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ABSTRACT

Objective: This cross-sectional study evaluated the frequency of adherence to sharing dental research 
data over the last ten years (2013-2023). Methods: Data was obtained by searching the articles 
published in the five high-impact factor multidisciplinary journals in Dentistry, Oral Surgery & 
Medicine. A total of 300 dental articles published in three time periods (2013/2018/2023) were 
randomly selected (n=900). Two researchers performed the study selection and extracted the data. 
The main outcome was data sharing (yes/no). Comparative evaluation of data sharing distribution 
was performed with the Chi-square test and the contribution of variables on the data sharing 
with adjusted logistic regression. Results: Of the total studies included (n=900), only 20 records 
reported data sharing practices (data sharing prevalence: 2.2%). A significantly higher prevalence 
of data sharing was identified among studies published as "open access" [Odds Ratio: 2.97; 95% 
Confidence Interval: 1.10–8.02], than those published in subscription format. Conclusion: Low 
adherence to data sharing practices has been identified in the multidisciplinary dental literature. 
The results indicated that the type of publication was associated with the outcome, but other 
aspects, such as the year of publication, continent, and number of citations were not associated with 
the practice of data sharing.

Keywords: dentistry, data sharing, open science, research integrity, transparency

RESUMEN

Objetivo: Este estudio transversal evaluó la frecuencia de adhesión al intercambio de datos de 
investigación odontológica durante los últimos diez años (2013-2023). Métodos: Los datos se 
obtuvieron mediante la búsqueda de artículos publicados en cinco revistas multidisciplinarias de alto 
impacto en Odontología, Cirugía Oral y Medicina. Se seleccionó aleatoriamente un total de 300 
artículos odontológicos publicados en tres períodos (2013/2018/2023) (n = 900). Dos investigadores 
realizaron la selección de los estudios y extrajeron los datos. El resultado principal fue el intercambio 
de datos (sí/no). Se realizó una evaluación comparativa de la distribución del intercambio de datos 
mediante la prueba de chi-cuadrado y la contribución de las variables al intercambio de datos 
mediante regresión logística ajustada. Resultados: Del total de estudios incluidos (n = 900), solo 
20 registros informaron prácticas de intercambio de datos (prevalencia de intercambio de datos: 
2,2%). Se identificó una prevalencia significativamente mayor de intercambio de datos entre los 
estudios publicados como de acceso abierto [odds ratio: 2,97; intervalo de confianza del 95%: 
1,10-8,02], que los publicados en formato de suscripción. Se ha identificado una baja adherencia a 
las prácticas de intercambio de datos en la literatura odontológica multidisciplinaria. Conclusión: 
Los resultados indicaron que el tipo de publicación se asoció con el resultado, pero otros aspectos, 
como el año de publicación, el continente y el número de citas, no se asociaron con la práctica de 
intercambio de datos.

Palabras clave: odontología, intercambio de datos, ciencia abierta, integridad en la investigación, 
transparencia
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INTRODUCTION

Have you already shared your research data? Have you 
already asked for research data? Data sharing is not 
a new practice, since it has been performed for many 
years in several countries, organizations, and institutions. 
Academic data sharing is also not new; however, it is 
not a common practice. In biomedical sciences, it is 
speculated that few researchers share the data from 
their studies (1). Many researchers support open data in 
principle, but have specific reasons for keeping their data 
sets private (2).

Scientific research has grown solidly and extensively, with 
considerable public funding invested in this practice. 
Research forms a rich information system of public data 
that can be used to improve government policy, benefiting 
several sectors through data sharing. However, despite the 
high level of public investment, many scientific studies 
do not share the collected data (sometimes funded by 
state stakeholders) and are published in journals that 
charge for study access, promoting polarization in the 
research production (3, 4). Moreover, this hinders the 
process of conducting new research, as the verification, 
reanalysis, and reproducibility of research results which 
is particularly crucial in systematic reviews and clinical 
practice guidelines.

Open Science is an approach that emphasizes 
transparency, accessibility, and collaboration in scientific 
research. Making research processes, data, and findings 
openly available, through digital progress, promotes the 
development of science through the dissemination and 
democratization of knowledge (5). This paradigm shift 
fosters inclusivity by allowing researchers worldwide to 
contribute to and benefit from scientific advancements. 
Open Science enhances the reproducibility and reliability 
of research and promotes public trust in science by 
making it more transparent (6). Therefore, data sharing 
is a crucial component of Open Science, involving the 
dissemination of research data for use by other scientists 
(7). 

Research data sharing practice enables the verification 
of results, fosters discoveries through data reuse, and 
enhances collaboration across disciplines (8). Many 

initiatives have promoted Open Science and proposed 
changes in how research is done and published, such 
as the Hong Kong principles (3). Moreover, data 
practices and management are repositories as one of 
the nine topics to promote research integrity (9). These 
initiatives support Open Science and data sharing to 
boost the advancement of science with good research 
practices, as well as the production of literature that is 
transparent, inclusive, democratic, and highly credible (3, 

6, 10). For data sharing, it is recommended to follow the 
FAIR principles (Findable, Accessible, Interoperable, 
and Reusable). The FAIR principles were developed to 
improve the Findability, Accessibility, Interoperability, 
and Reuse of data (6).

Continuous efforts are needed to make data sharing 
a common practice. To understand the frequency of 
data sharing in various fields, including Dentistry, it is 
important to know this practice's uptake and promote 
it based on credible evidence. Then, the objective of this 
observational study was to evaluate the adherence and 
associated factors to sharing research data in the dental 
literature over the last 10 years (2013-2023).

MATERIALS AND METHODS

Study Design

This is a cross-sectional observational study to evaluate 
the adherence to data sharing in the dental field over the 
last decade. The study protocol and data set are available at 
the Open Science Framework platform [access the link: 
https://osf.io/4knfr/; doi: 10.17605/OSF.IO/4KNFR]. 
The present study was reported according to The 
Strengthening the Reporting of Observational Studies 
in Epidemiology Statement - STROBE (11) (Table 1). 
No ethical approval was required for developing this 
study, as all data were publicly available. The authors 
declare that no artificial intelligence resources have been 
used to report the information described in this study 
- the content is original and unpublished. The authors 
also declare no conflict of interest, financial or otherwise, 
regarding the conduct of this investigation.

Oliveira AM, Moreno LB, Fernandez MS, Gomes FWM, Montagner AF
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General aspects

Data was obtained through an aleatory search of 
the articles published in the five high-impact factor 
multidisciplinary journals in Dentistry. The selection of 
journals considered the impact factor (IF) in the Journal 
Citation Reports in 2023 in the Dentistry, Oral Surgery 
& Medicine field, considering the highest impact factor 
journal with multidisciplinary subject. Journals with 
specific dental areas or multidisciplinary journals focusing 
on the same subarea were excluded (Table 2). Based 
on this criterion, the following journals were included: 
International Journal of Oral Science (IJOS, IF: 14.9), 
Journal of Dental Research ( JDR, IF: 8.9), Journal 
of Dentistry ( JoD, IF: 4.4), Journal of the American 
Dental Association ( JADA, IF: 3.6), and Clinical Oral 
Investigations (CLOI, IF: 3.6). Performing data sharing 
was considered the main outcome in a dichotomous 
fashion.

Three time periods, considering 5-year intervals (2013, 
2018, and 2023), were chosen to evaluate the decade's 
trend. Thus, articles published in 2013, 2018, and 2023 
(between 1st January and 31st December of each year) 
were included.

Sample

A sample size calculation was performed to determine 
the number of articles to be included. Considering 
1.350 articles published per year in the five journals, 
a hypothetical data-sharing frequency of 30% (12), a 
5% error margin, and a 95% confidence interval (CI), 
300 articles per year (2013, 2018, and 2023) would be 
necessary, totaling 900 studies. A list of papers from each 
journal was generated per year (2013, 2018, and 2023), 
and 300 papers were selected in an aleatory way in each 
of the three time periods.

Search strategy and eligibility criteria

The search was conducted in April 2024 on the Scopus 
database. The search strategy did not consider the 
combination of MeSH (Medical Subject Headings) 

terms and free text words. The search strategy considered 
limits: inserting the International Standard Serial 
Number (ISSN) of each journal (ISSN IJOS= 2049-
3169, ISSN JDR= 1544-0591, ISSN JoD = 0300-5712, 
ISSN JADA = 0002-8177, and ISSN CLOI = 1436-
3771) and the year of interest considering the periods 
(2013, 2018 and 2023). Dental articles, reporting 
typical full-length research studies, published (between 
1st January to 31st December of 2013, 2018, and 2023) 
in the five selected multidisciplinary dental journals 
that reported an authorship contribution statement 
were included. Only the first submission of an original 
manuscript was considered. Revisions, resubmissions, 
errata, commentaries, notes, editorials, perspectives, 
briefs, and short communications were excluded. 

Studies selection process

Two reviewers (AMO and LBM) performed the 
study selection and independently screened all full 
texts to check if they satisfied the eligibility criteria. 
Discrepancies in screening full texts were solved through 
a discussion between the two reviewers with the help 
of a third reviewer (AFM), if necessary. The included 
studies were randomly selected using Microsoft Excel 
2016 (Microsoft, Redmond, Washington, USA).

Data extraction

The data were extracted in Microsoft Excel 2016 
(Microsoft, Redmond, Washington, USA) spreadsheet 
independently by one trained researcher (AMO) and 
verified by a second researcher (AFM). For each article, 
the following information was collected: 1) Study 
identification: author, journal (IJOS, JDR, JoD, JADA, 
and CLOI), year of publication (2013, 2018, and 2023), 
and the continent of the corresponding author. In this 
study, Mexico was included in the Latin American 
continent, and Russia in Europe. For corresponding 
authors who presented two different addresses on the 
journal page, it was used the first related address; 2) Open 
access modality (yes or no); 3) Number of citations at 
Scopus on April 24th, 2024; 4) Data sharing (yes or no).

Rev Cient Odontol (Lima). 2026; 14(1): e275.
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Data analysis and synthesis of evidence

All statistical analyses were conducted using IBM SPPS 
Statistics version 29.0. Statistical significance was set 
at p ≤ 0.05. Graphical representations were produced 
using the GraphPad Prism program (version 9.1.1; San 
Diego, CA, USA). Data sharing was considered the 
main outcome. The following independent variables 
were explored: year of publication (2013, 2018, 2023), 
continent (Europe, North America, and others – i.e., 
South America, Oceania, Asia, and Africa), type of 
publication (subscribed or open access), and number of 
citations (continuous variable). Bivariate analyses were 
performed using the chi-square test and the Mann-
Whitney test. Categorical variables were described by 
absolute and relative frequency, while the only continuous 
variable was described by median and interquartile range. 
Unadjusted and adjusted Poisson regression models 
were conducted to explore the association between 
the prevalence of data sharing and the independent 
variables. The final adjusted model was composed of 
all independent variables previously presented. Results 
were presented as odds ratios (OR) and 95% confidence 
intervals (95% CI). 

RESULTS

Table 3 summarizes the data distribution. The global 
data sharing frequency was 2.2% (n = 20) in the included 
studies in the last decade. There was no statistical 
difference between the data sharing prevalence among 
the years of publication (p = 0.278), continents (p = 
0.162), and the number of citations (p = 0.391). A total 
of 70% and 30% of the articles published in open access 
and subscription access modalities shared their data (p = 
0.278), respectively (Table 3).

Un- and adjusted regression analysis of factors associated 
with the prevalence of data sharing is described in Table 
4. The years of publication, continent, and number of 
citations were not associated with data sharing practice 
in both models. The format of article publication is 
associated with data sharing prevalence: i.e., studies 
published in the "open access" modality have a higher 
prevalence of reporting information on data sharing 
than those published in subscription access format (OR: 
2.97, 95% CI: 1.10–8.02).

Table 1. STROBE Statement—Checklist of items that should be included in reports of observational studies

 Item Nº Recommendation Page Nº

Title and abstract
1 (a) Indicate the study’s design with a commonly used term in the title or the abstract 1

(b) Provide in the abstract an informative and balanced summary of what was done and what was found 1

Introduction

Background/rationale 2 Explain the scientific background and rationale for the investigation being reported 2

Objectives 3 State specific objectives, including any prespecified hypotheses 2

Methods

Study design 4 Present key elements of study design early in the paper 2

Setting 5
Describe the setting, locations, and relevant dates, including periods of recruitment, exposure, follow-up, and data 

collection
3

Participants 6 (a) Give the eligibility criteria, and the sources and methods of selection of participants 3

Variables 7
Clearly define all outcomes, exposures, predictors, potential confounders, and effect modifiers. Give diagnostic 

criteria, if applicable
3

Data sources/ 

measurement
8

 For each variable of interest, give sources of data and details of methods of assessment (measurement). Describe 

comparability of assessment methods if there is more than one group
3

Bias 9 Describe any efforts to address potential sources of bias 3 

Study size 10 Explain how the study size was arrived at 3

Quantitative variables 11
Explain how quantitative variables were handled in the analyses. If applicable, describe which groupings were chosen 

and why
3

Oliveira AM, Moreno LB, Fernandez MS, Gomes FWM, Montagner AF
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Statistical methods

12 (a) Describe all statistical methods, including those used to control for confounding 4

(b) Describe any methods used to examine subgroups and interactions -

(c) Explain how missing data were addressed -

(d) If applicable, describe analytical methods taking account of sampling strategy -

(e) Describe any sensitivity analyses -

Results

Participants

13
(a) Report numbers of individuals at each stage of study—eg numbers potentially eligible, examined for eligibility, 

confirmed eligible, included in the study, completing follow-up, and analysed
4

(b) Give reasons for non-participation at each stage -

(c) Consider use of a flow diagram -

Descriptive data
14

(a) Give characteristics of study participants (eg demographic, clinical, social) and information on exposures and 

potential confounders
4

(b) Indicate number of participants with missing data for each variable of interest -

Outcome data 15 Report numbers of outcome events or summary measures 4

Main results

16
(a) Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their precision (eg, 95% 

confidence interval). Make clear which confounders were adjusted for and why they were included
4

(b) Report category boundaries when continuous variables were categorized -

(c) If relevant, consider translating estimates of relative risk into absolute risk for a meaningful time period -

Other analyses 17 Report other analyses done—eg analyses of subgroups and interactions, and sensitivity analyses -

Discussion

Key results 18 Summarise key results with reference to study objectives 7

Limitations 19
Discuss limitations of the study, taking into account sources of potential bias or imprecision. Discuss both direction 

and magnitude of any potential bias
8-9

Interpretation 20
Give a cautious overall interpretation of results considering objectives, limitations, multiplicity of analyses, results 

from similar studies, and other relevant evidence
8-9

Generalisability 21 Discuss the generalisability (external validity) of the study results 9

Other information

Funding 22
Give the source of funding and the role of the funders for the present study and, if applicable, for the original study 

on which the present article is based
9

Table 2. Top-ranked journals in the Dentistry, Oral Surgery & Medicine field in the Journal Citation Reports and their reasons 
to be excluded in the present study

Journal Impact Factor Reason to exclusion

Periodontology 2000 18.6 Publish only literature reviews.

Journal of Clinical Periodontology 6.7 Not a multidisciplinary journal

Japanese Dental Science Review 6.6 Publish only literature reviews.

International Endodontic Journal 5.0 Not a multidisciplinary journal

Dental Materials 5.0 Not a multidisciplinary journal

Progress in Orthodontics 4.8 Not a multidisciplinary journal

Oral Oncology 4.8 Not a multidisciplinary journal

Journal of Prosthetic Dentistry 4.6 Not a multidisciplinary journal

Journal of Periodontology 4.3 Not a multidisciplinary journal

Clinical Oral Implant Research 4.3 Not a multidisciplinary journal

Journal of Endodontics 4.3 Not a multidisciplinary journal

Seminars in Orthodontics 4.2 Not a multidisciplinary journal

Caries Research 4.2 Not a multidisciplinary journal

Rev Cient Odontol (Lima). 2026; 14(1): e275.
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Journal of Prosthodontics - Implant Esthetics and Reconstructive Dentistry 4.0 Not a multidisciplinary journal

Oral Diseases 3.8 Not a multidisciplinary journal

International Journal of Paediatric Dentistry 3.8 Not a multidisciplinary journal

Molecular Oral Microbiology 3.7 Not a multidisciplinary journal

Journal of Prosthodontics Research 3.6 Not a multidisciplinary journal

Clinical and Implant Dentistry and Related Research 3.6 Not a multidisciplinary journal

European Journal of Paediatric Dentistry 3.6 Not a multidisciplinary journal

Journal of Periodontal Research 3.5 Not a multidisciplinary journal

Journal of Dental Sciences 3.5 Publish only literature reviews.

Table 3. Frequency of distribution of all variables explored 
in this study by data sharing prevalence in the last decade 

Variables
Data sharing (n = 900) 

p-valueYes No
(n = 20; 2.2%) (n = 880; 97.8%)

Journal – n (%)

IJOS 5 (25.0) 52 (5.9)

-

JDR 9 (45.0) 174 (19.8)

JoD 0 (0.0) 222 (25.2)

JADA 0 (0.0) 117 (13.3)

CLOI 6 (30.0) 315 (35.8)

Year – n (%)

2013 5 (25.0) 295 (33.5)

0.278*2018 5 (25.0) 295 (33.5)

2023 10 (50.0) 290 (33.0)

Continent – n (%)

Europe 6 (30.0) 327 (37.2)

0.162*North America 8 (40.0) 194 (22.0)

Others 6 (30.0) 359 (40.8)

Open access – n (%)

No 6 (30.0) 503 (57.2)
0.015*

Yes 14 (70.0) 377 (42.8)

Number of citations

Median; IQR 4.5 (0 – 25.25) 10 (1 – 26) 0.391#

Legend: *Chi-square; #Mann-Whitney; IQR: interquartile range; -: Not applicable. 
IJOS: International Journal of Oral Science; JDR: Journal of Dental Research; JoD: Journal 
of Dentistry; JADA: Journal of the American Dental Association; CLOI: Clinical Oral 
Investigations;  Bold p-values mean statistically significant association (p<0.05).

Table 4. Un- and adjusted regression analysis of factors 
associated with the prevalence of data sharing

Variables

Data sharing (No vs. Yes) (n = 900)

Unadjusted analysis Adjusted analysis

OR (95% CI) p-value OR (95% CI) p-value

Year

2013 Ref. 1 (Ref.) 1 (Ref.)

2018 1.00 (0.29 – 3.49) 1.000 1.09 (0.30 – 3.91) 0.895

2023 2.03 (0.69 – 6.03) 0.200 2.58 (0.74 – 8.97) 0.136

Continent

Europe 1 (Ref.) 1 (Ref.)

North America 2.25 (0.77 – 6.57) 0.139 2.67 (0.88 – 8.10) 0.083

Others 0.91 (0.29 – 2.85) 0.873 0.96 (0.30 – 3.11) 0.951

Open access

No 1 (Ref.) 0.021 1 (Ref.) 0.032

Yes 3.11 (1.19 – 8.18) 2.97 (1.10 – 8.02)

Number of 
citations 1.00 (0.98 – 1.01) 0.660 1.00 (0.99 – 1.01) 0.838

Legend: OR: Odds ratio; 95%CI: confidence interval 95%; Ref.: reference category. Bold 
p-values mean statistically significant association (p<0.05).

Figure 1. Infographic of  data sharing categories.

Oliveira AM, Moreno LB, Fernandez MS, Gomes FWM, Montagner AF
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DISCUSSION	

This cross-sectional observational study presents 
innovative results by exploring the adherence to the 
data sharing practice in dental research published over 
the last 10 years. A low adherence to this practice was 
identified among the studies published in the five high-
impact factor multidisciplinary journals in Dentistry, 
Oral Surgery & Medicine, in this period (2013-2023). 
It was found that the modality of publication of the 
studies (i.e., open access) is a determining factor for 
higher data sharing practice. Other aspects, such as the 
year of publication, continent, and number of citations, 
were not associated with the prevalence of data sharing 
in this investigation.

Firstly, it is important to emphasize that databases 
form the backbone of health research, encompassing 
their creation, analysis, verification, and sharing (13). 
Data sharing is a crucial element of the open science 
movement to make health data readily accessible, 
understandable, reproducible, replicable, and verifiable 
(6). In practice, it is the easy availability of raw data -i.e., 
all data, codebooks, analytic and processing scripts, and 
files used to generate the results described in tables and 
figures- by hosting the information in certified data 
repositories. The access and/or use of the available data 
can occur through a controlled request or in an open way 
(14). The advantages of data sharing in science, especially 
in the health context, involve the verification and re-
analysis of data and the testing of new hypotheses 
(15), which can reduce research waste in terms of time, 
costs, and participant effort, strengthening scientific 
knowledge and promoting research integrity (6, 9).

In recent decades, there's been a significant push towards 
enhancing and collaboration in research through data 
sharing policies by funding agencies (e.g., the National 
Institutes of Health-NIH has implemented the NIH 
Data Management and Sharing Policy - which requires 
researchers to submit a data management plan and share 
data), professional organizations (e.g., development of 
guidelines for data sharing and citation by international 
medical associations) and journals (e.g., some science 
journals require data to be available to reviewers and 
the public as a condition of publication) (16-18). Several 

case studies have demonstrated significant variation in 
data availability across different journals and disciplines, 
ranging from 9% to 76% (19, 20-23). A study evaluated an 
endorsement of open science practices by dental journals 
and found that 60% of the journals recommended data 
sharing (10).

Although a substantial part of scientists agree with the 
importance of data sharing (24), there are sometimes 
barriers and practical issues that limit the real 
implementation of this approach, such as the protection 
of human subjects, intellectual property concerns, and 
national security issues. Other factors, such as time 
and costs, can also be significantly associated with 
data sharing (25). In this context, it is suggested that 
these aspects may contribute to the low prevalence of 
adherence to data sharing found (2.2%) in this study. 
Furthermore, a low prevalence [8% (95% CI: 5%-11%)] 
of public data sharing declared in medical and health-
related literature between 2016 and 2021 was estimated 
in a recent systematic review with meta-analysis. The 
meta-regressions also indicated that the prevalence 
estimates for data sharing increased over time (26). The 
trend of data sharing was not possible to be estimated 
in the present study, due to its very low prevalence. A 
trend in the adoption of the practice of data sharing 
in biomedical literature over the last two decades was 
similarly reported in another recent literature review (27). 
But, in contrast, there was no statistical difference in the 
distribution of data sharing between publication years in 
this study. Thus, it is understood that, whilst efforts have 
been made to promote data sharing in the journals, this 
practice has not been a requirement for publication, and, 
therefore, it becomes the responsibility of the authors to 
declare information on the subject in their studies.

In this study, the greater likelihood of a study reporting 
information on data sharing was significantly identified 
among records published in the "open access" modality. 
No similar association was found in previous studies. 
In most of the included journals, both subscribed and 
open access modalities are available. Therefore, it may 
be hypothesized that research groups with the resources 
to support processing fees for open access publications 
may use adequate resources to successfully perform the 
practice of data sharing. This could include not only the 

Rev Cient Odontol (Lima). 2026; 14(1): e275.
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technical training of researchers to manage research data 
but also the maintenance of repositories for the curation 
of scientific data. Interestingly, one study sought to 
identify whether there was a relationship between 
biomedical open access journals and data sharing 
requirements and did not find that open access journals 
are more likely to require data sharing than subscription 
journals (18). Therefore, it is noteworthy that further 
studies should be performed to elucidate the profile of 
journals and access modality that respectively request or 
publish more studies that adopt data sharing practices.

It is well accepted that researchers will usually cite a 
paper if they use its shared data, so it is plausible that 
practicing this open science approach can increase 
the citations of studies (28). Some articles in different 
fields of knowledge [e.g., cancer microarray assays (29), 
astrophysics (30), political and economic Science (28, 31), 
and paleoceanography (32) have consistently shown a 
positive association between data sharing and citation 
rate. In general, it has been estimated that articles 
indicating data sharing can be cited on average 25% 
more (20) - in research with genetic data, for example, 
articles with access to raw data accumulate on average 
69% more citations compared to others (29).

However, this study found no association between 
data sharing and the number of citations. Firstly, the 
use of secondary data, especially systematic review 
and meta-analysis studies, is a common practice in the 
multidisciplinary field of health sciences (e.g., Medicine 
and Dentistry) and the method of contacting authors via 
email for request data was already an approach employed 
by researchers (15, 33), even before the open science 
practices were encouraged in the last ten years (6). Thus, 
it is suggested that this result can probably be justified 
by the fact that these studies may have been similarly 
cited due to the applicability and reproducibility of the 
data presented in their publication version and not by 
the secondary re-use/re-analysis of the raw data. No 
comparative results were found in bibliometric studies 
in common areas of the health sciences, emphasizing the 
novelty of the present study.

Different ways of adopting data sharing approaches in 
research can be listed. Figure 1 illustrates and describes 

the different categories of data sharing in science, 
based on the classification proposed by Colavizza et 
al. (20). Except for the non-implementation of data 
sharing practices (Figure 1A), other approaches should 
be widely disseminated and adopted. International 
guidelines for open science initiatives (e. g., The FAIR 
Data Principles and The Hong Kong Principles) have 
suggested that journals and authors submit a 'Data 
Availability Statement' (DAS) with contact information 
for the corresponding author responsible for storing the 
research protocols and database (Figure 1B) (3, 6). Several 
journals of important databases, such as Wiley and 
Elsevier, have adopted the DAS section. In this section, 
it is minimally expected to clearly state that the data can 
be made available upon request to the corresponding 
author via e-mail but also to present the links or the 
means of accessing the research data via repositories or 
supplementary files within the registered publication 
(Figure 1C). 

Although the inclusion of DAS may facilitate 
communication between researchers for scientific 
integration, simply sharing potential contacts, for 
example, who can provide answers and resources for 
third-party requests, may not be enough for the true 
implementation of open science. Previous studies 
showed that data requests to authors are successful in 
27% to 59% of cases, while the request is ignored in 14% 
to 41% of cases (21, 34-37). These results reflect obstacles 
to the validation and social applicability of scientific 
data, making it impossible for researchers to legally and 
securely access the produced scientific data. In general, 
poor enforcement of the DAS can result in broken links, 
lack of metadata, or reluctance on the part of authors to 
share data when requested (19, 36).

As a result, integral sharing practices in open science, 
which include the dissemination – via virtual repositories 
– of research protocols with a full description of the 
information/variables collected, databases, and statistical 
scripts (Figure 1D), should be continually encouraged. 
All science administrators and researchers at different 
hierarchical levels of the scientific production system 
need to self-criticize the procedures they use to 
manage and curate the scientific data they produce. 
Research funding agencies should create evaluation 
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prerequisites to encourage open science practices in 
their subsidized research programs. Departments and 
graduate programs should develop actions aimed at 
implementing the practice of data sharing among 
their research groups – with technical training and the 
acquisition of technological resources. The journals and 
databases should simultaneously support this issue with 
professional training by designing courses and learning 
activities in open science. Recent insights have reported 
that, after the introduction of a mandatory policy, 
DAS in PLOS journals is increasing significantly, but 
providing data in a repository is still a sharing method 
used in a few articles (37-39). It is suggested that journals 
continue to adopt and request the correct completion 
of the DAS, with the corresponding author contact 
(Figure 1B) associated with the dissemination of data 
via supplementary files (Figure 1C), or to the official 
metadata access database (Figure 1D) (repositories). 
Finally, researchers must work to execute open science 
practices following the recommendations suggested in 
national and international protocols.

This study has limitations that should be considered 
in the cautious interpretation of the results of this 
study. The inclusion of five journals with a significant 
multidisciplinary impact may be a limitation for the 
external extrapolation of the findings. In addition, 
identifying the categories of data sharing performed 
among the studies that adopted these practices could 
provide an interesting understanding of the open science 
approaches employed. Among the strengths of this study 
is its innovative nature, which explores bibliometric data 
through time evolution and the random selection of 
articles and predicts a satisfactory representativeness of 
the results. All design, execution, and reporting stages 
of this study were performed following international 
guidelines for open science. Data selection, extraction, 
and synthesis steps were conducted by trained 
independent researchers, and all data was checked by a 
researcher experienced in oral health, which increases 
internal validity.

CONCLUSION

The studies published in the last decade in 
multidisciplinary journals in Dentistry, Oral Surgery, 
and Medicine showed low adherence to the data sharing 
practice, and the publication modality (i. e., open access) 
significantly influenced it.

Author contributions: A.F.M., A.M.O., F.W.M.G.M., 
L.M.M, and M.F.S. conceived the ideas; A.M.O. and 
M.F.S collected the data; F.W.M.G.M. analysed the 
data; A.M.O., L.M.M, and M.F.S. writed the manuscript 
and A.F.M. and F.W.M.G.M. reviewed the manuscrip.

Conflicts of interest statement: The authors report 
that there are no direct or indirect conflicts of interest 
involving associations with commercial entities 
that supported the work reported in the submitted 
manuscript, associations with commercial entities that 
might have an interest in the submitted manuscript, 
financial associations involving family members and 
other relevant non-financial associations.

Data availability statement: The data are available at 
the Open Science Framework platform [Doi: 10.17605/
OSF.IO/4KNFR].

Ethics approval statement: No ethical approval was 
required for developing this study since all information 
is publicly available.

Acknowledgments: Dr. Muniz holds research 
scholarships from the National Council for Scientific 
and Technological Development – CNPq. LBM is 
supported by the Coordenação de Aperfeiçoamento de 
Pessoal de Nível Superior - Brasil (CAPES) - Finance 
Code 001.

Funding: This study did not receive any external 
financial support directed to its development, aside from 
the author’s support and human and facilities resources. 

Adherence to research data sharing practice in dentistry over the last decade: A cross-sectional study

Rev Cient Odontol (Lima). 2026; 14(1): e275.



ARTÍCULO ORIGINAL10

REFERENCES 

1.	 Ramstrand N, Fatone S, Dillon MP, Hafner BJ. Sharing 
research data. Prosthet Orthot Int. 2020;44(2):49-51. doi: 
10.1177/0309364620915020.

2.	 Popkin G. Data sharing and how it can benefit your scientific 
career. Nature. 2019;569(7756):445-7. doi: 10.1038/d41586-
019-01506-x.

3.	 Moher D, Bouter L, Kleinert S, Glasziou P, Sham MH, Barbour 
V, Coriat A-M, Foeger N, Dirnagl U. The Hong Kong Principles 
for assessing researchers: Fostering research integrity. PLoS Biol. 
2020; 18(7):e3000737. doi: 10.1371/journal.pbio.3000737.

4.	 Suber P. Open access. Cambridge: MIT Press; 2012. doi: 
10.7551/mitpress/9286.001.0001.

5.	 Das AK. UNESCO Recommendation on Open Science: An 
Upcoming Milestone in Global Science. Science Diplomacy. 
2021;39. doi: 10.54677/MNMH8546.

6.	 Wilkinson MD, Dumontier M, Aalbersberg IJ, Appleton 
G, Axton M, Baak A, et al. The FAIR Guiding Principles 
for scientific data management and stewardship. Sci Data. 
2016;3:160018. doi: 10.1038/sdata.2016.18.

7.	 Figueiredo AS. Data sharing: convert challenges into 
opportunities. Front Public Health. 2017;5:327. doi: 10.3389/
fpubh.2017.00327.

8.	 Tenopir C, Allard S, Douglass K, Aydinoglu AU, Wu L, Read E, 
et al. Data sharing by scientists: practices and perceptions. PLoS 
One. 2011;6(6):e21101. doi: 10.1371/journal.pone.0021101.

9.	 Mejlgaard N, Bouter LM, Gaskell G, Kavouras P, Allum N, 
Bendtsen AK, et al. Research integrity: nine ways to move from 
talk to walk. Nature. 2020;586(7829):358-60. doi: 10.1038/
d41586-020-02847-8.

10.	 Santos WVO, Dotto L, Ferreira TGM, Sarkis-Onofre R. 
Endorsement of open science practices by dental journals: A 
meta-research study. J Dent. 2024;144:104869. doi: 10.1016/j.
jdent.2024.104869.

11.	 von Elm E, Altman DG, Egger M, Pocock SJ, Gøtzsche PC, 
Vandenbroucke JP. Strengthening the Reporting of Observational 
Studies in Epidemiology (STROBE) statement: guidelines for 
reporting observational studies. BMJ. 2007;335(7624):806-8. 
doi: 10.1016/j.jdent.2024.104869.

12.	 Read KB, Ganshorn H, Rutley S, Scott DR. Data-sharing 
practices in publications funded by the Canadian Institutes 
of Health Research: a descriptive analysis. CMAJ Open. 
2021;9(4):E980-7. doi: 10.9778/cmajo.20200303.

13.	 Molloy JC. The Open Knowledge Foundation: open data means 
better science. PLoS Biol. 2011; 9(12):e1001195. doi: 10.1371/
journal.pbio.1001195.

14.	 Alter G, Gonzalez R. Responsible practices for data sharing. Am 
Psychol. 2018; 73(2):146-56. doi: 10.1037/amp0000258.

15.	 Ioannidis JP, Fanelli D, Dunne DD, Goodman SN. Meta-
research: Evaluation and Improvement of Research Methods 
and Practices. PLoS Biol. 2015; 13(10):e1002264. doi: 10.1371/
journal.pbio.1002264.

16.	 Collins FS, Tabak LA. Policy: NIH plans to enhance 
reproducibility. Nature. 2014; 505(7485):612-3. doi: 
10.1038/505612a.

17.	 Guidelines on FAIR Data Management in Horizon 2020. 
Version 3.0. Publisher European Commission, Directorate-
General for Research & Innovation Luxembourg. doi: 10.25607/
OBP-774.

18.	 Vasilevsky NA, Minnier J, Haendel MA, Champieux RE. 
Reproducible and reusable research: are journal data sharing 
policies meeting the mark? PeerJ. 2017;5:e3208. doi: 10.7717/
peerj.3208.

19.	 Begley CG, Ioannidis JP. Reproducibility in science: improving 
the standard for basic and preclinical research. Cir Res. 2015; 
116(1):116-26. doi: 10.1161/CIRCRESAHA.114.303819.

20.	Colavizza G, Hrynaszkiewicz I, Staden I, Whitaker K, 
McGillivray B. The citation advantage of linking publications to 
research data. PLoS One. 2020; 15(4):e0230416. doi: 10.1371/
journal.pone.0230416.

21.	 Hardwicke TE, Mathur MB, MacDonald K, Nilsonne G, Banks 
GC, Kidwell MC, Hofelich Mohr A, Clayton E, Yoon EJ, Henry 
Tessler M, Lenne RL, Altman S, Long B, Frank MC. Data 
availability, reusability, and analytic reproducibility: evaluating 
the impact of a mandatory open data policy at the journal 
Cognition. R Soc Open Sc. 2018; 5(8):180448. doi: 10.1098/
rsos.180448.

22.	Roche DG, Kruuk LE, Lanfear R, Binning SA. Public Data 
Archiving in Ecology and Evolution: How Well Are We Doing? 
PLoS Biol. 2015;13(11):e1002295. doi: 10.1371/journal.
pbio.1002295.

23.	Sherry CE, Pollard JZ, Tritz D, Carr BK, Pierce A, Vassar M. 
Assessment of transparent and reproducible research practices 
in the psychiatry literature. Gen Psychiatr. 2020;33(1):e100149. 
doi: 10.1136/gpsych-2019-100149.

24.	Tenopir C, Dalton ED, Allard S, Frame M, Pjesivac I, Birch 
B, et al. Changes in Data Sharing and Data Reuse Practices 
and Perceptions among Scientists Worldwide. PLoS One. 
2015;10(8):e0134826. doi: 10.1371/journal.pone.0134826.

25.	van Panhuis WG, Paul P, Emerson C, Grefenstette J, Wilder R, 
Herbst AJ, et al. A systematic review of barriers to data sharing 
in public health. BMC Public Health. 2014;14:1144. doi: 
10.1186/1471-2458-14-1144.

26.	Hamilton DG, Hong K, Fraser H, Rowhani-Farid A, Fidler F, 
Page MJ. Prevalence and predictors of data and code sharing in 
the medical and health sciences: systematic review with meta-
analysis of individual participant data. BMJ. 2023; 382:e075767. 
doi: 10.1136/bmj-2023-075767.

27.	Serghiou S, Contopoulos-Ioannidis D, Boyack K, Riedel N, 
Wallach J, Ioannidis J. Assessment of transparency indicators 
across the biomedical literature: How open is open? PLoS Biol. 
2021;19:e3001107. doi: 10.1371/journal.pbio.3001107.

28.	Christensen G, Dafoe A, Miguel E, Moore DA, Rose AKA. 
Study of the impact of data sharing on article citations using 
journal policies as a natural experiment. PLoS One. 2019; 

Oliveira AM, Moreno LB, Fernandez MS, Gomes FWM, Montagner AF

Rev Cient Odontol (Lima). 2026; 14(1): e275.

http://doi.org/10.1177/0309364620915020
http://doi.org/10.1038/d41586-019-01506-x
http://doi.org/10.1038/d41586-019-01506-x
http://doi.org/10.1371/journal.pbio.3000737
http://doi.org/10.7551/mitpress/9286.001.0001
http://doi.org/10.54677/MNMH8546
http://doi.org/10.1038/sdata.2016.18
http://doi.org/10.3389/fpubh.2017.00327
http://doi.org/10.3389/fpubh.2017.00327
http://doi.org/10.1371/journal.pone.0021101
http://doi.org/10.1038/d41586-020-02847-8
http://doi.org/10.1038/d41586-020-02847-8
http://doi.org/10.1016/j.jdent.2024.104869
http://doi.org/10.1016/j.jdent.2024.104869
http://doi.org/10.1016/j.jdent.2024.104869
http://doi.org/10.9778/cmajo.20200303
http://doi.org/10.1371/journal.pbio.1001195
http://doi.org/10.1371/journal.pbio.1001195
http://doi.org/10.1037/amp0000258
http://doi.org/10.1371/journal.pbio.1002264
http://doi.org/10.1371/journal.pbio.1002264
http://doi.org/10.1038/505612a
http://doi.org/10.25607/OBP-774
http://doi.org/10.25607/OBP-774
http://doi.org/10.7717/peerj.3208
http://doi.org/10.7717/peerj.3208
http://doi.org/10.1161/CIRCRESAHA.114.303819
http://doi.org/10.1371/journal.pone.0230416
http://doi.org/10.1371/journal.pone.0230416
http://doi.org/10.1098/rsos.180448
http://doi.org/10.1098/rsos.180448
http://doi.org/10.1371/journal.pbio.1002295
http://doi.org/10.1371/journal.pbio.1002295
http://doi.org/10.1136/gpsych-2019-100149
http://doi.org/10.1371/journal.pone.0134826
http://doi.org/10.1186/1471-2458-14-1144
http://doi.org/10.1136/bmj-2023-075767
http://doi.org/10.1371/journal.pbio.3001107


ARTÍCULO ORIGINAL 11

14(12):e0225883. doi: 10.1371/journal.pone.0225883.
29.	Piwowar HA, Day RS, Fridsma DB. Sharing detailed research 

data is associated with increased citation rate. PLoS One. 2007; 
2(3):e308. doi: 10.1371/journal.pone.0000308.

30.	Drachen TM, Ellegaard O, Larsen AV, Dorch SBF. Sharing data 
increases citations. LIBER Q. 2016;26(2):67-82. doi: 10.18352/
lq.10149.

31.	 McCabe MJ, Mueller-Langer F. Does data disclosure increase 
citations? Empirical evidence from a natural experiment in leading 
economics journals. SSRN Electronic Journal. 2019 Jan 29. 
[Internet]. Available from: https://ssrn.com/abstract=3327743. 
doi: 10.2139/ssrn.3327743.

32.	Smith JA, Raja NB, Clements T, Dimitrijević D, Dowding EM, 
Dunne EM, et al. Increasing the equitability of data citation 
in paleontology: capacity building for the big data future. 
Paleobiology. 2024;50(2):165-76. doi: 10.1017/pab.2023.33.

33.	Kelley GA, Kelley KS, Tran ZV. Retrieval of missing data for 
meta-analysis: a practical example. Int J Technol Assess Health 
Care. 2004; 20(3):296-9. doi: 10.1017/S0266462304001114.

34.	Krawczyk M, Reuben E. (Un)available upon request: 
field experiment on researchers' willingness to share 
supplementary materials. Account Res. 2012;19(3):175-86. doi: 

10.1080/08989621.2011.558380.
35.	Vanpaemel W, Vermorgen M, Deriemaecker L, Storms G. 

Are we wasting a good crisis? The availability of psychological 
research data after the storm. Collabra. 2015;1(1):3. doi: 10.1525/
collabra.13.

36.	Vines TH, Andrew RL, Bock DG, Franklin MT, Gilbert KJ, 
Kane NC, et al. Mandated data archiving greatly improves access 
to research data. Faseb J. 2013;27(4):1304-8. doi: 10.1096/fj.12-
218164.

37.	 Federer LM, Belter CW, Joubert DJ, Livinski A, Lu YL, Snyders 
LN, Thompson H. Data sharing in PLOS ONE: An analysis of 
Data Availability Statements. PLoS One. 2018; 13(5):e0194768. 
doi: 10.1371/journal.pone.0194768.

38.	Naudet F, Sakarovitch C, Janiaud P, Cristea I, Fanelli D, Moher 
D, Ioannidis JPA. Data sharing and reanalysis of randomized 
controlled trials in leading biomedical journals with a full data 
sharing policy: survey of studies published in The BMJ and 
PLOS Medicine. BMJ. 2018; 360:k400. doi: 10.1136/bmj.k400.

39.	Park H, Wolfram D. Research software citation in the Data 
Citation Index: Current practices and implications for research 
software sharing and reuse. J Informetr. 2019;13(2):574-82. doi: 
10.1016/j.joi.2019.01.007.

40.	Wicherts JM, Borsboom D, Kats J, Molenaar D. The poor 
availability of psychological research data for reanalysis. Am 
Psychol. 2006;61(7):726-8. doi: 10.1037/0003-066X.61.7.726.

Adherence to research data sharing practice in dentistry over the last decade: A cross-sectional study

Rev Cient Odontol (Lima). 2026; 14(1): e275.

http://doi.org/10.1371/journal.pone.0225883
http://doi.org/10.1371/journal.pone.0000308
http://doi.org/10.18352/lq.10149
http://doi.org/10.18352/lq.10149
https://ssrn.com/abstract=3327743. doi: 10.2139/ssrn.3327743
https://ssrn.com/abstract=3327743. doi: 10.2139/ssrn.3327743
http://doi.org/10.1017/pab.2023.3
http://doi.org/10.1017/S0266462304001114
http://doi.org/10.1080/08989621.2011.558380
http://doi.org/10.1525/collabra.13
http://doi.org/10.1525/collabra.13
http://doi.org/10.1096/fj.12-218164
http://doi.org/10.1096/fj.12-218164
http://doi.org/10.1371/journal.pone.0194768
http://doi.org/10.1136/bmj.k400
http://doi.org/10.1016/j.joi.2019.01.007
http://doi.org/10.1037/0003-066X.61.7.726

