linee guida per il reporting dei casi clinici

www evidence it/CARE

CONSORT Statement 2010
Linee guida per || reperting del trial contrallati randamizzati

www.evidence.it/CONSORT

PRISMA Statement

P Linee guida per il reperting di he e met lisi di
trial controllati randomizzati
[E2GIMBE www.evidence.it/PRISMA
Turner ef al Systematic Reviews 2012, 160 ——
e q uator e b 1o E 5 svstemanc
. k REVIEWS
nefwork

SQUIRE Guidelines
SOUIRE  ineeguidaperil ing degli studi sul migli della qualita
dell’assistenza sanitaria

www.evidence.it/SQUIRE

SPIRIT Statement
S PI R !T E Linee guida per la stesura dei protocolli dei trial clinici

www evidence it/SPIRIT

STARD 2015
Linee guida per il rep g degli studi di dis
www.evidence.it/STARD

RESEARCH Open Access

Does use of the CONSORT Statement impact the
completeness of reporting of randomised
controlled trials published in medical journals?
A Cochrane review®

Lucy Turmer', Lasissa Shamseer, D Iz* and David Mohar'*

ELGIMBE

Consolidated standards of reporting trials (CONSORT) and
the completeness of reporting of randomised controlled trials
(RCTs) published in medical journals (Review)

Tuwrmer L, Shamseer L, Altman DG, Weeks L, Peters |, Kober T, Dias 8, Schule KF, Pling AC,
Moher D

THE COCHRANE
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EGIMBE
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Figure 2 Pooled relative risks across assessed 2001 CONSORT checkint items with 99% confidence intervals for primary comparison,
\ adherence of ACTs published in CONSORT-endariing journab compared to RCTs published in CONSORT non-endoring journals.

EGIMBE

12



Priorita raccomandazioni REWARD USABILITA'

- 5= Indispensabile 15. Finanziatori ed enti di ricerca devono allineare
i criteri di regolamentazione e incentivazione della
4= Priorita elevata ricerca al miglioramento della qualita e

completezza del reporting
3= Priorita intermedia

2= Priorita bassa

1= Non é una priorita

[EGIMBE [EGIMBE
USABILITA USABILITA'
Raccomandazione 15 o 16. Finanziatori e enti di ricerca dovrebbero
Media DS assumersi la responsabilita di realizzare
4.52 *0.74 infrastrutture di reporting, al fine di supportare

buone pratiche di reporting e archiviazione

EGIMBE 66 [EGIMBE
USABILITA USABILITA'
Raccomandazione 16 ® 17. Finanziatori, enti di ricerca ed editori
Media DS dovrebbero migliorare le potenzialita e le capacita
4.49 £0.82 di autori e revisori al fine di garantire un reporting

completo e di elevata qualita

EGIMBE 61 [ GIMBE




USABILITA

Raccomandazione 17

EGIMBE

o
Media DS
4.44 *0.87
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