s MSOC"&,.

7
o
i

%

European Medical Students’ Association

Association Européenne des Etudiants en Médecine

(A
NS
5 emsa-europe.eu | Rue Guimard 15, 1040 Brussels | info@emsa-europe.eu

2\ St“de,)
vy

o, R
<0 o
O yead

This policy was adopted by the 8th EMSA Spring Assembly in Lisbon on 8th of May of 2022. Must be

reconsidered until: 8th of May of 2026.

Transparency in Medical Research
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The European Medical Students” Association (EMSA) represents medical students across Europe.
We envision a healthy and solidary Europe in which medical students actively promote health. EMSA
empowers medical students to advocate health in all policies, excellence in medical research,
interprofessional healthcare education, and the protection of human rights across Europe.
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Problem statement

Research is the gateway to acquiring new knowledge and learning more about the world we live in.
Transparency in medical research enables the recommendation of the safest and most efficient
vaccines, pharmaceuticals, and medical devices based on the best available evidence. However,
misinformation can undermine the progress of humanity. Instinctively, misinformation is frequently
associated with the media, as media misinformation tends to be more extensive, directly affecting
the public. Scientific concepts are often perceived as dull and difficult to comprehend. So, when
disseminated as general information they are oversimplified and exaggerated for the sake of interest.
In addition, the rise of social media has made it easier for misinformation to spread since source
credibility is not always determinable. Paradoxically, misinformation is not only widespread on the
internet but is also usually more popular than accurate information. Therefore, despite the
opportunities provided by social media for productive communication and the exchange of
information, misinformation flourishes in this setting.

On the other hand, the scientific community faces similar problems - from hype and hyperbole to
publication bias and citation misdirection, predatory publishing, and filter bubbles. Like journalists,
scientists rely on the attention their work gets. That can lead to the need to hype their work and
selectively publish those findings that are surprising and “clickable”. The internet has also changed
the way research works. A few decades ago scientists relied on hard copies of scientific journals to
find sources. Nowadays search engines and research databases are the resources that provide instant
access to scientific papers with titles with more interesting framing receiving higher Altmetric scores.
Combined with the fact that top-tier journals mostly want exciting results, researchers are
encouraged to hype their work, sometimes to the point of fraud. Additionally, researchers may often
have conflicts of interest that similarly, consciously or unconsciously, encourage the presentation of
research results in a biassed fashion (Dunn et al., 2016).

These circumstances contribute to different types of bias that pose a further barrier to transparency
in medical research, with the potential of harming patients, research, and public health. Publication
bias and spin belong to the most prominent and well-documented forms of bias within medical
research, which require critical attention (Bradley et al., 2020, Albargouni et al., 2017).

Publication bias denotes the phenomenon of research deemed interesting and novel being
preferentially published by scientific journals (Bradley et al., 2020). At the same time, researchers
scarcely submit such research for review, further driving the formation of this bias (Bradley et al.,
2020). Additionally, Spin encompasses the practice of interpreting and presenting data in a biassed
way that garners public attention in favour of the researcher’s specific interests (Boutron and Ravaud,
2018). Though falling short of data fabrication or falsification, authors may selectively misreport
results, methods or “spin” the discussion in a way that influences the reader’s understanding of the
study (Boutron and Ravaud, 2018). Ultimately, the dissemination of this misrepresented research
bears implications for its subsequent impact on influencing the patient's therapy choices and clinical
practice. Following this, we should emphasise the crucial role of transparency in medical research not
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only for practitioners, but also for patients. Access to first-hand data establishes trust and inspires
the confidence and comfort needed by patients to undergo therapeutic procedures. In this way,
transparency empowers patients by providing them with the opportunity to educate themselves on
their diagnosis and therapy choices.

While mentioning transparency in medical research, open access which refers to the information that
is publicly available and accessible over the internet without any cost, can’t be left aside. Clinical
trial registration on publicly accessible databases, access to patient data for further analysis, and
publishing of results, regardless of the trial outcome, is needed in means of providing transparency in
medical research. Moreover, patient-level data should be accessible to permit reanalysis, secondary
analysis, group analysis, as well as patient-level meta-analysis. We should highlight the crucial role of
research on the framework of treatment practices with access to data from laboratory and clinical
trials essential for developing sound hypotheses. The availability of accurate results from various
trials and their methods of the experiment also allows scope for evaluation by other researchers and
aids the formulation of a structured study. Expanding the clinical question is only possible based on
clear results, which in turn creates an opportunity for the advancement of the present data. Even
though it is often requested that researchers provide their unfiltered findings and associated methods
rather than merely publishing the result, this is not always fulfilled. Only providing a restricted
amount of information on the study method, as well as little or no access to the data results in
disruption of evidence-based public health decisions. Additionally, it results in indirect expenses not
just for the public but also for the patients, who paid for poor or dangerous treatments. As a result,
requiring openness would enhance the benefit of the research, while reducing the threats to patients,
clinical trial volunteers, and the general public.

Our view. Aim

The European Medical Students' Association (EMSA) recognizes the importance of scientific research,
which constitutes a cornerstone of medical education and practice. After all, the publication of
research is an aspirational goal accompanying medical students throughout their studies and into their
future careers. Representing medical students across Europe, EMSA highlights the necessity of
reliable, qualified, and authentic sources that are used for medical studies, further medical research,
and the development of therapeutic procedures. Since media misinformation, biases, and insufficient
accessibility to medical data not just hinder transparency, but also contribute to “research waste”
(Chalmers and Glasziou, 2009) and can have a detrimental impact on the allocation of resources,
clinical practice, and policy decisions (Turner et al., 2008). To protect the interest of patient welfare
as well as future research EMSA will raise awareness for these barriers in front of transparency in
medical research and take appropriate measures to combat both the prevalence and impact of
intransparent practices in medical research. Lastly, open access is one of the most substantial
concepts related to transparency in medical research that medical students can get either a great
benefit or harm. With the help of the stakeholders, by raising awareness of this issue and promoting
it, we can accelerate the advancements in science! Even if EMSA has already tried to promote
transparency in medical research through activities, workshops, and policy papers from different
components of transparency such as open access, a policy paper related to transparency in medical
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research for structured and accurate advocation is needed. We should underline the fact that the
members of EMSA today are researchers and clinicians of tomorrow. Therefore, EMSA promotes
transparency while sharing scientific knowledge to advance science itself as well as public health.

Recommendations

EMSA calls on EMSA members, researchers and scientists to:

Critically analyse research data and publish the results accurately regardless of the trial
outcome

Register all related informations of clinical trials including the results on publicly accessible
databases

Recognize transparency as a scientific as well as moral responsibility of the research
community

Require transparency and accordingly condem lack of transparency in research

Use and develop statistical tools to detect reporting biases including spin

Raise awareness for issues including reporting bias, non-disclosure of conflicts of interest and
media misinformation within the scientific community

Facilitate open access related to their own work as well as promote the same for the
researchers and scientists that they can reach out within the scientific community

Promote and actively engage in accurate science communication

EMSA calls on its FMOs and other student organizations to :

Promote their members to actively engage in accurate science communication

Raise awareness for issues including reporting bias, non-disclosure of conflicts of interest and
media misinformation within the scientific community

Require transparency and accordingly condem lack of transparency in research

Facilitate open access related to their own work as well as promote the same for any
individual or organization they can reach out within the scientific community

Encourage their members to register all related informations of their research including the
results on publicly accessible databases

EMSA calls on European Media to:

Select credible sources and not publish if credibility is not determinable

Hire experts on science communication

Not promote fake news and misinformation regarding medical research

Raise awareness for issues including reporting bias, non-disclosure of conflicts of interest and
media misinformation within the scientific community

EMSA calls on Research journals to:

Provide a publication infrastructure that supports pre-registered studies
Actively promote pre-registration of studies, making it a benchmark for publication
Require the disclosure and the detailed description of researchers’ conflicts of interest
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Adopt clear policies for dealing with conflicts of interest
Promote and facilitate open access within their own policies as well as the researchers and

[ J
[ J
scientists that they can reach out
EMSA calls on Pharmaceutical Industry, European institutions, European Healthcare agencies and
Raise awareness for issues including reporting bias, non-disclosure of conflicts of interest and

Universities to:
media misinformation
Facilitate open access within their own policies and encourage the same for any individual or

[ J
Promote and facilitate the rigorous documentation of researches on publicly accessible

[ J
organization they can reach out within the scientific community

[ ]
databases
Require transparency and accordingly condem lack of transparency in research

[ J
EMSA calls on WHO to:

Raise awareness for issues including reporting bias, non-disclosure of conflicts of interest and
media misinformation

Continue to endorse selected primary registries for registration of clinical studies
Promote and facilitate the rigorous documentation of publicly-funded research on WHO

o
Promote and facilitate open access within their own policies as well as the researchers and

[ J
scientists that they can reach out

[ ]
[ ]
database
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