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[1] Have strong clinical conclusions, based on non-randomised comparisons been published in the past?

[a] Yes

[b] No

[c] Not reported

[2] What is the main problem when non-randomised patients from different treatment groups are compared?

[a] The comparison is to expensive

[b] The sample sizes are too small

[c] The patients from the different groups will not only differ in the treatment type but also in other (sometimes unknown) factors to which any observed differences in treatment outcome can be ascribed

[3] How can  results from non-randomised studies differ from that of randomised studies?

[a] They can be 64% overestimated

[b] They can be 64% underestimated

[c] They don’t differ

[4] Can the analysis of big clinical, observational datasets replace costly randomised clinical studies?

[a] Yes

[b] Sometimes

[c] No

[5] Why are results from statistical correlations, even from large clincial data, unable to establish causality between two factors, e.g. A and B?

[a] Because correlations cannot differentiate whether A caused B, B caused A or both A and B are caused by a third (unknown) factor C.

[b] Because correlations are less precise.

[c] Because correlations rely on statistical modelling.

[6] Is randomisation an essential requirement for clincial studies I restorative dentistry?

[a] Unclear

[b] No

[c] Yes
