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Thank you for the opportunity to respond to the Letter
to the Editor by Dana J. Lawrence. In his letter,
Lawrence states that the results of our systematic review
may be due to bias. However, he does not adequately
substantiate his claims.
First, Lawrence perceived that we “brushed away” the

possibility of reviewer bias. This comment is surprising
because, as described in the paper, we carefully planned
for possible reviewer bias and took several methodo-
logical steps to minimize its potential impact. Specific-
ally, we: 1) developed an instruction manual for critical
appraisal that we distributed to all reviewers prior to the
Global Summit; 2) used the Scottish Intercollegiate
Guidelines Network (SIGN) criteria, a standardized

critical appraisal tool, to assess the risk of bias of ran-
domized controlled trials; 3) adapted the language of the
SIGN tool to minimize the risk of misinterpretation of
the critical appraisal items; 4) provided detailed notes
that accompanied the SIGN checklist, and edited to
match the purpose of this review; 5) conducted three
rounds of independent reviews to ensure that the risk of
bias assessment was consistent across reviewers; 6)
undertook a quality control assessment by two inde-
pendent reviewers, who reviewed all critical appraisal
checklists and risk of bias ratings; and 7) invited all Glo-
bal Summit participants to independently review and
vote on the final risk of bias assessment results; the risk
of bias table was approved by 98.0% (49/50) of partici-
pants. Therefore, the position advanced by Lawrence
that we “brushed away” the possibility of reviewer bias is
not justified.
Second, Lawrence states that publication bias may be

responsible for our findings. He wrote: “… publication
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bias tilted toward positive, not negative, findings have
been demonstrated even in Cochrane reviews themselves.”
and he uses the study by Kicinski et al. to support his as-
sertion [1]. This indicates that Lawrence misinterpreted
the concept of publication bias in this instance. In their
study of systematic reviews included in the Cochrane
database, Kicinski et al. reported that: “In the meta-
analyses of efficacy, outcomes favoring treatment had on
average a 27% (95% Credible Interval (CI): 18% to 36%)
higher probability to be included than other outcomes.”
[1] We refer Lawrence to our discussion where we
clearly stated: “Finally, publication bias may be present
in this field of research. However, it is unlikely that pub-
lication bias compromised the validity of our results be-
cause studies most unlikely to be published are those
that failed to obtain a ‘positive’ result.” In other words,
we are in agreement with Kicinski et al. and disagree
with Lawrence’s conclusion. In fact, our position is con-
sistent with a large body of methodological literature
which clearly indicates that a trial is more likely to be
published if the results favor a specific intervention
(positive results) compared to a trial which does not
support an effect of an intervention (negative results)
[1–13]. We would like to remind Lawrence that we iden-
tified and critically appraised studies regardless if they
had “negative” or “positive” results. However, the meth-
odological quality of “positive” trials was low and their
results could not be used to inform our synthesis.
Third, Lawrence indicated that clinicians did not have

a voice in the project. We respectfully disagree with this
assertion. Several participants to the Global Summit
maintain an active practice and most participants have
had long and successful clinical careers.
In summary, the statements made by Lawrence about

our methodology are incorrect and ill informed. While
we thank Lawrence for his interest in our work, his
statements about our methodology are in our opinion
misconstrued and hence not appropriate.
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