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Introduction: The abstracts of a conference are important for informing the participants about the results that are
communicated. However, there is poor reporting in conference abstracts in disability research. This paper aims to
assess the reporting in the abstracts presented at the 5th African Network for Evidence-to-Action in Disability

Methods: This descriptive study extracted information from the abstracts presented at the 5th AfriNEAD
Conference. Three reviewers independently reviewed all the included abstracts using a predefined data extraction
form. Descriptive statistics were used to analyze the extracted information, using Stata version 15.

Results: Of the 76 abstracts assessed, 54 met the inclusion criteria, while 22 were excluded. More than half of all
the included abstracts (32/54; 59.26%) were studies conducted in Ghana. Some of the included abstracts did not
report on the study design (37/54; 68.5%), the type of analysis performed (30/54; 55.56%), the sampling (27/54; 50%)
, and the sample size (18/54; 33.33%). Almost all the included abstracts did not report the age distribution and the

Conclusion: The study findings confirm that there is poor reporting of methods and findings in conference
abstracts. Future conference organizers should critically examine abstracts to ensure that these issues are
adequately addressed, so that findings are effectively communicated to participants.

Keywords: Poor reporting, Abstracts, Methodological issues, Disability research, Africa

Introduction

An abstract is a condensed version of a full scientific paper
that describes the aim of a study, the methods employed,
the results, and the conclusions, including implications for
policy and practitioners [1]. The abstract of every article is
important to inform the reader about the results that are
communicated [2]. In particular, the abstract is relevant as
readers often make their preliminary assessment of the
study at this stage. In fact, some readers, particularly
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clinicians, may use information from abstracts to inform
their clinical decisions, due to their having limited time
and resources [3].

Conversely, some researchers may never publish studies
as full journal articles, and so the only published record of
a study might be the abstract in the conference proceed-
ings. The abstracts for a conference always yield insights,
questions, and interpretations that alter and improve the
final manuscript, supposing the authors decide to publish
such studies in peer-reviewed journals. In particular, ef-
fective abstracts describe the importance of the scientific
research performed [1, 4]. The participants in a confer-
ence usually make their preliminary assessment of a study
using the information presented in the conference
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abstract. However, abstracts presented at conferences have
largely been criticized as poor [1, 2], particularly in disabil-
ity research. The poor reporting in conference abstracts
may have several implications, particularly communicating
incomplete information on findings and conclusions.

Recently, several studies have been undertaken on
reporting in abstracts in disability research [5-9]. These
studies have largely focused on poor reporting on the
methods employed, including sampling, sample size se-
lection, design, and ethical considerations [7, 8, 10].
However, none of these studies have attempted to assess
poor reporting in conference abstracts. A literature
search that was conducted identified few reviews and
commentaries on abstracts, but rather focused on the
reporting quality in abstracts in a randomized controlled
trial in psychiatry [3], as well as practical lessons for
writing conference abstracts [1, 2, 4]. None of these
studies have attempted to assess poor reporting in ab-
stracts from a scientific conference on disability.

Consequently, the African Network for Evidence-to-
Action in Disability (AfriNEAD), which is a stakeholder
group in disability that works to strengthen evidence-
based intervention and policies, has organized a series of
expert meetings and symposia in different settings in
Africa. In previous symposia, the network upgraded the
medium into a scientific conference, so as to strengthen
collaboration and transform evidence into action. The
College of Health Sciences at Kwame Nkrumah University
of Science and Technology collaborated with the University
of Stellenbosch to host the fifth scientific AfriNEAD confer-
ence for 2017 in Ghana.

This study aims to assess incomplete reporting in ab-
stracts presented at the 5th AfriNEAD Conference in
Ghana. In particular, the study assesses the content of ab-
stracts in relation to information on the methods used, the
results, and the conclusions, as well as how the abstracts
meet the standards for reporting in abstracts. The study
was facilitated by the following standards for reporting in
abstracts: Strengthening the Reporting of Observational
studies in Epidemiology (STROBE) Statement—Items to be
included when reporting observational studies in a confer-
ence abstract [11, 12], as well as previous literature address-
ing methodological issues in abstracts [13-15].

Methods

Eligibility criteria

The study employed a descriptive design to assess the
reporting in abstracts presented at the 5th AfriNEAD
Conference, held on 7-9 August 2017 in Ghana. The
study assessed the content of the abstracts against the
standards for reporting [11, 12]. Abstracts included in
the study were those that focused on one of the confer-
ence sub-themes, namely the following: children and
youth with disability; education: early to tertiary;
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economic empowerment; development process in Africa:
poverty, politics, and indigenous knowledge; health and
HIV/AIDS; systems of community-based rehabilitation;
holistic wellness, sport, recreation, sexuality, and spiritu-
ality; and research evidence and utilization, and abstracts
of side events. The included abstracts were either struc-
tured or unstructured. However, one criterion was that
the content of structured and unstructured abstracts
should have adequate information that covers the back-
ground to the study, the methods used, the results, and
the conclusions. Abstracts were also excluded if they
were unstructured but did not adequately capture infor-
mation on the background, the methods, the results, and
the conclusions, but merely gave a brief narrative about
the study.

Selection of the included abstracts

Three reviewers independently reviewed the titles and
the content of the printed conference proceedings, and
then approved on those that met the selection criteria.
All the conference abstracts that were approved were in-
cluded in the study. The Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRISMA) flow
chart for systematic reviews [16] was used to illustrate
the selection processes (see Fig. 1).

Data extraction

A data extraction form was developed to extract infor-
mation from all the included abstracts (see Additional
file 1). The data extraction form was developed using
the following reporting standards: Strengthening the
Reporting of Observational studies in Epidemiology
(STROBE) Statement—Items to be included when
reporting observational studies in a conference abstract
[11, 12], and variables of interest that have been cap-
tured in previous literature [13—15]. The data extraction
form was divided into subsections, and it covered infor-
mation on the background of the authors, the
sub-themes, the objective of the study, the methodo-
logical issues, and the results. Three reviewers were in-
volved in the extraction of data from all the included
abstracts.

Data synthesis

Descriptive statistics, including frequencies, means,
standard deviations, and percentages, were used to
present the findings. Tables and figures were used to
present the results. The analysis was performed using
Stata version 15.

Results

Description of the abstracts reviewed

The study screened a total of 76 titles of conference ab-
stracts. Of these, 59 met the inclusion criteria, while 17



Badu et al. Research Integrity and Peer Review (2019) 41 Page 3 of 13
Total abstracts reported in the
conference book of abstract
(n=176)
Total abstracts screened Total absFracts Tnef:ting
Lo > exclusion criteria
for eligibility -17
(n=176) @=17
Full-text abstracts Abstracts excluded with reasons
reviewed " =5
(n=59) l l
Abstracts inc?uded in final Abstracts without full Abstract structured as
review abstracts reported presentation or narration
=54
@=59 n=2) n=3)
Fig. 1 Flow chart of studies included in the review
Table 1 Characteristics of included abstracts
Variable Frequency Percentage
were excluded. After a review of the full abstracts, a fur- Participants used in the included studies
ther five were excluded. Overall, 54 abstracts were in- o
. . People with disabilities 24 4444
cluded in the study (see Fig. 1).
Professionals (nurses, doctors, teachers, 17 3148
stakeholders)
Characteristics of the included abstracts General students without disability 4 74
More than half of all the included abstracts (32/54; Caregivers and parents 5 996
59.26%) were studies tl'lat reported findings from Ghana. People without disability 4 74
About a third of the included abstracts (16/54; 29.6%)
« . . » Total 54 100
focused on the sub-theme “education: early to tertiary,
while more than a tenth each focused on the sub-themes ~ SUo-themes of abstract
“holistic wellness, sport, recreation, sexuality, and spir- Children and youth with disabilities 7 1296
ituality” (8/54; 14.8%), “children and youth with disabil- Education: early to tertiary 16 2963
ity” (7/54; 12.96%), and “health and HIV/AIDs” (7/54; Economic empowerment 1 185
0, . 0,
12.96%). More than two fifths (24/54; 44.44%) of the ab- Development process in Afica: poverty 6 111
stracts targeted people with disabilities, 17/54 (31.48%)
. Health and HIV and AIDs 7 12.96
used professionals (nurses, doctors, teachers, and stake- _ o
holders, including education directors and coordinators), Systems of community-based rehabilitation 4 741
and 5/54. (9'26%) used parents and Caregivers (See Wellness: sports, recreation, Sexuality 8 14.81
Table 1). Research evidence and utilization 5 9.26
Total 54 100
The reporting of methods in the conference abstracts Geographical setting of study
Two thirds (36/54; 66.67%) of the included abstracts re- Africa 3 741
ported sample size in the abstracts, while 18/54 (33.33%) Ghana 32 59.26
had no information on sample size (see Fig. 2). Most of South Africa 7 1296
the included abstracts (37/54; 68.5%) did not report the Namibia 5 37
study design. Of the 17 abstracts that reported the study c , 3'7
design, almost half (8/17; 47.06%) used a descriptive de- amereon '
sign (see Table 2). Most of the abstracts (45/54; 83.33%) Other settings* 8 14.81
reported the methods employed, while 9/54 (16.66%) Total 54 100

had no information on the methods employed. Of the

*Kenya, Malawi, Liberia, Nigeria, Tanzania, the USA, and Zimbabwe
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120

100

Number of Included abstract (%)

Fig. 2 The reporting of methods in the conference abstracts

M Reported

Reporting indicators in the methods of the abstract

H Not reported

Table 2 Reporting of methods

Variables Frequency  Percentage
Study design
Case study 3 17.65
Cross-sectional 1 5.88
Descriptive design 8 47.06
Exploratory design 5 2941
Total 17 100
Methods
Qualitative 35 7777
Quantitative 8 17.77
Mixed methods 2 444
Total 45 100
Sampling
Purposive sampling 18 66.67
Convenience sampling 3 1.1
Snowballing 1 3.70
Simple random and purposive sampling 2 740
Simple random sampling 3 11.11
Total 27
Analysis mentioned in the methods of the abstract
Thematic content analysis 17 70.84
Descriptive statistics 5 2083
Both descriptive and thematic analysis 1 417
Inferential statistics 1 414
Total 24 100

Source: Extracted data, 2017

abstracts that reported the methods, 35/45 (77.77%)
stated that qualitative methods were used (see Table 2).

The study showed that half of the included abstracts
(27/54; 50%) did not report the sampling techniques
used. Of the abstracts that reported the sampling, 18/27
(66.67%) used purposive sampling (see Table 2). More
than half of the abstracts (30/54; 55.56%) did not report
the type of analysis performed. However, of the abstracts
that reported such information, 17/24 (70.84%) reported
thematic analysis.

The majority of the included abstracts (50/54; 92.59%)
did not report the analysis software used for the study.
Only a few of the abstracts (4/54; 7.41%) reported SPSS
as the statistical tool for the analysis. None of the in-
cluded abstracts reported the date of conducting the
study in the abstract.

The reporting of findings in the conference abstracts

The study extracted information about the results re-
ported in the abstracts (see Table 3). None of the included
abstracts reported the age distribution of participants in
the abstracts. Similarly, most of the included abstracts
(53/54; 98.15%) did not report information about the gen-
der of the participants. Most of the included abstracts (37/
54; 68.52%) reported results thematically, while a few (7/
54; 12.96%) used descriptive statistics (see Table 3).

The majority of the included abstracts (48/54; 88.89%)
did not report quantitative information that can be used
to established associations between the dependent and
the independent variables. Of the six included abstracts
that were eligible to report such information, only one
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Table 3 Reporting of findings
Variable Frequency Percentage
Age of participants
Not reported 54 100
Gender of participants
Reported 1 1.85
Not reported 53 98.15
Type of results reported
Descriptive statistics 7 12.96
Inferential statistics 1 1.85
Thematic analysis 37 68.52
Both descriptive statistics and thematic 1 1.85
analysis
Analysis not clear 8 14.81
Reporting association
Applicable 6 11.11
Not applicable 48 88.89
Reporting association
Reported 1 16.67
Not reported 5 83.33
Reporting outcome
Applicable 43 79.63
Not applicable 11 2037
Reporting outcome
Reported 39 90.69
Not reported 4 9.30

Source: Extracted data, 2017

abstract reported such associations. Most of the included
abstracts (43/54; 79.63%) were eligible to report on the
primary outcome of the participants. Of the abstracts
that were eligible to report on the primary outcome, 39/
43 (90.69%) reported on such outcome, while 4/43
(9.30%) did not report on such outcome (see Table 3).

Discussion

Strengths and limitations

Our study has some strengths and limitations, which
need to be explained. In terms of strengths, the study
developed a data extraction form to extract informa-
tion. Also, the authors followed due process, to en-
sure that adequate information was gathered and that
the information was checked, so as to limit the risk
of bias in the reporting of findings (see Table 4).
Three reviewers independently reviewed the included
abstracts. The reporting of the abstracts confirmed
the findings of previous studies on methodological is-
sues in disability research.
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Our study has several limitations, however, which
are mostly associated with the scope and type of the
included abstracts. The study was limited to abstracts
from one AfriNEAD conference. This suggests that
the sample size is too small to make inferences about
disability research in general. Limiting abstracts to
one AfriNEAD conference may limit access to similar
incomplete reporting in past AfriNEAD symposia.

The reporting of methods and results in the conference
abstracts

In the current study, 68.5% of the included abstracts
lacked information on the study design, while 14.8% did
not report the type of data. This finding implies that
there is poor reporting of methodological information,
namely study design and type of data used. The incom-
plete reporting in abstracts implies that readers may
have difficulty understanding how the study was concep-
tualized, as well as the type of data that was used to
achieve the results. In particular, reporting study design
and methods in conference abstracts is important to in-
form readers about the broader picture of the study, in-
cluding the mix of data that is required to achieve the
study objective [2]. Omission of such information at the
abstract level may create uncertainty among readers.
Poor reporting of methods means that readers cannot
make concrete and firm conclusions about the subject.
This finding can inform future conference organizers on
effective ways to address methodological issues. In par-
ticular, future scientific abstracts should adequately high-
light the relevant methodological issues, such as study
design and methods to effectively communicate the find-
ings [2].

The study highlighted that more than half of the in-
cluded abstracts reported the sample size, while a few
did not report such information. Reporting sample size
in the abstract is relevant to provide evidence about the
participants. Reporting sample size further enables the
reader to better understand the representativeness and
generalizability of the findings. Although most of the in-
cluded abstracts reported the sample size, the 33.3% that
lacked information on the sample size could provide
misleading information to readers. This implies that
readers may not be adequately informed about the find-
ings presented in the abstracts. The few abstracts that
lacked information on sample size demonstrate poor
reporting. This finding confirms the findings of earlier
studies on incomplete reporting [1, 2, 4]. Conference ab-
stracts, particularly in disability research, should there-
fore adequately report the sampling approaches used, so
as to inform readers. Scientific committees of confer-
ences, particularly in disability research, should ensure
that the sample size of participants is captured in the ab-
stracts, to effectively communicate the findings.
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In addition, reporting of the sampling technique used
in abstracts is relevant to inform readers about the rep-
resentativeness of participants, so as to avoid bias. How-
ever, about 50% of the included abstracts did not report
on the sampling technique. Lack of information on sam-
pling technique in the abstract implies that readers may
not be able to generalize the findings reported in the ab-
stract. This finding confirms earlier incomplete reporting
in disability research [7, 8, 10]. In particular, the poor
reporting in conference abstracts in previous disability
research is mostly associated with poor sampling. Our
finding demonstrates that conference abstracts should
aim to report information on the sampling approach, in
order to help readers understand the process involved in
selecting participants.

Furthermore, the current study highlighted that 55.56%
of the included abstracts did not report the type of ana-
lysis performed (whether descriptive or inferential statis-
tics or a qualitative analysis approach). Similarly, some
background characteristics, namely age distribution and
the gender of participants, were not reported in the ab-
stracts. This finding demonstrates that there is incomplete
reporting of results in the abstracts. The results section of
the conference abstract appears to be the most significant
section that addresses the background characteristics of
participants and the primary and secondary outcomes [2].
However, the poor reporting of findings indicates that
conference participants will not be adequately informed
about the research question and therefore will be unable
to explore outcomes, associations, or risk factors. This
finding demonstrates that conference abstracts should en-
sure that the results section includes all relevant informa-
tion, including age and gender of participants. The poor
reporting of results in conference abstracts confirms the
findings of earlier studies in disability research [7, 8, 10].
The poor reporting in disability research has largely per-
tained to incomplete reporting of findings. In some in-
stances, incomplete reporting is largely recorded in full
papers, rather than in abstracts.

Conclusion

The study aims to assess the reporting in the abstracts pre-
sented at the 5th African Network for Evidence-to-Action
in Disability (AfriNEAD) Conference in Ghana. Our find-
ings confirm that there is poor reporting of methods and
findings in conference abstracts. Poor reporting is associ-
ated with lack of information about the study design, the
methods used, the sampling, the sample size, and the type
of analysis performed. Our findings established that report-
ing evidence in conference abstracts should adequately ad-
dress all relevant issues. In particular, future conferences on
disability research should aim to address the study design,
the type of data included, the sampling, the sample size,
and the type of analysis employed.

Page 10 of 13

Conference organizers should critically examine ab-
stracts to ensure that these methodological issues are ad-
equately addressed, so that findings are effectively
communicated to the participants. The call for abstracts
should clearly elaborate the reporting standards, particu-
larly the required content in terms of objectives, methods,
results, and conclusions, as well as practical implications
for policy and practice. This can help to avoid any incom-
plete reporting of information in conference abstracts.
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