When it comes to health information, especially research and clinical evidence, trust is everything. Whether you're
a clinician making treatment decisions, a patient trying to understand your options, or a researcher synthesizing
evidence, the integrity of the data matters deeply. One of the biggest threats to research integrity is something
called selective reporting. But what exactly is selective reporting, and why should it matter to you in an age of
shiny new technologies like generative Al chatbots and large language models (LLMs)? This post aims to unpack
these questions, highlight the risks, and explore how institutions like The Cochrane Collaboration and tools such

as the Cochrane Library are working to combat selective reporting to keep health information trustworthy.

What Is Selective Reporting?

Selective reporting occurs when researchers choose to publish only a subset of the study results, often those
that are statistically significant or favorable, while ignoring or downplaying other relevant findings. This may
happen at the level of:

® Which outcomes are reported (e.g., reporting improvement in symptoms but not adverse effects)

* Which studies are published at all (also called publication bias)

® The way results are analyzed and presented

Selective reporting distorts the true picture of interventions or treatments. For example, if negative or null results

disappear from the literature, healthcare providers might overestimate the benefits and underestimate the harms.

Why Does Selective Reporting Happen?

* Pressure to publish "positive” results: Studies with statistically significant or "exciting” findings are more
likely to be published.
* Commercial interests: Companies funding studies might suppress unfavorable data.

¢ Hindsight bias and researcher expectations: Researchers may unconsciously highlight results that support

their hypotheses.

Why Should You Care About Selective Reporting?

Selective reporting has real-world consequences:

1. Misguided clinical decisions: Health professionals depend on accurate data to recommend effective and

safe treatments.
2. Wasted resources: Research and healthcare systems may invest in ineffective or harmful interventions.

3. Loss of trust: When patients or the public find out that information has been skewed, it undermines

confidence in research and healthcare.

In short, selective reporting jeopardizes the very foundation of research integrity and evidence-based healthcare.

Systematic Reviews and How They Address Selective Reporting

One vital tool for countering selective reporting is the systematic review. Unlike a traditional literature review, a

systematic review:

® uyses a structured method to search for and include all relevant studies



* applies clear criteria for selecting and evaluating research

® aims to minimize bias through transparency and reproducibility

The Cochrane Collaboration—a global independent network of researchers and healthcare practitioners—has
been a leader in setting rigorous standards for systematic reviews. Their extensive Cochrane Library provides freely

accessible, high-quality reviews that help users trust the evidence at hand.

How Systematic Reviews Detect Selective Reporting
Think about it: systematic review authors take several steps to uncover potential selective reporting:

* Comparing published protocols or trial registries to the final published data
e Seeking unpublished studies or data (grey literature)

* Using statistical tools and sensitivity analyses to test for publication bias

Thanks to such vigilance, systematic reviews remain among the best sources for dependable health information.

The Shift from Search Engines to Generative Al Chatbots: Implications
for Trust

Traditionally, people seeking health information might turn to search engines to find reputable sites like the
Cochrane Library or PubMed. However, there's growing interest in using generative Al chatbots powered by

large language models (LLMs)—such as ChatGPT or Bard—to get quick, conversational answers.

LLMs predict plausible-sounding text based on vast amounts of data, but crucially, they do not have an

understanding of “truth" or evidence. This nuance is very important for health information:

® LLMs can "hallucinate": They sometimes invent details or citations that aren't real.
* They may reproduce selective or biased information: Because their training data includes published
literature with all its flaws, including selective reporting.

* They lack real-time access: Many chatbots do not verify facts or check whether cited studies actually exist

or support the claims made.

Why Is Trust the Limiting Factor?

When a search engine lists a real Cochrane systematic review with full citations, users can directly verify the

evidence. With Al chatbots, users must trust the model's output without easy means to assess accuracy.

This shift changes how we assess health information. The challenge becomes not just finding evidence, but
verifying its integrity. As users, clinicians, and developers, we must remain cautious about the limits of generative
Al in delivering trustworthy health data, especially when selective reporting and research biases lurk beneath the

surface.



What Would Change Your Mind About Using Al Chatbots for Health
Information?

Given the risks, some might still find Al chatbots compelling for initial queries. To be confident, the Al tools would

need to:

Integrate live access to verified databases like the Cochrane Library

Flag potential selective reporting or biases in cited studies

Provide transparent citations with clickable DOI links that actually resolve

Clearly communicate uncertainty and limitations rather than sounding overly confident

Until then, traditional evidence synthesis sources remain the bedrock of reliable healthcare information.

The Role of The Cochrane Collaboration and The Cochrane Library



Thanks to their commitment to transparency and rigor, The Cochrane Collaboration has become synonymous
with trustworthy evidence synthesis. Their Cochrane Library hosts thousands of systematic reviews that explicitly

address risks like selective reporting and bias.
Cochrane's approach includes:

® Prospectively registering review protocols to prevent selective inclusion of outcomes
* Collaborating internationally to identify unpublished data and minimize publication bias
® Updating reviews regularly to incorporate new evidence and corrections

® Educating clinicians and the public on interpreting evidence critically

By championing research integrity, Cochrane also informs policy, guidelines, and clinical practice worldwide.

Summary Table: Selective Reporting Versus Systematic Review
Advantages

Aspect Selective Reporting Systematic Review Definition Choosing to report only favorable or significant results
Comprehensive and unbiased assembly and appraisal of all relevant studies Bias Impact Leads to distorted, overly
optimistic conclusions Attempts to identify and adjust for bias to present balanced conclusions Transparency Often
lacks protocol availability and reporting consistency Uses predefined protocols and clear inclusion criteria
Trustworthiness Low, due to incomplete or selective data High, due to rigorous methodology and peer review

Effect on Healthcare May lead to wrong decisions and harm Supports evidence-based, safer clinical decisions

Conclusion

Selective reporting undermines the reliability of health research and can have serious consequences for patients
and clinicians. While technologies like generative Al chatbots and LLMs offer exciting new ways to access
cochrane.org information, their current limitations—including hallucinations, invented citations, and inability to

evaluate truth—mean they are not yet a substitute for trusted sources.

For reliable health decisions, turning to rigorous, systematic approaches championed by organizations like The
Cochrane Collaboration, and using resources such as the Cochrane Library, remains essential. Understanding
selective reporting and research integrity empowers you to ask critical questions, evaluate evidence carefully, and

demand transparency in health information.

In a world increasingly reliant on Al, the ultimate question remains: what would change your mind about trusting

Al-generated health advice without verification? Until then, skepticism and critical appraisal are your best allies.


https://www.cochrane.org/about-us/news/why-evidence-synthesis-matters-age-ai

