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Reliance on RWE vs. RCT Data by Clinical Decision Context
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RECOMMENDATIONS

« Survey measured: (1) RWE familiarity/usage; RWE Familiarity I

(2) comparative reliance on RWE vs. RCTs - i N, - Address the familiarity-confidence gap through targeted training

across clinical contexts; (3) attitudes; (4) RiCifal Dcisions® (96% endorsed)

barriers; (5) facilitators Position RWE as complementary to RCTs rather than competing
« Statistical analysis: descriptive statistics, R evidence

chi-square tests, paired t-tests (p<0.05) Strengthen methodological rigor and standardization
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