
Sally Hopewell,1,2 Philippe Ravaud,2-4 Gabriel Baron 2,3 and Isabelle 
Boutron2-4  

1. Centre for Statistics in Medicine, University of Oxford, UK.  

2. INSERM, U738, Paris, France 

3. Centre d’Epidémiologie Clinique, University Paris Descartes, France. 

4. French Cochrane Center, Paris, France. 

 



 Clear, transparent and sufficiently detailed abstracts of 
journal articles reporting randomized trials are important 
◦ readers will often base their initial assessment of a trial on the content 

of the abstract.  

 In some cases, health practitioners will have access only to 
the abstract, and may, therefore, make healthcare decisions 
based solely on the information in that abstract.  



CONSORT for Abstracts: PLoS Med 
and Lancet, January 2008 



“Articles on clinical trials should contain abstracts 
that include the items that the CONSORT group has 
identified as essential.”  





 To investigate the impact of the CONSORT for Abstracts 
guidelines, and different editorial policies used in five leading 
general medical journals to implement the guidelines, on the 
reporting quality of abstracts of randomized trials. 

 



 We randomly selected up to 60 primary reports of 
randomized trials per journal per year from Annals of Internal 
Medicine, BMJ, Lancet, JAMA and NEJM in 2006 to 2009, if 
indexed in PubMed with an electronic abstract. 

 



 We classified journals in three categories: 
◦ journals not mentioning CONSORT for Abstracts guidelines in 

‘Instructions to Authors’ (JAMA and NEJM).  

◦ journals referring to the CONSORT for Abstracts guidelines in their 
‘Instructions to Authors’ but with no specific policy to implement 
guidelines (BMJ). 

◦ journals referring to the CONSORT for Abstracts guidelines in their 
‘Instructions to Authors’ and with a policy to implement these 
guidelines (Annals of Internal Medicine and Lancet).  

 



 Mean number of items reported in <50% of the abstracts 
across the five journals in 2006 (0-9 scale).  

 Mean number of items reported in <20% of abstracts across 
the five journals in 2006 (0-5 scale).  

 



 Trial design (20%) 

 Sequence generation (0%) 

 Allocation concealment (0%) 

 Who was blinded (6%) 

 Number participants randomized in each group (43%) 

 Number participants analysed in each group (19%) 

 Result for each group + effect size (main outcome) (43%) 

 Harms (35%) 

 Funding source (0%) 
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 We only included randomized published in high impact 
journals  
◦ the resources and procedures available for these journals are not the 

same for all journals.  

 The overall quality of reporting in these five journals might be 
higher than other journals.  

 Our primary outcome focused on poorly reported items 
assuming each item equally important 
◦ this may not always be the case depending on the perspective of the 

reader.  

◦  however, by focusing only on items which were poorly reported we 
hoped to see the greatest impact of implementation of the guidelines.  



 Our results show that CONSORT for Abstracts guidelines 
improved reporting only when implemented by a specific 
editorial policy, for example: 
◦ email sent to authors to revise the abstract according to CONSORT for 

Abstracts.  

◦ changes made by the assistant editors.  

 Our results are consistent with systematic reviews (of clinical 
practice guidelines) showing that passive dissemination is 
generally ineffective, 
◦ specific strategies to implement research based recommendations are 

necessary to change practices.  

 



 We are grateful to those journal editors providing insight into 
their editorial processes.  

 

 

 For more information about our study see: BMJ. 2012 Jun 
22;344:e4178. 


