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CONCLUSIONS

* The majority of RCTs published in OB-GYN journals aren't citing SRs as
justification for performing their study.

* When RCTs do cite SRs, the majority are inferring that they are using the SR
as justification but do not state it verbatim.

* Itis necessary as future physicians to ensure that the information obtained
from biomedical research is addressing relevant questions and building upon
what is already known, therefore journals need a system in place to ensure
this is happening.




