These values were compared with the pooled
sensitivities and specificities produced for the
systematic review using full-text papers only.

RESULTS:

Preliminary pooled sensitivities of the sixteen full-text
Actim Partus studies and sixteen full-texts and two
abstracts were 0.77 (95% confidence interval (Cl) 0.68,
0.83) and 0.76 (95% Cl 0.69, 0.83) respectively whilst
pooled specificities were 0.81 (95% Cl 0.76, 0.85).and
0.80 (95% Cl 0.75, 0.84) respectively. Preliminary, pooled
sensitivities of the four full-text PartoSure studies and
four full-texts and three abstracts were 0.83 (95% ClI
0.61, 0.94) and 0.82 (95% Cl 0.65, 0.92), respectively,
whilst pooled specificities were 0.95 (95% Cl 0.89, 0.98)
and 0.96 (95% Cl 0.94, 0.97), respectively.

CONCLUSIONS:

Our findings suggest that the test accuracy results
would not alter substantially with the inclusion of
conference abstracts. However, work is ongoing to
investigate how the assessment of heterogeneity and
risk of bias across studies would alter given the
difficulties associated with limited methodological
reporting from conference abstracts.
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INTRODUCTION:

The reliability of health technology assessment (HTA) is
built on accessing evidence systematically to inform
conclusions and recommendations; however, the
availability of primary evidence is a source of bias
which can undermine an HTA. This omission is often
because attempts to generate primary evidence have
not been completely successful. Where partial
evidence exists, ignoring it constitutes avoidable bias.
Taking the Hip Op trial as an example (a study of
developmental dysplasia of the hip (DDH)) we consider
how despite lack of quantitative outcomes data, rich
information was obtained that should inform HTA in
this area.
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METHODS:

The Hip Op trial was an open label trial comparing early
against late surgery in the management of DDH. In
parallel, a qualitative study attempted to explore the
experience of parents of children with DDH.

RESULTS:

The trial protocol called for recruitment of 636 children,
but due to changes in clinician equipoise and service
configuration only 29 could be recruited. The trial was
stopped early. While baseline data for the 29 children was
available, no estimate of effect was attempted due to a
lack of outcome data; however, the qualitative data was
rich, representing the biggest qualitative sample
worldwide on this topic. It reflected the patient
experience, and shows a clear preference towards early
intervention, despite the absence of quantitative evidence.

CONCLUSIONS:

The qualitative work here gives a clear indication that
parents have a strong preference. This is data which
would not be captured in traditional HTA reports, which
tend to focus on quantitative data and meta-analysis.
This is, however, information that is important to
patients, and should inform clinicians and payers. We
discuss how HTA do-ers should make efforts to find this
data from ‘failed’ primary research and incorporate it
into their reports, and how HTA do-ers could be alert to
this situation.
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INTRODUCTION:

Treatment options for hemorrhoidal disease (HD)
include conservative treatment (e.g. laxatives), rubber
band ligation, and more invasive surgical treatment
options. Outcomes reported in clinical trials evaluating
treatment effectiveness are heterogeneous, making
comparisons difficult. Moreover, clinical outcomes, such
as recurrence, complications and symptoms, do not fully
represent the relevant benefits and harms of treatment
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