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[Altman and Goodman, JAMA 1994]
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“Passive dissemination of information is
generally ineffective”

“It seems necessary to use specific strategies
to encourage implementation of research

based recommendations and to ensure
changes in practice”



Dissemination

 Passive dissemination is standard

– often it’s all we do

 Research findings

 Clinical practice guidelines

 Methodological advances

 Reporting guidelines

[how might these differ?]
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Importance of transparent
reporting of research

 Scientific manuscripts should present sufficient data
so that the reader can fully evaluate the information
and reach his or her own conclusions about the
results

– Relevant?

– Reliable?

– Reproducible?

 Especially important for randomised trials (RCTs)

5



“After reading the trial publication, the oncology care
provider should be able to judge the credibility of the
results and the risks and benefits and decide on whether
to begin recommending the new treatment to patients
within his or her practice.” [Dancey et al, JNCI 2010]
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“… editors could greatly improve the reporting of
clinical trials by providing authors with a list of
items that they expected to be strictly reported.”

[DerSimonian R et al, NEJM 1982]
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 Study of 262 reports of randomized trials from most
prominent oncology journals [Duff et al, JNCI 2010]

 10 essential elements about intervention

– e.g., drug name, dose, route....

 Overall, only 11% of articles reported all 10
essential items

 Hundreds of other studies reporting similar findings

– Reports of research are frequently inadequate

Why we need reporting guidelines
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CONSORT Statement
JAMA 1996
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CONSORT 1996

 Published in a top journal (JAMA)

 Early support from several leading journals

– Some with editorials

 What else could be done?
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CONSORT: what else could we do?

 Press release / talk to journalists

 Multiple (duplicate) publication

 Accompanying publications

– Explanation and elaboration

 Website

 Conference presentations

 Commentaries

– By authors

– By others

 Review subsequence adherence

 …
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CONSORT:
evolution of publication strategy

1996 1 journal

2001 3 journals (+ 12 later, incl. other languages)

+ “Explanation and elaboration” (1 journal)

2010 9 journals (+2 later)

+ “Explanation and elaboration” (3 journals)

+ article in Lancet
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Likely factors in success of CONSORT

 Membership of group

– Methodologists / Trialists / Editors

 Reporting rather than conduct

 Evidence-based

 Focus on main issues

– ‘One side of paper’

 No competitors

 High profile publications

 Endorsements and support
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Support for CONSORT

 Today > 600 journals endorse CONSORT

 Important editorial groups endorse CONSORT

– ICMJE, CSE, WAME

 Reviews of journals’ Instructions to authors:

– 167 journals in 2003 [Altman 2005]

• 22% mentioned CONSORT

– 165 journals in 2007 [Hopewell et al, 2008]

• 38% mentioned CONSORT

– 37% of these: “requirement”
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“Manuscripts that fail to comply with CONSORT
guidelines will not be reviewed for publication.”

[Gastroenterology]

“Please report these in accordance with the
CONSORT (Consolidated Standards of Reporting
Trials) statement.” [BMJ]

“Investigators embarking on randomized controlled
studies may wish to consider the CONSORT
statement.” [Br J Surgery]
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Does CONSORT improve the quality of
reporting of clinical trial reports?

 CONSORT systematic review [Plint et al, Med J Aust 2006]

– Pre versus post CONSORT endorsement

– Endorsers vs non-endorsers

– 8 studies included

– CONSORT endorsement was associated with improved reporting

• Weak evidence

 Review update

– Ongoing (2011)

– 52 studies assessed CONSORT impact!
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Is CONSORT endorsement associated with
improved reporting? (2006)

[Hopewell et al, BMJ 2010]
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Incentives?

 Why should authors comply with CONSORT ?

 It’s the right thing to do!

– Transparency maximises value to readers

 Journals expect it (but largely don’t enforce it)

But

 It’s more work

 May provide more ammunition for peer reviewers
and editors to reject the paper

24



Mandating authors
“If you have submitted an article
to Headache since the beginning
of this year, you probably noticed
that you were asked to upload a
reporting checklist along with
your work.
– In an attempt to improve the quality

of research reports in the journal,
Headache now requires a completed
reporting checklist as a condition of
article submission. The electronic
manuscript submission system used
by the journal has been updated so
that the appropriate checklist
appears automatically once a
prospective author selects a
submission category.

• This change brings our policies in line
with those of the leading academic
journals.”

Loder & Penzien, Headache 2009
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Other reporting guidelines

 Several other guidelines have followed the
CONSORT model:

– QUOROM (now PRISMA), STROBE, STARD, REMARK, TREND
etc

– See EQUATOR Network website (>100)

 A few studies of adherence in publications

 Some limited evidence from reviews journals’
Instructions to Authors

– Much less support than CONSORT
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STARD (2003)

1999 vs 2004

 There was no significant improvement in mean number of
reported items for the articles published after the
introduction of the STARD statement

2001 vs 2004

 “The quality of reporting of diagnostic accuracy studies has
improved slightly over time, without a more pronounced
effect in journals that adopted the STARD statement.”
[Smidt et al, Neurology 2006]

2001, 2002, 2004, 2005

 “… the frequency with which individual items on the STARD
checklist were reported before and after STARD statement
publication has remained relatively constant, with little
difference between STARD and non-STARD journals.”

[Wilczynski, Radiology 2008]
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Other reporting guidelines

 Meerpohl et al 2010 (2008 data)

– 69 paediatric journals’ Instructions to authors

• 20% mentioned CONSORT

• 4% to 6% mentioned other reporting guidelines
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Generalizations across reporting
guidelines

 Endorsement is limited

 Adherence is worse

 Reporting guidelines do not appear to be part of the
peer review process

 Reporting guidelines appear to work, if only
modestly

 Educational modules appear non-existent for
authors, peer reviewers, and editors
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[Knowledge translation (KT) = dissemination]

 Identify barriers and facilitators to the adoption of
reporting guidelines by health care journals by
editors phone interviews and surveys

 Design a KT strategy to improve the uptake of
reporting guidelines

 Undertake a controlled before and after feasibility
study to determine the potential benefits of the
strategy

“KT Canada” project: objectives
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Interviews with Editors

 N=7 editors:
6 CONSORT-endorsing journals, 1 non-endorser
– Surprisingly difficult to identify journals that did not, in some

capacity, endorse CONSORT

 Key findings:
– Journals open to trying new practices

– Want evidence showing link between reporting quality and
health care practice

– Need to demonstrate flexibility of CONSORT implementation

– Include educational component with KT strategy
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Survey of Editors

 297 editors approached; 79 completed survey

– > 75% respondents were editors in chief

 Are authors REQUIRED to submit a completed CONSORT
checklist before the journal decides whether to send a
manuscript for peer review?

– Yes: 38% (20); No: 62% (33)

 Does your journal REQUIRE that peer reviewers complete
their assessments following the CONSORT guidelines?

– Yes: 13.5% (7); No: 86.5% (45)

 Do your editors and/or editorial staff use the CONSORT
guidelines to help make a final publication decision?

– Always: 35% (18); Sometimes: 49% (25)
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Survey of Editors

 Which of the following, if any, do you feel are
disadvantages to using the CONSORT statement
within the editorial process?
– Strict endorsement of CONSORT can lead to formulaic writing: 35%

– Strict endorsement of CONSORT can diminish the importance of
clinical content: 18%

– I do not feel there are any drawbacks to using the CONSORT
statement within the editorial process: 55%
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Survey of Editors

 What would (further) facilitate the endorsement of
CONSORT in your journal?

– Web-enabled applications (e.g., programs to connect
CONSORT submission with other documents at peer-review):
81%

– Links to educational tutorials about CONSORT items (e.g.,
webinars): 59%
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KT Strategy

 2 CONSORT uptake strategies:

Endorsement strategy:

 Target CONSORT non-endorsing journals;
– Show evidence of reporting quality associated with CONSORT

– Provide examples of how CONSORT is helping other journals

Adherence strategy:

 Target CONSORT endorsers: publishers, editors,
peer-reviewers, authors
– Educational resources

– Web resource to complete CONSORT checklist
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Learning from CONSORT
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SPIRIT
Standard Protocol Items for Randomized Trials

SPIRIT
Standard Protocol Items for Randomized Trials

SPIRIT
Standard Protocol Items for Randomized Trials

SPIRIT
Standard Protocol Items for Randomized Trials



For SPIRIT: take implementation
seriously

 Need champions

– Ethics groups

– Trial registers (Clinicaltrials.gov; WHO trials portal)

– Funding agencies

– Regulatory agencies

– Journals

– Trial groups

– Educators

 Promote evidence that use of reporting guidelines is
associated with better reporting, including enhanced
transparency

– Evaluate SPIRIT and encourage others to do likewise

 Address when to use SPIRIT

– Develop educational tools to facilitate authors, peer reviewers and
editors, particularly managing editors
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Closing comments

 Awareness (knowledge) is necessary but not
sufficient to change behaviour

 Dissemination activities speed up awareness

– Should translate into actions

– Probably slowly

 Lack of incentives

 Dissemination activities take time and resources
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