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ABSTRACT  

Quality of health behavior research determines usefulness of the findings for application. 
The authors individually scrutinized quality of a representative sample of abstracts (n=315) 
submitted to the 1st International and 4th National Congress on Health Education and Pro-
motion, held in Tabriz, Iran on 16-19 May, 2011. Among the assessed abstracts, introduc-
tion section had the standard format in 18.1% (CI: 14.2-22.7%), sampling method and sam-
ple size were concurrently explained in 56.3% (CI: 50.3-62.1%), and the data in 40.6% (CI: 
35.4-46.1%) were insufficient to support the conclusion section. The observed heterogene-
ity in the quality of Iranian research may reflect gaps in research methodology education. 
Revision in the current research performance is recommended to ensure a more stringent 
national research output. 
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Introduction 
 

The research paradigms upon which 
public health studies are based reflect the 
complexities of most health problems. Rapid 
increase in the volume of scientific literature 
in this field has focused attention to the 
quality of research evidence worldwide. This 
is while a mounting body of current litera-
ture indicates that not all health studies carry 
the same credibility to be used as empirical 
evidence for decision-making [1-5]. There is 
now an international policy mandate to 
adopt quality standards for health research 
in synchrony with the multidisciplinary na-
ture of the field of public health [3, 6]. To 
enhance the rigor and applicability of re-
search findings, adherence to standard pub-
lication guidelines is needed.  

Academic institutions in Iran receive 
funding from the government for their re-
search activities. Evaluation of research 
qualities is an increasingly important task for 
funding bodies in the area of public health 
and can help to optimize and rationalize re-
source allocation;  thus, enhancing national 
research productivity [7]. To the best of our 
knowledge, there is no prior evaluative study 
on health research quality in Iran and this is 
the first article raising the issue of quality in 
the Iranian health studies.  

Our objective was to evaluate the ex-
tent and quality of the submitted abstracts to 
the 1st International and 4th National Con-
gress on Health Education and Promotion, 
held on 16-19 May 2011, in Tabriz, Iran. 
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Our special focus was on the accuracy of 
applied methodology as well as the validity 
of conclusions. 

 
Material and Methods 

 
We included retrospective, cross-

sectional, and prospective observational stu-
dies, along with randomized trials, but ex-
cluded qualitative research. A qualitative as-
sessment was done based on the procedure 
adapted from the explained criteria by 
Shamliyan et al., [8], in which the definition 
of external validity was based on assessment 
of sampling bias with attention to the re-
ported sampling frame, sampling method, 
sample size, and response rate in the re-
search publications so that the results may 
be generalized to the population. The au-
thors also provided internal validity criteria, 
which included psychometric properties of 
the instrumentation and frequency of out-
come variables with their precision.  

Preferred Reporting Items for System-
atic Reviews and Meta-Analyses (PRISMA) 
[9] were also applied for assessing systematic 
review of the articles. Assessment of trials’ 
quality was based on Consolidated Standards 
of Reporting Trials (CONSORT) [10]. To 
do so, checklists, consisting of internal and 
external validity criteria to assess quality of a 
representative sample of abstracts (n=315) 
selected from 1735 submitted research find-
ings were created.  

We first incorporated overall reporting 
quality of the abstracts based on the struc-
tural analysis of introduction, method, re-
sults, discussion, and conclusion sections. 
Information relevant to the methodological 
quality of the studies included the aim and 
design of study, sampling strategy, participa-
tion rate, and study subjects flow. Other ex-
tracted data included the operational defini-
tion, measurement, and reporting of the 
outcome measures. Authors independently 
scrutinized the abstracts for the quality crite-
ria and any disagreement was resolved with 
consensus. Relative frequency of abstracts, 
based on the type of study they were repre-
senting, as well as precision in fulfilling the 

intended quality criteria were estimated, us-
ing version 2.2 of Confidence Interval 
Analysis (CIA) software, to report the ef-
fects of sampling variation on the estimated 
proportions. 

 
Results  
 

Among the retrieved abstracts, 85.7% 
(n=270) (CI: 81.4-89.1%) were findings of 
original works and 14.3% (n=45) (CI: 10.9-
18.6%) were summaries of previously pub-
lished articles. In the latter group, 11.1% 
(n=5) (CI: 4.8-23.5%) of abstracts were de-
scribed as reports of systematic reviews and 
remaining were narrative reviews.  

The introduction section of only 
18.1% (n=57) (CI: 14.2-22.7%) of the re-
viewed abstracts had systematically reflected 
the importance of the study subjects, impor-
tant findings from previous works, and main 
aim of the study. In 7.3% (n=23) (CI: 4.9-
10.7%) of the selected abstracts, none of the 
abovementioned details were given by the 
author(s). Amongst the remaining abstracts, 
in 74.6% (n=235) (CI: 69.5-79.1%), one or 
two parts of the required information were 
not provided in the introduction section.  

Sampling method and sample size 
were both explained in 56.3% (n=152) (CI: 
50.3-62.1%) of the abstracts from original 
studies, while in 10.7% (n=29) (CI: 7.6-
15.0%), none of these required details were 
provided, where applicable.  

Study variables were reported in 
55.2% (n=149) (CI: 49.2-61.0%) and study 
design in 69.3% (n=187) (CI: 63.5-74.5%) of 
the abstracts from original studies. Name of 
the statistical software, without quoting to 
the statistical analysis method, was reported 
in the findings of 25.9% (n=70) (CI: 21.1-
31.5%) of the original research studies. Par-
ticipation rate, as an index of external valid-
ity, was reported in only 4.8% (n=13) (CI: 
2.8-8.1%) of the abstracts representing orig-
inal studies. Descriptive statistics were used 
to present findings of original studies in 
67.3% (n=181) (CI: 61.2-72.4%) of cases. 
The level of statistical significance was in-
cluded in 44.4% (n=120) (CI: 38.6-50.4%) 
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of the abstracts from original studies with-
out providing its precision, where applicable. 

In the systematic review of the articles 
(n=5), PRISMA statement was followed in 
only one of the submitted works. Among 
the narrative reviews (n=40), in only 15.0% 
(n=6) (CI: 7.1-29.1%) of the cases findings 
were provided quantitatively and in only 
20.0% (n=8) (CI: 10.5-34.8%), abstracts in-
cluded general conclusion from the reviewed 
papers (Table 1).  

The data in 40.6% (n=128) (CI: 35.4-
46.1%) of all evaluated abstracts were insuf-
ficient to support the claims in the conclu-
sion section. Less than 20% of the evaluated 
abstracts had acceptable quality criteria in 
the introduction and method sections, and 
in only 60% of the abstracts, the quality of 
reporting the results and discussion was sci-
entifically reasonable (Table 2).    

 
Table 1: Quality of Narrative Reviews in the Iranian Public Health Studies 

 
Quality criteria n % 
Introduced reviewed articles  9 22.5 
Given criteria to choose an article for review 1 2.5 
Quality assessment of included article 0 0 
Number of articles reviewed 1 2.5 
Summarized findings 5 12.5 
Use of quantitative measures to report findings 6 15.0 
Provided general conclusion 8 20.0 
Lacking all of the quality criteria 10 25.0 
n=40 

 
 
Table 2: Overall quality of abstracts submitted to the 1st International and 4th National Congress 

on Health Education and Promotion, Tabriz, Iran, 16-19 May 2011 
 

Quality criteria n % 
Reasonable introduction 57 18.1 
Clear methodology 48 15.2 
Quantitatively described findings 181 57.5 
Fair conclusion 187 59.4 
n=315 

 
 
Discussion and Conclusions 
 

Our study indicated varied reporting 
quality of studies submitted to the 1st Inter-
national and 4th National Congress on 
Health Education and Promotion, which 
was held on 16-19 May 2011 in Tabriz, Iran. 
Narrative reviews were a considerable part 
of the research work assessed but their cre-
dibility to be used as research evidence is 
under question due to their poor quality. 
Only in a few abstracts, the researchers ad-
dressed a clearly focused public health issue. 

Findings of the study showed that Iranian 
public health researchers did not properly 
follow the internationally agreed standards in 
reporting the results of their research stud-
ies. In a number of submitted articles, mis-
leading claims or judgments were noted, 
which may suggest authors’ unscientific ap-
proach to conducting and reporting original 
research.   

To the best of our knowledge, this is 
the first study in Iran to compile quality cri-
teria to evaluate abstracts submitted to a sci-
entific event. Our study would be highly de-
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sirable if we could have access to the full 
text of submitted abstracts in order to un-
derstand the rationale behind the applied 
methodology in the reviewed studies, there-
by to enhance our judgment about the qual-
ity of research evidence. 

Other studies on reporting quality of 
internationally published articles based on 
the standard quality criteria spotted almost 
same quality issues [11-19]. Quality assess-
ment of submitted abstracts to a number of 
scientific meetings in other countries [20-23] 
also ended up with almost the same issues in 
reporting the quality of research findings.  

All these results are focusing atten-
tions on a world spread missing piece puzzle 
within the research reporting process. 

These findings may reflect gaps in re-
search methodology education, biases in re-
search approaches, double standards in re-
search ethics, or qualitative criteria of re-
search performance. Some scholars in de-
veloping countries believe that it is not fea-
sible to adopt all quality standards into re-
search process due to a variety of reasons, 
such as the knowledge gap between develop-
ing and developed world. Thus, good quality 
research will depend on the research setting 
and availability of resources. None of these 
possibilities should be ruled out unless pre-
cise scientific evidence dismisses such specu-
lations [24]. 

We did not screen the abstracts for 
duplicate presentations at other professional 
meetings. The quality of research report is 
not only related to the manner by which it is 
disseminated but also to its contribution to 
the science. In the study by Pop GH et al. 
[25], it was reported that at least one fifth of 
presented abstracts at the American Urolog-
ical Association annual meeting were also 
presented elsewhere. We recommend as-
sessment of research reports for potential 
misconduct in addition to the quality of re-
porting in any future study. Our key message 
is to address and understand all possible me-
chanisms, which may contribute to poor re-
porting quality of research findings and to its 
implications that may pose in the scientific 
world regardless of its contributory factors. 

For Iranian researchers, improvement of the 
current research reporting quality is recom-
mended to ensure a more stringent national 
research output, which will not be possible 
without setting and pervading scientific re-
porting quality criteria to all and specially 
young Iranian researchers. 
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