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Abstract
Background : Substantial numbers of randomized controlled trials are never submitted for publication. The

existence of large numbers of unreported trials is a potent source of bias in the medical scientific literature
and has the potential to adversely affect patient care.

Objective : To introduce the fact that the editors of several international medical journals called an

amnesty for unpublished trials, i. e., medical editors trial amnesty (META) in an attempt to find out about
as many unpublished trials as possible.

Results and Conclusion : It is becoming clear that investigators with unreported trials are urged to register
these trials so that information about their existence can be made publicly available.
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Fig. 1 Funnel plot of overall efficacy of acupuncture
in treatment of stroke (49 trials), according
to trial size [Tang JL, Zhan SY, Ernst E.
Review of randomized controlled trials of tradi-
tional Chinese medicine. BMJ 1999 ; 319 : 160-1.
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Unreported trial registration form

Register any controlled trial that has not been published in full, including trials that have only
been published as an abstract. Registration can be undertaken by anyone able to provide the
registration information, even if they are unable to provide the actual trial data. Please complete

one form for each trial being registered.

Contact details

Surname : Forename(s) :

Postal address : Phone (with country codes ) :
Fax (with country codes) :
E-mail:

Irial details

Approximate number of participants in the trial:

Type of participants (e.g. people with head injury, women at risk of breast cancer):

Type of intervention
(e.g. steroids versus placebo, annual mammography versus standard practice):

versus

Please post or fax completed registration forms to;

Medical Editors Trial Amnesty Alternately, the above information
BM.J, BMA House can be sent by E-mail to:
Tavistock Square meta@ucl.ac.uk

London WC1H 9JR

Fax: +41-171-383-6418

Fig. 2 Unreported trial registration form
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