
 

 
 

BMJ Open is committed to open peer review. As part of this commitment we make the peer review 
history of every article we publish publicly available.  
 
When an article is published we post the peer reviewers’ comments and the authors’ responses online. 
We also post the versions of the paper that were used during peer review. These are the versions that 
the peer review comments apply to.  
 
The versions of the paper that follow are the versions that were submitted during the peer review 
process. They are not the versions of record or the final published versions. They should not be cited or 
distributed as the published version of this manuscript.  
 
BMJ Open is an open access journal and the full, final, typeset and author-corrected version of record of 
the manuscript is available on our site with no access controls, subscription charges or pay-per-view fees 
(http://bmjopen.bmj.com).  
 
If you have any questions on BMJ Open’s open peer review process please email 

info.bmjopen@bmj.com 

 on M
arch 20, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2019-031259 on 26 S

eptem
ber 2019. D

ow
nloaded from

 

http://bmjopen.bmj.com/
info.bmjopen@bmj.com
http://bmjopen.bmj.com/


For peer review only
Endorsement of Reporting Guidelines and Study 

Registration by Endocrine and Internal Medicine Journals: A 
Meta-Epidemiological Study

Journal: BMJ Open

Manuscript ID bmjopen-2019-031259

Article Type: Research

Date Submitted by the 
Author: 29-Apr-2019

Complete List of Authors: Zuñiga-Hernandez, Jorge; Universidad Autonoma de Nuevo Leon, 
Endocrinology Division, Department of Internal Medicine, University 
Hospital “Dr. José E. González”; Universidad Autonoma de Nuevo Leon, 
Plataforma INVEST Medicina UANL - KER Unit Mayo Clinic (KER Unit 
México)
Dorsey-Treviño, Edgar Gerardo; Hospital University "Dr. José Eleuterio 
González" Universidad Autónoma de Nuevo León, Endocrinology; 
Universidad Autonoma de Nuevo Leon, Plataforma INVEST Medicina 
UANL - KER Unit Mayo Clinic (KER Unit México)
González-González, JG; Universidad Autonoma de Nuevo Leon, 
1Endocrinology Division, Department of Internal Medicine, University 
Hospital “Dr. José E. González”; Universidad Autonoma de Nuevo Leon, 
Research Unit, University Hospital “Dr. José E. González” 
Brito, Juan; Mayo Clinic, Knowledge and Evaluation Research Unit; Mayo 
Clinic, Division of Endocrinology, Diabetes, Metabolism, and Nutrition, 
Department of Medicine
Montori, Victor; Mayo Clinic, Knowledge and Encounter Research Unit
Rodriguez-Gutierrez, R; Hospital University "Dr. José Eleuterio González" 
Universidad Autónoma de Nuevo León, Endocrinology Division; Mayo 
Clinic, Knowledge and Evaluation Research Unit

Keywords: reporting guidelines, registration, endorsement, INTERNAL MEDICINE, 
General endocrinology < DIABETES & ENDOCRINOLOGY

 

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open
 on M

arch 20, 2024 by guest. P
rotected by copyright.

http://bm
jopen.bm

j.com
/

B
M

J O
pen: first published as 10.1136/bm

jopen-2019-031259 on 26 S
eptem

ber 2019. D
ow

nloaded from
 

http://bmjopen.bmj.com/


For peer review only

1 Endorsement of Reporting Guidelines and Study Registration by Endocrine and 

2 Internal Medicine Journals: A Meta-Epidemiological Study

3 Authors:

4 Jorge A. Zuñiga-Hernandez*1,2, MD, MPH (jorge.zunigahr@uanl.edu.mx) 

5 Edgar Gerardo Dorsey-Treviño*1,2, MD (dorsey.trevino@gmail.com) 

6 Jose Gerardo Gonzalez-Gonzalez1,2,3, MD, PhD (jgerardo@meduanl.com) 

7 Juan P. Brito4,5, MD, MSc (brito.juan@mayo.edu) 

8 Victor M. Montori4,5, MD, MSc (montori.victor@mayo.edu) 

9 Rene Rodriguez-Gutierrez1,2,3,4,5, MD, MSc (rodriguezgutierrez.rene@mayo.edu) 

10 *JAZ-H and EGD-T contributed equally to this work.

11 Institutional Affiliations:

12 1Endocrinology Division, Department of Internal Medicine, University Hospital “Dr. José 

13 E. González”, Universidad Autonoma de Nuevo Leon, Monterrey, 64460, México.

14 2Plataforma INVEST Medicina UANL - KER Unit Mayo Clinic (KER Unit México), 

15 Universidad Autonoma de Nuevo Leon, Monterrey, 64460, México.

16 3Research Unit, University Hospital “Dr. José E. González” Universidad Autonoma de 

17 Nuevo León, Monterrey, 64460, México.

18 4Knowledge and Evaluation Research Unit in Endocrinology, Mayo Clinic, Rochester, MN, 

19 55905, USA.

20 5Division of Endocrinology, Diabetes, Metabolism, and Nutrition, Department of Medicine, 

21 Mayo Clinic, Rochester, MN, 55905, USA.

Page 1 of 25

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

 on M
arch 20, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2019-031259 on 26 S

eptem
ber 2019. D

ow
nloaded from

 

mailto:jorge.zunigahr@uanl.edu.mx
mailto:dorsey.trevino@gmail.com
mailto:jgerardo@meduanl.com
mailto:brito.juan@mayo.edu
mailto:montori.victor@mayo.edu
mailto:rodriguezgutierrez.rene@mayo.edu
http://bmjopen.bmj.com/


For peer review only

22 Corresponding Author:

23 Rene Rodriguez-Gutierrez MD, MSc

24 Plataforma INVEST Medicina UANL-KER Unit Mayo Clinic (KER Unit México)

25 Universidad Autonoma de Nuevo Leon

26 Francisco I. Madero y Av. Gonzalitos s/n, Mitras Centro, Monterrey, Nuevo León, México 

27 64460

28 e-mail: rodriguezgutierrez.rene@mayo.edu 

29 Word Count: 1421

30 Tables: 3

31 Figures: 2

32

33

34

35

36

37

38

39

Page 2 of 25

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

 on M
arch 20, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2019-031259 on 26 S

eptem
ber 2019. D

ow
nloaded from

 

mailto:rodriguezgutierrez.rene@mayo.edu
http://bmjopen.bmj.com/


For peer review only

40 ABSTRACT

41 Objectives: To improve the trustworthiness of evidence, studies should be prospectively 

42 registered and research reports should adhere to existing standards. We aimed to 

43 systematically assess the degree to which endocrinology and internal medicine journals 

44 endorse study registration and reporting standards for randomized controlled trials (RCTs), 

45 systematic reviews (SRs) and observational studies (ObS). Additionally, we evaluated 

46 characteristics that predict endorsement of reporting or registration mechanism by journals.

47 Design: Meta-epidemiological study

48 Setting: Journals included in the “Endocrinology & Metabolism” and “General & Internal 

49 Medicine” 2017 Journal Citation Reports.

50 Participants: Journals with an impact factor ≥ .0, focused on clinical medicine, and those 

51 who publish the study designs of interest were included for analysis.

52 Primary outcomes: Requirement of adherence to reporting guideline and study registration 

53 as determined from the journal’s author instructions.

54 Results: Of the 170 – 82 endocrinology and 88 internal medicine – eligible journals, 46% 

55 required RCTs to be registered and published in adherence to the CONSORT (Consolidated 

56 Standards of Reporting Trials) statement. A minority of journals required registration of 

57 SRs. Endorsing adherence to reporting standards was the highest for RCTs (43% of 

58 endocrine journals and 63% of internal medicine journals) followed by SRs (26% and 55%, 

59 respectively) and lastly by ObS (50% of endocrine 24% of internal medicine journals). 

60 Internal medicine journals were more likely to endorse reporting guidelines than endocrine 
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61 journals except for STROBE (STrengthening the Reporting of OBservational studies in 

62 Epidemiology). No journal characteristic proved to be an independent predictor of reporting 

63 standard endorsement for RCTs besides trial registration.

64 Conclusion: A breach between high impact Internal Medicine and Endocrine journals 

65 requiring study registration or endorsement of reporting guidelines exists. While the rate is 

66 improving, it remains suboptimal, particularly given that endorsement does not imply 

67 enforcement, impairing the practice of evidence-based medicine.

68 Keywords: reporting guidelines; registration; endorsement; internal medicine; 

69 endocrinology

70

71 ARTICLE SUMMARY

72 Strengths and limitations of this study

73  This is the most contemporary and comprehensive assessment evaluating the 

74 extension of which journals in Endocrinology and Internal Medicine are aligned 

75 with endorsing reporting guidelines and study registration.

76  Our systematic approach to answer this question should provide confidence in our 

77 results.

78  Requirement of registration and adherence to reporting guidelines by journals is a 

79 surrogate of the use of these mechanism in each individual study.

80
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81 INTRODUCTION

82 Evidence-based care requires the application of the best available evidence.1 For 

83 clinicians to appraise how the research was conducted,2 studies should be properly 

84 reported.3-8 Clinical study registration, required by several organizations,9, 10  allows for the 

85 detection of publication bias and selective reporting.11-13 We sought to determine the extent 

86 to which journals in the fields of endocrinology and internal medicine endorse adherence to 

87 reporting guidelines and prospective study registration, and the characteristics associated 

88 with journal endorsement. 

89 METHODS

90 This manuscript adheres to the guideline for reporting meta-epidemiological methodology 

91 research.14 (Appendix 1)

92 Study Design 

93 To determine the frequency with which journals require randomized trials (RCTs) and 

94 systematic reviews (SRs) to be registered in a public registry web site (e.g. clinicaltrials.gov 

95 or PROSPERO), we systematically surveyed the instructions for authors of eligible 

96 journals. Similarly, we determined whether these journals endorsed the use of the 

97 Consolidated Standards of Reporting Trials (CONSORT), the Preferred Reporting Items for 

98 Systematic Reviews and Meta-Analysis (PRISMA), or the Strengthening the Observational 

99 Studies in Epidemiology (STROBE) for RCTs, SRs, and observational studies, 

100 respectively.

101 Study selection
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102 We searched within the InCites Journal Citation Reports (JCR) by Clarivate Analytics for 

103 “Endocrinology & Metabolism” and “General & Internal Medicine” journals that published 

104 RCTs, SRs, or observational studies (assessed in the journal description of articles they 

105 would publish or by scanning published issues) and has a 2017 impact factor ≥ 1.0. We 

106 arbitrarily set this impact factor threshold to identify “best case” journals with more 

107 editorial and quality control processes. Journal eligibility was ascertained after calibrating 

108 judgments and achieving perfect chance-adjusted inter-reviewer agreement in a pilot test of 

109 10 journals. Journals focused on basic science, other types of non-patient-oriented research, 

110 case reports, or reviews were excluded. 

111 Data collection

112 Using an online spreadsheet form, reviewers extracted journals’ name, country of origin, 

113 citation metrics (i.e., impact factor), language, and region of origin directly from the InCites 

114 website. Type of access (open access, conventional [paid access], hybrid [combined open 

115 and paid access]), registration requirement for RCTs and SRs, and endorsement of 

116 reporting guidelines were obtained from the journals’ online site and its instructions for 

117 authors.

118 A journal endorsed the use of reporting guideline if in its instructions to authors it noted 

119 that authors must adhere to the reporting guideline of interest (CONSORT, PRISMA, or 

120 STROBE) for their submission to be considered for publication. A journal endorsed study 

121 registration if it noted that authors must have registered their clinical trial or systematic 

122 review in a public registry database, such as clinicaltrials.gov or PROSPERO, respectively, 

123 for their submission to be considered for publication.

124 Statistical analysis
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125 In addition to descriptive statistics, we used SPSS version 22 (IBM Corp®, 

126 Armonk, NY, USA) to conduct 3 logistic regression multivariate analyses to assess for 

127 possible predictors of trial registration, CONSORT endorsement, and simultaneous trial 

128 registration and CONSORT endorsement. We included specialty, impact factor, 

129 geographical region, and type of access as covariates. We also evaluated the association 

130 between endorsement of trial registration and of CONSORT adherence. Frequencies and 

131 percentages were used to describe categorical variables while median and interquartile 

132 range for continuous variables. Associations were described using odds ratios (ORs) and 

133 their corresponding 95% confidence interval (CI).  

134 RESULTS

135 Of the 296 journals identified, 59 had an impact factor less <1.0 and 67 only published 

136 basic science, narrative reviews, animal research, non-patient-oriented research, or case 

137 reports, leaving 82 endocrine and 88 internal medicine journals for inclusion (Figure 1). 

138 Table 1 reports journal characteristics. 

139
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Table 1. Characteristics of Included Journals.

Characteristics Total (170) Endocrinology (82) Internal 
Medicine (88)

Citation Metrics 
Impact Factor 2.6 (1.7-3.9) 3.1 (2.4-4) 2 (1.5-3.4)
Impact Factor Without-Self Cites 2 (2-4) 3 (2-4) 2 (1-3)
5-Year Impact Factor 2.7 (1.8-4.1) 3.1 (2.4-4.2) 2.1 (1.6-3.5)
Normalized Eigenfactor 0.7 (0.3-1.4) 0.7 (0.4-1.5) 0.6 (0.3-1.3)
Article Influence Score 0.8 (0.5-1.4) 0.9 (0.7-1.4) 0.6 (0.4-1.3)

Language
English 159 (94) 79 (96) 80 (91)
English/Non-English 10 (6) 3 (4) 7 (8)
Non-English 1 (1) 0 (0) 1 (1)

Type of Access
Hybrid 74 (44) 47 (57) 27 (31)
Conventional 50 (29) 18 (22) 32 (36)
Open Access 46 (27) 17 (21) 29 (33)

Geographical Region
Europe 91 (54) 47 (57) 44 (50)

North America 49 (29) 26 (32) 23 (26)

Asia 20 (12) 7 (9) 13 (15)

Oceania 4 (2) 1 (1) 3 (3)

South America 4 (2) 1 (1) 3 (3)

Africa 2 (1) 0 (0.0) 2 (2)
Data are in n (%), median (Interquartile range). 

140

141 Only 90 (53%) of the 170 journals endorsed the CONSORT statement, 103 (61%) RCT 

142 registration, and 78 (46%) endorsed both (Table 2). STROBE was endorsed by 62 (37%) 

143 journals and PRISMA by 69 (41%); only 11 (6%) journals required SR registration.  

144
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Table 2. Journal Findings by Study Design and Specialty
Parameter RCT SR ObS

 Total (170) Endocrinology 
(82)

Internal 
Medicine 

(88)
 Total (170) Endocrinology 

(82)

Internal 
Medicine 

(88)
 Total (170) Endocrinology 

(82)

Internal 
Medicine 

(88)

Reporting Guideline
Yes 90 (53) 35 (43) 55 (63) 69 (41) 21 (26) 48 (55) 62 (37) 41 (50) 21 (24)

No 77 (45) 45 (55) 32 (36) 89 (52) 50 (61) 39 (44) 103 (61) 37 (45) 66 (75)

NP 3 (2) 2 (2) 1 (1)  12 (7) 11 (13) 1 (1) 5 (3) 4 (5) 1 (1)
Registration

Yes 103 (61) 47 (57) 56 (64) 11 (6) 2 (2) 9 (10) n/a n/a n/a

No 64 (38) 33 (40) 31 (35) 147 (87) 69 (84) 78 (89) n/a n/a n/a

NP 3 (2) 2 (2) 1 (1)  12 (7) 11 (13) 1 (1) n/a n/a n/a
Reporting Guideline 

& Registration
Only 
Reporting 
Guideline

12 (7) 4 (5) 8 (9) 59 (35) 19 (23) 40 (46) n/a n/a n/a

Only 
Registry 25 (15) 16 (20) 9 (10) 0 (0) 0 (0) 0 (0.0) n/a n/a n/a

Both 78 (46) 31 (38) 47 (53) 10 (6) 2 (2) 8 (9) n/a n/a n/a
Neither 52 (31) 29 (35) 23 (26) 89 (52) 50 (61) 39 (44) n/a n/a n/a

NP 3 (2) 2 (2) 1 (1)  12 (7) 11 (13) 1 (1) n/a n/a n/a

Data are in n (%). RCT= Randomized Controlled Trial; SR= Systematic Review; ObS= Observational Studies. NP= Journals that do not publish the relevant study deisgn  n/a= parameter could 
not be evaluated due to lack of dedicated registry for observational studies

145
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146 Internal Medicine journals (odds ratio (OR) 3.1; 95% confidence interval (CI) 1.3, 7.1) and 

147 journals endorsing RCT registration (OR 17.5; 95% CI 7.2, 42.8) were more likely to 

148 endorse CONSORT, with no discernible significant association with other journal 

149 characteristics (Table 3). CONSORT endorsement (OR 17.9; 95% CI 7.3, 43.9) and hybrid 

150 access journals (OR 3.8; 95% CI 1.3, 11.6) were more likely to endorse RCT registration 

151 with no discernible significant association with other journal characteristics. We were 

152 unable to identify predictors of endorsing both CONSORT and RCT registration; paucity of 

153 data precluded association analyses related to endorsement of reporting guidelines and 

154 registration for SRs and observational studies.

155
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156

Table 3. Multivariate Analysis of journals that publish RCTs.
 Predictor Variable Odds Ratio (95% CI)

CONSORT

Specialty (IM vs. Endo) 3.1 (1.3-7.1)

Trial Registration (Yes vs. 
No) 17.5 (7.2-42.8)

Impact Factor 1.03 (0.99-1.08)

Geographical Region
North America Ref
Europe 0.4 (0.1-1.2)
Other 1.7 (0.6-5.2)

Type of Access
Conventional Ref
Open Access 0.71 (0.32-1.6)
Hybrid 1.4 (0.6-3.2)

Trial Registration

Specialty (IM vs. Endo) 0.5 (0.2-1.2)

CONSORT (Yes vs. No) 17.9 (7.3-43.9)

Impact Factor 1 (0.98-1.05)

Geographical Region
North America Ref
Europe 0.7 (0.2-2.6)
Other 0.4 (0.1-1.5)

Type of Access
Conventional Ref
Open Access 1.4 (0.6-3.7)
Hybrid 3.8 (1.3-11.6)

CONSORT & 
Trial Registration

Specialty (IM vs. Endo) 1.8 (0.9-3.5)

Impact Factor 1.03 (0.99-1.08)
Region

North America Ref
Europe 0.4 (0.2-1.2)
Other 1.0 (0.4-2.5)

Type of Access
Conventional Ref
Open Access 0.6 (0.3-1.4)
Hybrid 1.4 (0.6-3.3)

RCTs= Randomized Controlled Trials
CONSORT=  Consolidated Standards of Reporting Trials;
IM= Internal Medicine; Endo= Endocrinology;
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157 DISCUSSION

158 A minority of the top journals by impact factor in Endocrinology and Internal 

159 Medicine endorse both CONSORT and RCT registration. Fewer than a third of top journals 

160 endorsed PRISMA and < 10% required registration. The STROBE statement was endorsed 

161 by around a third of these journals. Except for STROBE, Internal Medicine journals were 

162 more likely to endorse reporting guidelines than endocrine journals; journals that endorsed 

163 CONSORT were more likely to require RCT registration and vice-versa. 

164 Figure 2 depicts the evolution of journal endorsement of reporting guidelines and 

165 study registration in the last decade.15-24 Our results showed that the journals we considered 

166 were more likely to endorse the CONSORT statement, the most commonly endorsed 

167 standard, and other reporting guidelines than journals in prior evaluations and covering 

168 other fields. It is possible that these differences occurred due to less journals being included 

169 and a different methodology in selection of the assesses journals in previous research. Less 

170 variation across fields is evident in the requirement of RCT registration. Almost any journal 

171 across all areas evaluated registration of SRs.  

172 Our study focuses on high impact journals which may overestimate overall journal 

173 endorsement of reporting and registration requirements in the fields we chose to evaluate, 

174 internal medicine and endocrinology. These fields were chosen because they cover the area 

175 of work of the authors; Figure 2 shows that journals in these areas, particularly high-impact 

176 general medicine journals at this time, are leaders in endorsing these requirements for 

177 complete and full reporting of clinical studies. We relied on the instructions for authors 

178 offered on each journal’s website without verifying if additional instructions, including 
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179 adherence to reporting guidelines or RCT registration, appear at the time of article 

180 submission. Perhaps our assessment has not given these journals enough time to consider 

181 whether to require prospective registration of observational studies, possible now in sites 

182 such as clinicaltrials.gov.25 We did not ascertain whether these endorsements translated into 

183 adherence to reporting standards or to prospective trial registration, another reason our 

184 results offer an overly sanguine perspective. 

185 In order to provide an evidence-based clinical practice, physicians should be able to 

186 identify the best available evidence.26 This evidence, however, might overestimate the 

187 effect of an intervention if flaws in its conduction, design and/or analysis bend the true 

188 treatment effect.27 As such, a thorough critical appraisal of this evidence is then mandatory 

189 for clinicians. To facilitate this process, reporting guidelines and study registration 

190 databases have been created to improve the accuracy, transparency and completeness of 

191 manuscripts.28-30 According to our results, however, the degree in which journals in the 

192 field of Endocrinology and Internal Medicine endorse this reporting guidelines and study 

193 registry is insufficient. Based on our findings, clinicians should be more judicious in the 

194 confidence inputted in studies whenever applying it to patient care.

195 Wistfully, despite the World Health Organization’s 2015 position in which they 

196 double-downed on their initial 2005 statement that “the registration of all interventional 

197 trials is a scientific, ethical, and moral responsibility”, our results elucidate that 

198 endorsement of reporting guidelines and registry of studies in the field of Endocrinology 

199 and Internal Medicine is still far from being acceptable.31 Further investigation is needed to 

200 elucidate the reasons behind this apparent reluctance of endorsing the usage of reporting 

201 guidelines and study registry by journals. Our study ought to serve as a wakeup call for 
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202 journals to take an unwavering stance of requiring more transparency and demand for 

203 studies to follow reporting guidelines and study registration. Additionally, we need more 

204 meta-epidemiological studies to obtain empirical data about the rate in which reporting 

205 guidelines and registry of studies are required in the rest of the fields of medicine.

206

207 CONCLUSION

208 Endorsement of reporting guidelines and study registration remains far from being 

209 universal. The reasons behind incomplete adoption—insufficient resources to enforce 

210 compliance, the desire to reduce barriers to submission or to maintain a unique editorial 

211 look-and-feel, editorial inertia, the persistence of word or page limits, or the use of 

212 alternative practices to improve study publication—remain also unclear. It is the scientific 

213 community’s responsibility to ensure full, transparent, and complete publication of clinical 

214 studies to improve the chance that their endeavors will translate properly into evidence-

215 based care.
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264 PATIENT AND PUBLIC INVOLVEMENT

265 We did not involve patients or the public in our work

266

267 Figure 1. Flow Diagram of Included Journals and Reasons for Exclusion

268 Figure 2. Timeline describing previous studies analyzing guideline and registration 

269 adherence. The number of journals assessed in each study is described in parenthesis.

270
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67 Excluded: 

 51 Endocrinology 

o 34 Basic Science 

o 15 Reviews 

o 2 Animal Research 

 16 Internal Medicine 

o 12 Reviews 

o 2 Basic Science 

o 1 Non-Patient Oriented 

Research  

o 1 Case Reports 

170 Journals Included in the 

Analysis: 

 82 Endocrinology 

 88 Internal Medicine 

 

296 Potentially relevant journals were 

identified through JCR: 

 141 Endocrinology 

 155 Internal Medicine 

59 Excluded due to impact factor 

lower than 1.0: 

 8 Endocrinology 

 51 Internal Medicine 

237 Journals were screened for 

inclusion: 

 133 Endocrinology  

 104 Internal Medicine 

Figure 1. Flow Diagram of Included Journals and Reasons for Exclusion. 
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Section/topic  # Checklist item  
Reported 
on page #  

TITLE   

Title  1 Identify the report as a meta-epidemiologic study.  1 

ABSTRACT   

Structured summary  2 Provide a structured summary that includes the background of the topic, goal of the study, data sources, method of 
data selection, appraisal and synthesis methods, results, limitations, conclusions and implications of key findings. 

3 

INTRODUCTION   

Rationale  3 Describe the rationale for the meta-epidemiological study in the context of what is already known. 5 

Objectives  4 Provide an explicit statement of the goal of the meta-epidemiological study and the hypothesis being empirically 
tested. 

5 

METHODS   

Protocol  5 Indicate if a protocol exists, if and where it can be accessed (eg, Web address). Registration of a protocol is not 
mandatory. 

N/m 

Eligibility criteria  6 Specify study characteristics used as criteria for eligibility with a rationale. 6 

Information sources  7 Describe all information sources (eg, databases with dates of coverage, contact with experts to identify additional 
studies, Internet searches) and search date. 

6 

Search  8 Present full electronic search strategy for at least one database, including any limits used, such that it could be 
repeated. Search is commonly not driven by a clinical question. 

6 

Study selection  9 Describe the process for selecting studies for inclusion (ie, how many reviewers selected studies, reviewing in 
duplicate or by single individuals). 

6 

Data collection process  10 Describe method of data extraction from reports (eg, piloted forms, independently, in duplicate) and any processes 
used for manipulating data or obtaining and confirming data from investigators. 

6 

Data items  11 List and define all variables for which data were sought and any assumptions and imputations made. 6 

Risk of bias in individual 
studies  

12 If risk of bias assessment of individual studies was relevant to the analysis, describe the items used and how this 
information is to be used during data synthesis. 

N/a 

Summary measures  13 State the principal summary measures (eg, ratio of risk ratios, difference in means) and explain its meaning and 
direction to readers. 

7 

Synthesis of results  14 Describe the statistical or descriptive methods of synthesis including measures of consistency if relevant. If 
applicable, describe the development of statistical or simulation modelling based on theoretical background. Describe 
and justify assumptions and computational approximations. Describe methods of additional analyses (eg, sensitivity 
or subgroup analyses, meta-regression), if done, indicating which were prespecified. 

7 
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Section/topic  # Checklist item  
Reported 
on page #  

RESULTS   

Study selection  15 Give numbers of studies assessed for eligibility and included in the study, with reasons for exclusions at each stage, 
ideally with a flow diagram. Present a measure of inter-reviewer agreement (eg, kappa statistic). 

7 

Study characteristics  16 For each study, present characteristics for which data were extracted and provide the citations. Clinical 
characteristics may not always be relevant. 

8 

Risk of bias within studies  17 If risk of bias assessment of individual studies was used in the meta-epidemiological analysis, report risk of bias 
indicators of each study to allow replication of findings. 

N/a 

Results of individual studies  18 Present data elements used in the meta-epidemiological analysis from each study (results of clinical outcomes may 
not be relevant). 

9 

Synthesis of results  19 Present results of statistical analysis done, including measures of precision and measures of consistency. Present 
validity of assumptions and fit of statistical or simulation modelling, if applicable. 

9 

Additional analysis  20 Give results of additional analyses, if done (eg, sensitivity or subgroup analyses, meta-regression). 11 

DISCUSSION   

Summary of evidence  21 Summarise the main findings and compare them with existing knowledge about the topic. The quality of evidence 
may not be relevant; however, investigators should describe their certainty in the results to readers. 

12 

Limitations  22 Discuss limitations at research methodology level (eg, likelihood of reporting or publication bias). 12 

Conclusions  23 Provide general interpretation of the results and implications for future research. Provide any plausible impact on 
clinical practice. 

14 

FUNDING   

Funding  24 Describe sources of funding for the methodology research and role of funders. 15 

N/a= Not applicable; N/m= Not mandatory 

 
From:  Murad MH, Wang Z. Guidelines for reporting meta-epidemiological methodology research. Evidence Based Medicine 2017; 22(4): 139. doi: 10.1136/ebmed-2017-110713 
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40 ABSTRACT

41 Objectives: To improve the trustworthiness of evidence, studies should be prospectively 

42 registered and research reports should adhere to existing standards. We aimed to 

43 systematically assess the degree to which endocrinology and internal medicine journals 

44 endorse study registration and reporting standards for randomized controlled trials (RCTs), 

45 systematic reviews (SRs) and observational studies (ObS). Additionally, we evaluated 

46 characteristics that predict endorsement of reporting or registration mechanism by these 

47 journals.

48 Design: Meta-epidemiological study

49 Setting: Journals included in the “Endocrinology & Metabolism” and “General & Internal 

50 Medicine” 2017 Journal Citation Reports.

51 Participants: Journals with an impact factor ≥ 1.0, focused on clinical medicine, and those 

52 who publish RCTs, SRs and ObS were included.

53 Primary outcomes: Requirement of adherence to reporting guideline and study registration 

54 as determined from the journals’ author instructions.

55 Results: Of the 170 (82 endocrinology and 88 internal medicine) eligible journals, 

56 endorsing of reporting standards was the highest for RCTs, with 35 (43%) of endocrine 

57 journals and 55 (63%) of internal medicine journals followed by SRs, with 21 (26%) and 

58 48 (55%), respectively, and lastly by ObS with 41 (50%) of endocrine and 21 (24%) of 

59 internal medicine journals. In 78 (46%) journals RCTs were required to be registered and 

60 published in adherence to the CONSORT (Consolidated Standards of Reporting Trials) 
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61 statement. Only 11 (6%) journals required registration of SRs. Internal medicine journals 

62 were more likely to endorse reporting guidelines than endocrine journals except for 

63 STROBE (STrengthening the Reporting of OBservational studies in Epidemiology). No 

64 other journal characteristic proved to be an independent predictor of reporting standard 

65 endorsement for RCTs besides trial registration.

66 Conclusion: Our results highlight the suboptimal endorsement of Internal Medicine and 

67 Endocrine journals requiring study registration or endorsement of reporting guidelines. This 

68 malpractice may be further enhanced since endorsement does not imply enforcement, 

69 impairing the practice of evidence-based medicine.

70 Keywords: reporting guidelines; registration; endorsement; internal medicine; 

71 endocrinology
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84 ARTICLE SUMMARY

85 Strengths and limitations of this study

86  This is the most contemporary and comprehensive assessment evaluating the 

87 extension of which journals in Endocrinology and Internal Medicine are aligned 

88 with endorsing reporting guidelines and study registration.

89  Our systematic approach to answer this question should provide confidence in our 

90 results.

91  Requirement of registration and adherence to reporting guidelines by journals is a 

92 surrogate of the use of these mechanisms in each individual study.

93
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94 INTRODUCTION

95 Evidence-based care requires the application of the best available evidence.1 For 

96 clinicians to appraise how the research was conducted,2 studies should be properly 

97 reported.3-8 Clinical study registration, required by several organizations,9, 10 allows for the 

98 detection of publication bias and selective reporting.11-13 We sought to determine the extent 

99 to which journals in the fields of endocrinology and internal medicine endorse adherence to 

100 reporting guidelines and prospective study registration, and the characteristics associated 

101 with journal endorsement. 

102 METHODS

103 This manuscript adheres to the guideline for reporting meta-epidemiological methodology 

104 research.14 (Supplementary file 1).

105 Study Design 

106 To determine the frequency in which journals require randomized trials (RCTs) and 

107 systematic reviews (SRs) to be registered in a public registry web site (e.g. clinicaltrials.gov 

108 or PROSPERO), we systematically assessed the instructions for authors of eligible journals. 

109 Similarly, we determined whether these journals endorsed the use of the Consolidated 

110 Standards of Reporting Trials (CONSORT), the Preferred Reporting Items for Systematic 

111 Reviews and Meta-Analysis (PRISMA), or the Strengthening the Observational Studies in 

112 Epidemiology (STROBE) for RCTs, SRs, and observational studies (ObS), respectively.

113 Study selection

114 We searched within the InCites Journal Citation Reports (JCR) by Clarivate Analytics for 

115 “Endocrinology & Metabolism” and “General & Internal Medicine” journals that published 
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116 RCTs, SRs, or ObS. This was achieved by examining in the scope of each journal the study 

117 designs they consider for publication, if journals failed to state this we searched on all 

118 issues within the last year for published RCTs, SR, and ObS. This procedure was 

119 performed in all journals that had a 2017 impact factor ≥ 1.0, we arbitrarily set this impact 

120 factor threshold to identify “best case” journals with more editorial and quality control 

121 processes. Journal eligibility was ascertained after achieving perfect chance-adjusted inter-

122 rater agreement as measured with Cohen’s kappa coefficient in a pilot test of 10 journals. 

123 Journals solely focused on basic science, other types of non-patient-oriented research, case 

124 reports, or reviews were excluded. 

125 Data collection

126 Using an online spreadsheet form, reviewers extracted journals’ name, country of origin, 

127 citation metrics (i.e., impact factor), language, and region of origin directly from the InCites 

128 website. Type of access (open access, conventional [paid access], hybrid [combined open 

129 and paid access]), registration requirement for RCTs and SRs, and endorsement of 

130 reporting guidelines were obtained from the journals’ online site and its “Instructions for 

131 Authors” or equivalent.

132 A journal endorsed the use of reporting guideline if in its “Instructions for Authors” it noted 

133 that authors must complete a checklist of the reporting guideline of interest (CONSORT, 

134 PRISMA, or STROBE) along with their manuscript during the submission in order to be 

135 considered for publication. A journal endorsed study registration if it noted that authors 

136 must provide their clinical trial or systematic review number from a public registry 

137 database, such as clinicaltrials.gov or PROSPERO, respectively, for their submission to be 

138 considered for publication.
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139 Statistical analysis

140 In addition to descriptive statistics, we used SPSS version 22 (IBM Corp®, Armonk, NY, 

141 USA) to conduct 3 logistic regression multivariate analyses to assess for possible predictors 

142 of trial registration, CONSORT endorsement, and simultaneous trial registration and 

143 CONSORT endorsement. We included specialty, impact factor, geographical region, and 

144 type of access as covariates. We also evaluated the association between endorsement of 

145 trial registration and of CONSORT adherence. Frequencies and percentages were used to 

146 describe categorical variables while median and interquartile range for continuous 

147 variables. Associations were described using odds ratios (ORs) and their corresponding 

148 95% confidence interval (CI).  

149 RESULTS

150 Of the 296 journals identified, 59 had an impact factor less <1.0 and 67 only published 

151 basic science, narrative reviews, animal research, non-patient-oriented research, or case 

152 reports, leaving 82 endocrine and 88 internal medicine journals for inclusion (Figure 1). 

153 The list of 170 journals is available in the Supplementary file 2. Table 1 reports journal 

154 characteristics. 

155
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Table 1. Characteristics of Included Journals.

Characteristics Total (170) Endocrinology (82) Internal 
Medicine (88)

Citation Metrics 
Impact Factor 2.6 (1.7-3.9) 3.1 (2.4-4) 2 (1.5-3.4)
Impact Factor Without-Self Cites 2 (2-4) 3 (2-4) 2 (1-3)
5-Year Impact Factor 2.7 (1.8-4.1) 3.1 (2.4-4.2) 2.1 (1.6-3.5)
Normalized Eigenfactor 0.7 (0.3-1.4) 0.7 (0.4-1.5) 0.6 (0.3-1.3)
Article Influence Score 0.8 (0.5-1.4) 0.9 (0.7-1.4) 0.6 (0.4-1.3)

Language
English 159 (94) 79 (96) 80 (91)
English/Non-English 10 (6) 3 (4) 7 (8)
Non-English 1 (1) 0 (0) 1 (1)

Type of Access
Hybrid 74 (44) 47 (57) 27 (31)
Conventional 50 (29) 18 (22) 32 (36)
Open Access 46 (27) 17 (21) 29 (33)

Geographical Region
Europe 91 (54) 47 (57) 44 (50)

North America 49 (29) 26 (32) 23 (26)

Asia 20 (12) 7 (9) 13 (15)

Oceania 4 (2) 1 (1) 3 (3)

South America 4 (2) 1 (1) 3 (3)

Africa 2 (1) 0 (0.0) 2 (2)
Data are in n (%), median (Interquartile range). 

156

157 Only 90 (53%) of the 170 journals endorsed the CONSORT statement, 103 (61%) RCT 

158 registration, and 78 (46%) endorsed both (Table 2). STROBE was endorsed by 62 (37%) 

159 journals and PRISMA by 69 (41%); only 11 (6%) journals required SR registration.  

160
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Table 2. Journal Findings by Study Design and Specialty
Parameter RCT SR ObS

 Total (170) Endocrinology 
(82)

Internal 
Medicine 

(88)
 Total (170) Endocrinology 

(82)

Internal 
Medicine 

(88)
 Total (170) Endocrinology 

(82)

Internal 
Medicine 

(88)

Reporting Guideline
Yes 90 (53) 35 (43) 55 (63) 69 (41) 21 (26) 48 (55) 62 (37) 41 (50) 21 (24)

No 77 (45) 45 (55) 32 (36) 89 (52) 50 (61) 39 (44) 103 (61) 37 (45) 66 (75)

NP 3 (2) 2 (2) 1 (1)  12 (7) 11 (13) 1 (1) 5 (3) 4 (5) 1 (1)
Registration

Yes 103 (61) 47 (57) 56 (64) 11 (6) 2 (2) 9 (10) n/a n/a n/a

No 64 (38) 33 (40) 31 (35) 147 (87) 69 (84) 78 (89) n/a n/a n/a

NP 3 (2) 2 (2) 1 (1)  12 (7) 11 (13) 1 (1) n/a n/a n/a
Reporting Guideline 

& Registration
Only 
Reporting 
Guideline

12 (7) 4 (5) 8 (9) 59 (35) 19 (23) 40 (46) n/a n/a n/a

Only 
Registry 25 (15) 16 (20) 9 (10) 0 (0) 0 (0) 0 (0.0) n/a n/a n/a

Both 78 (46) 31 (38) 47 (53) 10 (6) 2 (2) 8 (9) n/a n/a n/a
Neither 52 (31) 29 (35) 23 (26) 89 (52) 50 (61) 39 (44) n/a n/a n/a

NP 3 (2) 2 (2) 1 (1)  12 (7) 11 (13) 1 (1) n/a n/a n/a

Data are in n (%). RCT= Randomized Controlled Trial; SR= Systematic Review; ObS= Observational Studies. NP= Journals that do not publish the relevant study deisgn  n/a= parameter could 
not be evaluated due to lack of dedicated registry for observational studies

161
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162 Internal Medicine journals (odds ratio (OR) 3.1; 95% confidence interval (CI) 1.3, 7.1) and 

163 journals endorsing RCT registration (OR 17.5; 95% CI 7.2, 42.8) were more likely to 

164 endorse CONSORT, with no discernible significant association with other journal 

165 characteristics (Table 3). CONSORT endorsement (OR 17.9; 95% CI 7.3, 43.9) and hybrid 

166 access journals (OR 3.8; 95% CI 1.3, 11.6) were more likely to endorse RCT registration 

167 with no discernible significant association with other journal characteristics. We were 

168 unable to identify predictors of endorsing both CONSORT and RCT registration. Limited 

169 number of cases precluded association analyses related to endorsement of reporting 

170 guidelines and registration for SRs and observational studies.

171
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172

Table 3. Multivariate Analysis of journals that publish RCTs.
 Predictor Variable Odds Ratio (95% CI)

CONSORT

Specialty (IM vs. Endo) 3.1 (1.3-7.1)

Trial Registration (Yes vs. 
No) 17.5 (7.2-42.8)

Impact Factor 1.03 (0.99-1.08)

Geographical Region
North America Ref
Europe 0.4 (0.1-1.2)
Other 1.7 (0.6-5.2)

Type of Access
Conventional Ref
Open Access 0.71 (0.32-1.6)
Hybrid 1.4 (0.6-3.2)

Trial Registration

Specialty (IM vs. Endo) 0.5 (0.2-1.2)

CONSORT (Yes vs. No) 17.9 (7.3-43.9)

Impact Factor 1 (0.98-1.05)

Geographical Region
North America Ref
Europe 0.7 (0.2-2.6)
Other 0.4 (0.1-1.5)

Type of Access
Conventional Ref
Open Access 1.4 (0.6-3.7)
Hybrid 3.8 (1.3-11.6)

CONSORT & 
Trial Registration

Specialty (IM vs. Endo) 1.8 (0.9-3.5)

Impact Factor 1.03 (0.99-1.08)
Region

North America Ref
Europe 0.4 (0.2-1.2)
Other 1.0 (0.4-2.5)

Type of Access
Conventional Ref
Open Access 0.6 (0.3-1.4)
Hybrid 1.4 (0.6-3.3)

RCTs= Randomized Controlled Trials
CONSORT=  Consolidated Standards of Reporting Trials;
IM= Internal Medicine; Endo= Endocrinology;
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173 DISCUSSION

174 A minority of the top journals by impact factor in Endocrinology and Internal 

175 Medicine endorse both CONSORT and RCT registration. Around a third of top journals 

176 endorsed PRISMA and < 10% required registration. The STROBE statement was endorsed 

177 by around a third of these journals. Except for STROBE, Internal Medicine journals were 

178 more likely to endorse reporting guidelines than endocrine journals; journals that endorsed 

179 CONSORT were more likely to require RCT registration and vice-versa. 

180 The Figure 2 depicts the evolution of journal endorsement of reporting guidelines 

181 and study registration in the last decade.15-24 Our results showed that the journals we 

182 considered were more likely to endorse the CONSORT statement, the most commonly 

183 endorsed standard, and other reporting guidelines than journals in prior evaluations and 

184 covering other fields. It is possible that these differences occurred due to less journals being 

185 included and a different methodology in selection of the assesses journals in previous 

186 research. Less variation across fields is evident in the requirement of RCT registration. The 

187 requirement of registration of SRs was not evaluated in the majority of previous studies. 

188 Despite our study showing a suboptimal scenario, that should aware the scientific 

189 community to develop better strategies to advocate for the compliance of reporting and 

190 registration of studies, our study has several limitations. For instance, we focused on high 

191 impact journals which may overestimate the overall journal endorsement of reporting and 

192 registration requirements in the fields we chose to evaluate, internal medicine and 

193 endocrinology. These fields were chosen because they cover the area of work of the 

194 authors; Figure 2 shows that journals in these areas, particularly high-impact internal 
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195 medicine journals at this time, are leaders in endorsing these requirements for complete and 

196 full reporting of clinical studies. Also, we relied on the instructions for authors offered on 

197 each journal’s website without verifying if additional instructions, including adherence to 

198 reporting guidelines or RCT registration, appear at the time of article submission. Perhaps 

199 our assessment has not given these journals enough time to consider whether to require 

200 prospective registration of observational studies, possible now in sites such as 

201 clinicaltrials.gov.25 We did not ascertain whether these endorsements translated into 

202 adherence to reporting standards or to prospective trial registration, another reason our 

203 results may be overestimated. 

204 In order to provide an evidence-based clinical practice, physicians should be able to 

205 identify the best available evidence.26 This evidence, however, might overestimate the 

206 effect of an intervention if flaws in its conduction, design and/or analysis distort the 

207 treatment effect.27 As such, a thorough critical appraisal of this evidence is then mandatory 

208 for clinicians. To facilitate this process, reporting guidelines and study registration 

209 databases have been created to improve the accuracy, transparency and completeness of 

210 manuscripts.28-30 According to our results, however, the degree in which journals in the 

211 field of Endocrinology and Internal Medicine endorse this reporting guidelines and study 

212 registry is insufficient. Based on our findings, clinicians should be more judicious in the 

213 confidence inputted in studies whenever applying it to patient care.

214 Wistfully, despite the World Health Organization’s 2015 position in which they 

215 double-downed on their initial 2005 statement that “the registration of all interventional 

216 trials is a scientific, ethical, and moral responsibility”, our results elucidate that 

217 endorsement of reporting guidelines and registry of studies in the field of Endocrinology 
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218 and Internal Medicine is still far from being acceptable.31 Further investigation is needed to 

219 elucidate the reasons behind this apparent reluctance of endorsing the usage of reporting 

220 guidelines and study registry by journals. Our study ought to serve as a wakeup call for 

221 journals to take an unwavering stance of requiring more transparency and demand for 

222 studies to follow reporting guidelines and study registration. Additionally, we need more 

223 meta-epidemiological studies to obtain empirical data about the rate in which reporting 

224 guidelines and registry of studies are required in the rest of the fields of medicine.

225 Endorsement of reporting guidelines and study registration remains far from being 

226 universal. The reasons behind incomplete adoption—insufficient resources to enforce 

227 compliance, the desire to reduce barriers to submission or to maintain a unique editorial 

228 look-and-feel, editorial inertia, the persistence of word or page limits, or the use of 

229 alternative practices to improve study publication—remain also unclear. It is the scientific 

230 community’s responsibility to ensure full, transparent, and complete publication of clinical 

231 studies to improve the chance that their endeavors will translate properly into evidence-

232 based care.
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284 Figure 1. Flow Diagram of Included Journals and Reasons for Exclusion

285 Figure 2. Timeline describing previous studies analyzing guideline and registration 

286 adherence by specialty. The number of journals assessed in each study is described in 

287 parenthesis
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67 Excluded: 

 51 Endocrinology 

o 34 Basic Science 

o 15 Reviews 

o 2 Animal Research 

 16 Internal Medicine 

o 12 Reviews 

o 2 Basic Science 

o 1 Non-Patient Oriented 

Research  

o 1 Case Reports 

170 Journals Included in the 

Analysis: 

 82 Endocrinology 

 88 Internal Medicine 

 

296 Potentially relevant journals were 

identified through JCR: 

 141 Endocrinology 

 155 Internal Medicine 

59 Excluded due to impact factor 

lower than 1.0: 

 8 Endocrinology 

 51 Internal Medicine 

237 Journals were screened for 

inclusion: 

 133 Endocrinology  

 104 Internal Medicine 

Figure 1. Flow Diagram of Included Journals and Reasons for Exclusion. 
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Adapted PRISMA 2009 Checklist for meta-epidemiological methodology research 

Section/topic  # Checklist item  Reported 
on page #  

TITLE   
Title  1 Identify the report as a meta-epidemiologic study.  1 
ABSTRACT   
Structured summary  2 Provide a structured summary that includes the background of the topic, goal of the study, data sources, method of 

data selection, appraisal and synthesis methods, results, limitations, conclusions and implications of key findings. 
3 

INTRODUCTION   
Rationale  3 Describe the rationale for the meta-epidemiological study in the context of what is already known. 5 
Objectives  4 Provide an explicit statement of the goal of the meta-epidemiological study and the hypothesis being empirically 

tested. 
5 

METHODS   
Protocol  5 Indicate if a protocol exists, if and where it can be accessed (eg, Web address). Registration of a protocol is not 

mandatory. 
N/m 

Eligibility criteria  6 Specify study characteristics used as criteria for eligibility with a rationale. 6 
Information sources  7 Describe all information sources (eg, databases with dates of coverage, contact with experts to identify additional 

studies, Internet searches) and search date. 
6 

Search  8 Present full electronic search strategy for at least one database, including any limits used, such that it could be 
repeated. Search is commonly not driven by a clinical question. 

6 

Study selection  9 Describe the process for selecting studies for inclusion (ie, how many reviewers selected studies, reviewing in 
duplicate or by single individuals). 

6 

Data collection process  10 Describe method of data extraction from reports (eg, piloted forms, independently, in duplicate) and any processes 
used for manipulating data or obtaining and confirming data from investigators. 

6 

Data items  11 List and define all variables for which data were sought and any assumptions and imputations made. 6 
Risk of bias in individual 
studies  

12 If risk of bias assessment of individual studies was relevant to the analysis, describe the items used and how this 
information is to be used during data synthesis. 

N/a 

Summary measures  13 State the principal summary measures (eg, ratio of risk ratios, difference in means) and explain its meaning and 
direction to readers. 

7 

Synthesis of results  14 Describe the statistical or descriptive methods of synthesis including measures of consistency if relevant. If 
applicable, describe the development of statistical or simulation modelling based on theoretical background. Describe 
and justify assumptions and computational approximations. Describe methods of additional analyses (eg, sensitivity 
or subgroup analyses, meta-regression), if done, indicating which were prespecified. 

7 
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Adapted PRISMA 2009 Checklist for meta-epidemiological methodology research 

Section/topic  # Checklist item  Reported 
on page #  

RESULTS   
Study selection  15 Give numbers of studies assessed for eligibility and included in the study, with reasons for exclusions at each stage, 

ideally with a flow diagram. Present a measure of inter-reviewer agreement (eg, kappa statistic). 
7 

Study characteristics  16 For each study, present characteristics for which data were extracted and provide the citations. Clinical 
characteristics may not always be relevant. 

8 

Risk of bias within studies  17 If risk of bias assessment of individual studies was used in the meta-epidemiological analysis, report risk of bias 
indicators of each study to allow replication of findings. 

N/a 

Results of individual studies  18 Present data elements used in the meta-epidemiological analysis from each study (results of clinical outcomes may 
not be relevant). 

9 

Synthesis of results  19 Present results of statistical analysis done, including measures of precision and measures of consistency. Present 
validity of assumptions and fit of statistical or simulation modelling, if applicable. 

9 

Additional analysis  20 Give results of additional analyses, if done (eg, sensitivity or subgroup analyses, meta-regression). 11 

DISCUSSION   
Summary of evidence  21 Summarise the main findings and compare them with existing knowledge about the topic. The quality of evidence 

may not be relevant; however, investigators should describe their certainty in the results to readers. 
12 

Limitations  22 Discuss limitations at research methodology level (eg, likelihood of reporting or publication bias). 12 
Conclusions  23 Provide general interpretation of the results and implications for future research. Provide any plausible impact on 

clinical practice. 
14 

FUNDING   
Funding  24 Describe sources of funding for the methodology research and role of funders. 15 
N/a= Not applicable; N/m= Not mandatory 
 
From:  Murad MH, Wang Z. Guidelines for reporting meta-epidemiological methodology research. Evidence Based Medicine 2017; 22(4): 139. doi: 10.1136/ebmed-2017-110713 
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Supplementary file 2. List of journals evaluated in this study 
1 Endocrinology Lancet Diabetes & Endocrinology 

2 Endocrinology DIABETES CARE 

3 Endocrinology JOURNAL OF PINEAL RESEARCH 

4 Endocrinology Obesity Reviews 

5 Endocrinology THYROID 

6 Endocrinology DIABETES 

7 Endocrinology FRONTIERS IN NEUROENDOCRINOLOGY 

8 Endocrinology JOURNAL OF BONE AND MINERAL RESEARCH 

9 Endocrinology DIABETOLOGIA 

10 Endocrinology DIABETES OBESITY & METABOLISM 

11 Endocrinology METABOLISM-CLINICAL AND EXPERIMENTAL 

12 Endocrinology JOURNAL OF CLINICAL ENDOCRINOLOGY & METABOLISM 

13 Endocrinology ENDOCRINE-RELATED CANCER 

14 Endocrinology Cardiovascular Diabetology 

15 Endocrinology INTERNATIONAL JOURNAL OF OBESITY 

16 Endocrinology PSYCHONEUROENDOCRINOLOGY 

17 Endocrinology BONE 

18 Endocrinology EUROPEAN JOURNAL OF ENDOCRINOLOGY 
19 Endocrinology JOURNAL OF STEROID BIOCHEMISTRY AND MOLECULAR BIOLOGY 

20 Endocrinology JOURNAL OF INHERITED METABOLIC DISEASE 

21 Endocrinology Therapeutic Advances in Endocrinology and Metabolism 

22 Endocrinology ENDOCRINOLOGY 

23 Endocrinology DIABETES-METABOLISM RESEARCH AND REVIEWS 

24 Endocrinology OSTEOPOROSIS INTERNATIONAL 

25 Endocrinology Endocrine Practice 

26 Endocrinology MOLECULAR GENETICS AND METABOLISM 

27 Endocrinology DIABETES & METABOLISM 

28 Endocrinology Diabetes & Metabolism Journal 

29 Endocrinology Biology of Sex Differences 

30 Endocrinology Frontiers in Endocrinology 

31 Endocrinology Metabolomics 

32 Endocrinology PROSTATE 

33 Endocrinology Diabetes & Vascular Disease Research 

34 Endocrinology NUTRITION METABOLISM AND CARDIOVASCULAR DISEASES 

35 Endocrinology Journal of Diabetes 

36 Endocrinology ENDOCRINE 

37 Endocrinology JOURNAL OF ENDOCRINOLOGICAL INVESTIGATION 

38 Endocrinology PEDIATRIC DIABETES 

39 Endocrinology Journal of Diabetes Investigation 

40 Endocrinology DIABETIC MEDICINE 

41 Endocrinology ACTA DIABETOLOGICA 

42 Endocrinology Obesity Facts 
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43 Endocrinology CLINICAL ENDOCRINOLOGY 

44 Endocrinology ANNALS OF NUTRITION AND METABOLISM 

45 Endocrinology STRESS-THE INTERNATIONAL JOURNAL ON THE BIOLOGY OF STRESS 

46 Endocrinology Endocrine Connections 

47 Endocrinology JOURNAL OF CLINICAL DENSITOMETRY 

48 Endocrinology Diabetes Metabolic Syndrome and Obesity-Targets and Therapy 

49 Endocrinology Diabetes Technology & Therapeutics 

50 Endocrinology NEUROPEPTIDES 

51 Endocrinology Journal of Diabetes Research 

52 Endocrinology JOURNAL OF DIABETES AND ITS COMPLICATIONS 

53 Endocrinology Nutrition & Diabetes 

54 Endocrinology Pituitary 

55 Endocrinology Hormones & Cancer 

56 Endocrinology HORMONE AND METABOLIC RESEARCH 

57 Endocrinology DIABETES RESEARCH AND CLINICAL PRACTICE 

58 Endocrinology STEROIDS 

59 Endocrinology Aging Male 

60 Endocrinology JOURNAL OF BONE AND MINERAL METABOLISM 

61 Endocrinology METABOLIC BRAIN DISEASE 

62 Endocrinology Diabetology & Metabolic Syndrome 

63 Endocrinology Archives of Osteoporosis 

64 Endocrinology International Journal of Endocrinology 

65 Endocrinology NEUROIMMUNOMODULATION 

66 Endocrinology Diabetes Therapy 

67 Endocrinology Canadian Journal of Diabetes 

68 Endocrinology Obesity Research & Clinical Practice 

69 Endocrinology Hormone Research in Paediatrics 

70 Endocrinology BMC Endocrine Disorders 

71 Endocrinology Endocrine Metabolic & Immune Disorders-Drug Targets 

72 Endocrinology ENDOCRINE JOURNAL 

73 Endocrinology DIABETES EDUCATOR 

74 Endocrinology Hormones-International Journal of Endocrinology and Metabolism 

75 Endocrinology Primary Care Diabetes 

76 Endocrinology EXPERIMENTAL AND CLINICAL ENDOCRINOLOGY & DIABETES 

77 Endocrinology ENDOCRINE RESEARCH 

78 Endocrinology GYNECOLOGICAL ENDOCRINOLOGY 

79 Endocrinology ANNALES D ENDOCRINOLOGIE 

80 Endocrinology Journal of Clinical Research in Pediatric Endocrinology 

81 Endocrinology JOURNAL OF PEDIATRIC ENDOCRINOLOGY & METABOLISM 

82 Endocrinology Endokrynologia Polska 

1 Internal Medicine NEW ENGLAND JOURNAL OF MEDICINE 

2 Internal Medicine LANCET 

3 Internal Medicine JAMA-JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 
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4 Internal Medicine BMJ-British Medical Journal 

5 Internal Medicine JAMA Internal Medicine 

6 Internal Medicine ANNALS OF INTERNAL MEDICINE 

7 Internal Medicine Journal of Cachexia Sarcopenia and Muscle 

8 Internal Medicine PLOS MEDICINE 

9 Internal Medicine BMC Medicine 

10 Internal Medicine MAYO CLINIC PROCEEDINGS 

11 Internal Medicine Cochrane Database of Systematic Reviews 

12 Internal Medicine JOURNAL OF INTERNAL MEDICINE 

13 Internal Medicine CANADIAN MEDICAL ASSOCIATION JOURNAL 

14 Internal Medicine Journal of Clinical Medicine 

15 Internal Medicine AMERICAN JOURNAL OF MEDICINE 

16 Internal Medicine ANNALS OF FAMILY MEDICINE 

17 Internal Medicine MEDICAL JOURNAL OF AUSTRALIA 

18 Internal Medicine AMERICAN JOURNAL OF PREVENTIVE MEDICINE 

19 Internal Medicine JOURNAL OF GENERAL INTERNAL MEDICINE 

20 Internal Medicine Deutsches Arzteblatt International 

21 Internal Medicine PALLIATIVE MEDICINE 

22 Internal Medicine PREVENTIVE MEDICINE 

23 Internal Medicine European Journal of Internal Medicine 

24 Internal Medicine BRITISH JOURNAL OF GENERAL PRACTICE 

25 Internal Medicine QJM-AN INTERNATIONAL JOURNAL OF MEDICINE 

26 Internal Medicine AMERICAN JOURNAL OF CHINESE MEDICINE 

27 Internal Medicine EUROPEAN JOURNAL OF CLINICAL INVESTIGATION 

28 Internal Medicine ANNALS OF MEDICINE 

29 Internal Medicine PAIN MEDICINE 

30 Internal Medicine Polish Archives of Internal Medicine-Polskie Archiwum Medycyny Wewnetrznej 

31 Internal Medicine JOURNAL OF THE ROYAL SOCIETY OF MEDICINE 

32 Internal Medicine Journal of the American Board of Family Medicine 

33 Internal Medicine Internal and Emergency Medicine 

34 Internal Medicine BMJ Open 

35 Internal Medicine Archives of Medical Science 

36 Internal Medicine Journal of Hospital Medicine 

37 Internal Medicine International Journal of Medical Sciences 

38 Internal Medicine JOURNAL OF MEDICAL ECONOMICS 

39 Internal Medicine SAMJ SOUTH AFRICAN MEDICAL JOURNAL 

40 Internal Medicine KOREAN JOURNAL OF INTERNAL MEDICINE 

41 Internal Medicine Panminerva Medica 

42 Internal Medicine Journal of Women Healths 

43 Internal Medicine Postgraduate medical Journal 

44 Internal Medicine POSTGRADUATE MEDICINE 

45 Internal Medicine BMC Family Practice 

46 Internal Medicine JOURNAL OF INVESTIGATIVE MEDICINE 

Page 29 of 30

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

 on M
arch 20, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2019-031259 on 26 S

eptem
ber 2019. D

ow
nloaded from

 

http://bmjopen.bmj.com/


For peer review only

47 Internal Medicine MEDICINE 

48 Internal Medicine INTERNATIONAL JOURNAL OF CLINICAL PRACTICE 

49 Internal Medicine UPSALA JOURNAL OF MEDICAL SCIENCES 

50 Internal Medicine SWISS MEDICAL WEEKLY 

51 Internal Medicine CANADIAN FAMILY PHYSICIAN 

52 Internal Medicine SCANDINAVIAN JOURNAL OF PRIMARY HEALTH CARE 

53 Internal Medicine JOURNAL OF TRAVEL MEDICINE 

54 Internal Medicine INTERNAL MEDICINE JOURNAL 

55 Internal Medicine JOURNAL OF URBAN HEALTH-BULLETIN OF THE NEW YORK ACADEMY OF MEDICINE 

56 Internal Medicine Patient Preference and Adherence 

57 Internal Medicine FAMILY PRACTICE 

58 Internal Medicine Journal of the Chinese Medical Association 

59 Internal Medicine Libyan Journal of Medicine 

60 Internal Medicine CHINESE MEDICAL JOURNAL 

61 Internal Medicine JOURNAL OF KOREAN MEDICAL SCIENCE 

62 Internal Medicine YONSEI MEDICAL JOURNAL 

63 Internal Medicine MEDICAL PRINCIPLES AND PRACTICE 

64 Internal Medicine INDIAN JOURNAL OF MEDICAL RESEARCH 

65 Internal Medicine CLINICAL MEDICINE 

66 Internal Medicine JOURNAL OF EVALUATION IN CLINICAL PRACTICE 

67 Internal Medicine Sexual Medicine 

68 Internal Medicine Medicina-Lithuania 

69 Internal Medicine CROATIAN MEDICAL JOURNAL 

70 Internal Medicine European Journal of General Practice 

71 Internal Medicine Journal of Research in Medical Sciences 

72 Internal Medicine Revista de Investigacion Clinica-Clinical and Translational Investigation 

73 Internal Medicine Archives of Iranian Medicine 

74 Internal Medicine Clinics 

75 Internal Medicine HONG KONG MEDICAL JOURNAL 

76 Internal Medicine REVISTA CLINICA ESPANOLA 

77 Internal Medicine REVUE DE MEDECINE INTERNE 

78 Internal Medicine MEDICINA CLINICA 

79 Internal Medicine NETHERLANDS JOURNAL OF MEDICINE 

80 Internal Medicine Atencion Primaria 

81 Internal Medicine FAMILY MEDICINE 

82 Internal Medicine Danish Medical Journal 

83 Internal Medicine Journal of Postgraduate Medicine 

84 Internal Medicine SINGAPORE MEDICAL JOURNAL 

85 Internal Medicine Sao Paulo Medical Journal 

86 Internal Medicine SAUDI MEDICAL JOURNAL 

87 Internal Medicine IRISH JOURNAL OF MEDICAL SCIENCE 

88 Internal Medicine WIENER KLINISCHE WOCHENSCHRIFT 
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40 ABSTRACT

41 Objectives: To improve the trustworthiness of evidence, studies should be prospectively 

42 registered and research reports should adhere to existing standards. We aimed to 

43 systematically assess the degree to which endocrinology and internal medicine journals 

44 endorse study registration and reporting standards for randomized controlled trials (RCTs), 

45 systematic reviews (SRs) and observational studies (ObS). Additionally, we evaluated 

46 characteristics that predict endorsement of reporting or registration mechanism by these 

47 journals.

48 Design: Meta-epidemiological study

49 Setting: Journals included in the “Endocrinology & Metabolism” and “General & Internal 

50 Medicine” 2017 Journal Citation Reports.

51 Participants: Journals with an impact factor ≥ 1.0, focused on clinical medicine, and those 

52 who publish RCTs, SRs and ObS were included.

53 Primary outcomes: Requirement of adherence to reporting guideline and study registration 

54 as determined from the journals’ author instructions.

55 Results: Of the 170 (82 endocrinology and 88 internal medicine) eligible journals, 

56 endorsing of reporting standards was the highest for RCTs, with 35 (43%) of endocrine 

57 journals and 55 (63%) of internal medicine journals followed by SRs, with 21 (26%) and 

58 48 (55%), respectively, and lastly by ObS with 41 (50%) of endocrine and 21 (24%) of 

59 internal medicine journals. In 78 (46%) journals RCTs were required to be registered and 

60 published in adherence to the CONSORT (Consolidated Standards of Reporting Trials) 
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61 statement. Only 11 (6%) journals required registration of SRs. Internal medicine journals 

62 were more likely to endorse reporting guidelines than endocrine journals except for 

63 STROBE (STrengthening the Reporting of OBservational studies in Epidemiology). No 

64 other journal characteristic proved to be an independent predictor of reporting standard 

65 endorsement for RCTs besides trial registration.

66 Conclusion: Our results highlight that study registration requirement and reporting 

67 guideline endorsement is suboptimal in Internal Medicine and Endocrine journals. This 

68 malpractice may be further enhanced since endorsement does not imply enforcement, 

69 impairing the practice of evidence-based medicine.

70 Keywords: reporting guidelines; registration; endorsement; internal medicine; 

71 endocrinology

72

73

74

75

76

77

78

79

80

81

82

83
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84 ARTICLE SUMMARY

85 Strengths and limitations of this study

86  This is the most contemporary and comprehensive assessment evaluating the 

87 extension of which journals in Endocrinology and Internal Medicine are aligned 

88 with endorsing reporting guidelines and study registration.

89  Our systematic approach to answer this question should provide confidence in our 

90 results.

91  Requirement of registration and adherence to reporting guidelines by journals is a 

92 surrogate of the use of these mechanisms in each individual study.

93
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94 INTRODUCTION

95 Evidence-based care requires the application of the best available evidence.1 For 

96 clinicians to appraise how the research was conducted,2 studies should be properly 

97 reported.3-8 Clinical study registration, required by several organizations,9,10 allows for the 

98 detection of publication bias and selective reporting.11-13 We sought to determine the extent 

99 to which journals in the fields of endocrinology and internal medicine endorse adherence to 

100 reporting guidelines and prospective study registration, and the characteristics associated 

101 with journal endorsement. 

102 METHODS

103 This manuscript adheres to the guideline for reporting meta-epidemiological methodology 

104 research.14 (Supplementary file 1).

105 Study Design 

106 To determine the frequency in which journals require randomized trials (RCTs) and 

107 systematic reviews (SRs) to be registered in a public registry web site (e.g. clinicaltrials.gov 

108 or PROSPERO), we systematically assessed the instructions for authors of eligible journals. 

109 Similarly, we determined whether these journals endorsed the use of the Consolidated 

110 Standards of Reporting Trials (CONSORT), the Preferred Reporting Items for Systematic 

111 Reviews and Meta-Analysis (PRISMA), or the Strengthening the Observational Studies in 

112 Epidemiology (STROBE) for RCTs, SRs, and observational studies (ObS), respectively.

113 Study selection

114 We searched within the InCites Journal Citation Reports (JCR) by Clarivate Analytics for 

115 “Endocrinology & Metabolism” and “General & Internal Medicine” journals that published 
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116 RCTs, SRs, or ObS. This was achieved by examining in the scope of each journal the study 

117 designs they consider for publication, if journals failed to state this we searched on all 

118 issues within the last year for published RCTs, SR, and ObS. This procedure was 

119 performed in all journals that had a 2017 impact factor ≥ 1.0, we arbitrarily set this impact 

120 factor threshold to identify “best case” journals with more editorial and quality control 

121 processes. Journal eligibility was ascertained after achieving perfect chance-adjusted inter-

122 rater agreement as measured with Cohen’s kappa coefficient in a pilot test of 10 journals. 

123 Journals solely focused on basic science, other types of non-patient-oriented research, case 

124 reports, or reviews were excluded. 

125 Data collection

126 Using an online spreadsheet form, reviewers extracted journals’ name, country of origin, 

127 citation metrics (i.e., impact factor), language, and region of origin directly from the InCites 

128 website. Type of access (open access, conventional [paid access], hybrid [combined open 

129 and paid access]), registration requirement for RCTs and SRs, and endorsement of 

130 reporting guidelines were obtained from the journals’ online site and its “Instructions for 

131 Authors” or equivalent.

132 A journal endorsed the use of reporting guideline if in its “Instructions for Authors” it noted 

133 that authors must complete a checklist of the reporting guideline of interest (CONSORT, 

134 PRISMA, or STROBE) along with their manuscript during the submission in order to be 

135 considered for publication. A journal endorsed study registration if it noted that authors 

136 must provide their clinical trial or systematic review number from a public registry 

137 database, such as clinicaltrials.gov or PROSPERO, respectively, for their submission to be 

138 considered for publication.
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139 Statistical analysis

140 In addition to descriptive statistics, we used SPSS version 22 (IBM Corp®, Armonk, NY, 

141 USA) to conduct 3 logistic regression multivariate analyses to assess for possible predictors 

142 of trial registration, CONSORT endorsement, and simultaneous trial registration and 

143 CONSORT endorsement. We included specialty, impact factor, geographical region, and 

144 type of access as covariates. We also evaluated the association between endorsement of 

145 trial registration and of CONSORT adherence. Frequencies and percentages were used to 

146 describe categorical variables while median and interquartile range for continuous 

147 variables. Associations were described using odds ratios (ORs) and their corresponding 

148 95% confidence interval (CI). Logistic regression analyses were also attempted for the 

149 registration of systematics reviews, endorsement of PRIMSA and endorsement of STROBE 

150 but a limited number of cases prevented these association analyses.

151

152 PATIENT AND PUBLIC INVOLVEMENT

153 We did not involve patients or the public in our work

154

155 RESULTS

156 Of the 296 journals identified, 59 had an impact factor less <1.0 and 67 only published 

157 basic science, narrative reviews, animal research, non-patient-oriented research, or case 

158 reports, leaving 82 endocrine and 88 internal medicine journals for inclusion (Figure 1). 

159 The list of 170 journals is available in the Supplementary file 2. Table 1 reports journal 

160 characteristics. 
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Table 1. Characteristics of Included Journals.

Characteristics Total (170) Endocrinology (82) Internal 
Medicine (88)

Citation Metrics 
Impact Factor 2.6 (1.7-3.9) 3.1 (2.4-4) 2 (1.5-3.4)
Impact Factor Without-Self Cites 2 (2-4) 3 (2-4) 2 (1-3)
5-Year Impact Factor 2.7 (1.8-4.1) 3.1 (2.4-4.2) 2.1 (1.6-3.5)
Normalized Eigenfactor 0.7 (0.3-1.4) 0.7 (0.4-1.5) 0.6 (0.3-1.3)
Article Influence Score 0.8 (0.5-1.4) 0.9 (0.7-1.4) 0.6 (0.4-1.3)

Language
English 159 (94) 79 (96) 80 (91)
English/Non-English 10 (6) 3 (4) 7 (8)
Non-English 1 (1) 0 (0) 1 (1)

Type of Access
Hybrid 74 (44) 47 (57) 27 (31)
Conventional 50 (29) 18 (22) 32 (36)
Open Access 46 (27) 17 (21) 29 (33)

Geographical Region
Europe 91 (54) 47 (57) 44 (50)

North America 49 (29) 26 (32) 23 (26)

Asia 20 (12) 7 (9) 13 (15)

Oceania 4 (2) 1 (1) 3 (3)

South America 4 (2) 1 (1) 3 (3)

Africa 2 (1) 0 (0.0) 2 (2)
Data are in n (%), median (Interquartile range). 

161

162 Only 90 (53%) of the 170 journals endorsed the CONSORT statement, 103 (61%) RCT 

163 registration, and 78 (46%) endorsed both (Table 2). STROBE was endorsed by 62 (37%) 

164 journals and PRISMA by 69 (41%); only 11 (6%) journals required SR registration.  

165
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Table 2. Journal Findings by Study Design and Specialty
Parameter RCT SR ObS

 Total (170) Endocrinology 
(82)

Internal 
Medicine 

(88)
 Total (170) Endocrinology 

(82)

Internal 
Medicine 

(88)
 Total (170) Endocrinology 

(82)

Internal 
Medicine 

(88)

Reporting Guideline
Yes 90 (53) 35 (43) 55 (63) 69 (41) 21 (26) 48 (55) 62 (37) 41 (50) 21 (24)

No 77 (45) 45 (55) 32 (36) 89 (52) 50 (61) 39 (44) 103 (61) 37 (45) 66 (75)

NP 3 (2) 2 (2) 1 (1)  12 (7) 11 (13) 1 (1) 5 (3) 4 (5) 1 (1)
Registration

Yes 103 (61) 47 (57) 56 (64) 11 (6) 2 (2) 9 (10) n/a n/a n/a

No 64 (38) 33 (40) 31 (35) 147 (87) 69 (84) 78 (89) n/a n/a n/a

NP 3 (2) 2 (2) 1 (1)  12 (7) 11 (13) 1 (1) n/a n/a n/a
Reporting Guideline 

& Registration
Only 
Reporting 
Guideline

12 (7) 4 (5) 8 (9) 59 (35) 19 (23) 40 (46) n/a n/a n/a

Only 
Registry 25 (15) 16 (20) 9 (10) 0 (0) 0 (0) 0 (0.0) n/a n/a n/a

Both 78 (46) 31 (38) 47 (53) 10 (6) 2 (2) 8 (9) n/a n/a n/a
Neither 52 (31) 29 (35) 23 (26) 89 (52) 50 (61) 39 (44) n/a n/a n/a

NP 3 (2) 2 (2) 1 (1)  12 (7) 11 (13) 1 (1) n/a n/a n/a

Data are in n (%). RCT= Randomized Controlled Trial; SR= Systematic Review; ObS= Observational Studies. NP= Journals that do not publish the relevant study deisgn  n/a= parameter could 
not be evaluated due to lack of dedicated registry for observational studies

166
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167 Internal Medicine journals (odds ratio (OR) 3.1; 95% confidence interval (CI) 1.3, 7.1) and 

168 journals endorsing RCT registration (OR 17.5; 95% CI 7.2, 42.8) were more likely to 

169 endorse CONSORT, with no discernible significant association with other journal 

170 characteristics (Table 3). CONSORT endorsement (OR 17.9; 95% CI 7.3, 43.9) and hybrid 

171 access journals (OR 3.8; 95% CI 1.3, 11.6) were more likely to endorse RCT registration 

172 with no discernible significant association with other journal characteristics. We were 

173 unable to identify predictors of endorsing both CONSORT and RCT registration. 

174
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175

Table 3. Multivariate Analysis of journals that publish RCTs.
 Predictor Variable Odds Ratio (95% CI)

CONSORT

Specialty (IM vs. Endo) 3.1 (1.3-7.1)

Trial Registration (Yes vs. 
No) 17.5 (7.2-42.8)

Impact Factor 1.03 (0.99-1.08)

Geographical Region
North America Ref
Europe 0.4 (0.1-1.2)
Other 1.7 (0.6-5.2)

Type of Access
Conventional Ref
Open Access 0.71 (0.32-1.6)
Hybrid 1.4 (0.6-3.2)

Trial Registration

Specialty (IM vs. Endo) 0.5 (0.2-1.2)

CONSORT (Yes vs. No) 17.9 (7.3-43.9)

Impact Factor 1 (0.98-1.05)

Geographical Region
North America Ref
Europe 0.7 (0.2-2.6)
Other 0.4 (0.1-1.5)

Type of Access
Conventional Ref
Open Access 1.4 (0.6-3.7)
Hybrid 3.8 (1.3-11.6)

CONSORT & 
Trial Registration

Specialty (IM vs. Endo) 1.8 (0.9-3.5)

Impact Factor 1.03 (0.99-1.08)
Region

North America Ref
Europe 0.4 (0.2-1.2)
Other 1.0 (0.4-2.5)

Type of Access
Conventional Ref
Open Access 0.6 (0.3-1.4)
Hybrid 1.4 (0.6-3.3)

RCTs= Randomized Controlled Trials
CONSORT=  Consolidated Standards of Reporting Trials;
IM= Internal Medicine; Endo= Endocrinology;
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176 DISCUSSION

177 Approximately half of the journals included in our study endorse CONSORT and 

178 more than half endorse RCT registration. Around a third of these journals endorsed 

179 PRISMA and < 10% required registration. The STROBE statement was endorsed by 

180 around a third of these journals. Except for STROBE, Internal Medicine journals were 

181 more likely to endorse reporting guidelines than endocrine journals; journals that endorsed 

182 CONSORT were more likely to require RCT registration and vice-versa. 

183 The Figure 2 depicts the evolution of journal endorsement of reporting guidelines 

184 and study registration in the last decade.15-24 Our results showed that the journals we 

185 considered were more likely to endorse the CONSORT statement, the most commonly 

186 endorsed standard, and other reporting guidelines than journals in prior evaluations and 

187 covering other fields. It is possible that these differences occurred due to less journals being 

188 included and a different methodology in selection of the assesses journals in previous 

189 research. Less variation across fields is evident in the requirement of RCT registration. The 

190 requirement of registration of SRs was not evaluated in the majority of previous studies. 

191 Despite our study showing a suboptimal scenario, that should aware the scientific 

192 community to develop better strategies to advocate for the compliance of reporting and 

193 registration of studies, our study has several limitations. For instance, we focused on high 

194 impact journals which may have overestimated the journal endorsement rate of reporting 

195 guidelines and study registration as the included journals may not be a representative 

196 sample of all journals in the fields of Internal Medicine and Endocrinology. These fields 

197 were chosen because they cover the area of work of the authors; Figure 2 shows that 
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198 journals in these areas, particularly high-impact internal medicine journals at this time, are 

199 leaders in endorsing these requirements for complete and full reporting of clinical studies. 

200 Also, we relied on the instructions for authors offered on each journal’s website without 

201 verifying if additional instructions, including adherence to reporting guidelines or RCT 

202 registration, appear at the time of article submission. Perhaps our assessment has not given 

203 these journals enough time to consider whether to require prospective registration of 

204 observational studies, possible now in sites such as clinicaltrials.gov.25 We did not ascertain 

205 whether these endorsements translated into adherence to reporting standards or to 

206 prospective trial registration, another reason our results may be overestimated. 

207 In order to provide an evidence-based clinical practice, physicians should be able to 

208 identify the best available evidence.26 This evidence, however, might overestimate the 

209 effect of an intervention if flaws to conduct, design and/or analysis distort the treatment 

210 effect.27 As such, a thorough critical appraisal of this evidence is then mandatory for 

211 clinicians. To facilitate this process, reporting guidelines and study registration databases 

212 have been created to improve the accuracy, transparency and completeness of 

213 manuscripts.28-30 According to our results, however, the degree in which journals in the 

214 field of Endocrinology and Internal Medicine endorse this reporting guidelines and study 

215 registry is insufficient. Based on our findings, clinicians should be more judicious in the 

216 confidence placed upon studies whenever they are applying its results to patient care.

217 Wistfully, despite the World Health Organization’s 2015 position in which they 

218 double-downed on their initial 2005 statement that “the registration of all interventional 

219 trials is a scientific, ethical, and moral responsibility”, our results elucidate that 

220 endorsement of reporting guidelines and registry of studies in the field of Endocrinology 
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221 and Internal Medicine is still far from being acceptable.31 Further investigation is needed to 

222 explain the reasons behind this apparent reluctance of endorsing the usage of reporting 

223 guidelines and study registry by journals. Our study ought to serve as a wakeup call for 

224 journals to take an unwavering stance of requiring more transparency and demand for 

225 studies to follow reporting guidelines and study registration. Additionally, we need more 

226 meta-epidemiological studies to obtain empirical data about the rate in which reporting 

227 guidelines and registry of studies are required in the rest of the fields of medicine.

228 Endorsement of reporting guidelines and study registration remains far from being 

229 universal. The reasons behind incomplete adoption—insufficient resources to enforce 

230 compliance, the desire to reduce barriers to submission or to maintain a unique editorial 

231 look-and-feel, editorial inertia, the persistence of word or page limits, or the use of 

232 alternative practices to improve study publication—remain also unclear. It is the scientific 

233 community’s responsibility to ensure full, transparent, and complete publication of clinical 

234 studies to improve the chance that their endeavors will translate properly into evidence-

235 based care.
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287 Figure 1. Flow Diagram of Included Journals and Reasons for Exclusion
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67 Excluded: 

 51 Endocrinology 

o 34 Basic Science 

o 15 Reviews 

o 2 Animal Research 

 16 Internal Medicine 

o 12 Reviews 

o 2 Basic Science 

o 1 Non-Patient Oriented 

Research  

o 1 Case Reports 

170 Journals Included in the 

Analysis: 

 82 Endocrinology 

 88 Internal Medicine 

 

296 Potentially relevant journals were 

identified through JCR: 

 141 Endocrinology 

 155 Internal Medicine 

59 Excluded due to impact factor 

lower than 1.0: 

 8 Endocrinology 

 51 Internal Medicine 

237 Journals were screened for 

inclusion: 

 133 Endocrinology  

 104 Internal Medicine 

Figure 1. Flow Diagram of Included Journals and Reasons for Exclusion. 
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Adapted PRISMA 2009 Checklist for meta-epidemiological methodology research 

Section/topic  # Checklist item  Reported 
on page #  

TITLE   
Title  1 Identify the report as a meta-epidemiologic study.  1 
ABSTRACT   
Structured summary  2 Provide a structured summary that includes the background of the topic, goal of the study, data sources, method of 

data selection, appraisal and synthesis methods, results, limitations, conclusions and implications of key findings. 
3 

INTRODUCTION   
Rationale  3 Describe the rationale for the meta-epidemiological study in the context of what is already known. 5 
Objectives  4 Provide an explicit statement of the goal of the meta-epidemiological study and the hypothesis being empirically 

tested. 
5 

METHODS   
Protocol  5 Indicate if a protocol exists, if and where it can be accessed (eg, Web address). Registration of a protocol is not 

mandatory. 
N/m 

Eligibility criteria  6 Specify study characteristics used as criteria for eligibility with a rationale. 6 
Information sources  7 Describe all information sources (eg, databases with dates of coverage, contact with experts to identify additional 

studies, Internet searches) and search date. 
6 

Search  8 Present full electronic search strategy for at least one database, including any limits used, such that it could be 
repeated. Search is commonly not driven by a clinical question. 

6 

Study selection  9 Describe the process for selecting studies for inclusion (ie, how many reviewers selected studies, reviewing in 
duplicate or by single individuals). 

6 

Data collection process  10 Describe method of data extraction from reports (eg, piloted forms, independently, in duplicate) and any processes 
used for manipulating data or obtaining and confirming data from investigators. 

6 

Data items  11 List and define all variables for which data were sought and any assumptions and imputations made. 6 
Risk of bias in individual 
studies  

12 If risk of bias assessment of individual studies was relevant to the analysis, describe the items used and how this 
information is to be used during data synthesis. 

N/a 

Summary measures  13 State the principal summary measures (eg, ratio of risk ratios, difference in means) and explain its meaning and 
direction to readers. 

7 

Synthesis of results  14 Describe the statistical or descriptive methods of synthesis including measures of consistency if relevant. If 
applicable, describe the development of statistical or simulation modelling based on theoretical background. Describe 
and justify assumptions and computational approximations. Describe methods of additional analyses (eg, sensitivity 
or subgroup analyses, meta-regression), if done, indicating which were prespecified. 

7 
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Adapted PRISMA 2009 Checklist for meta-epidemiological methodology research 

Section/topic  # Checklist item  Reported 
on page #  

RESULTS   
Study selection  15 Give numbers of studies assessed for eligibility and included in the study, with reasons for exclusions at each stage, 

ideally with a flow diagram. Present a measure of inter-reviewer agreement (eg, kappa statistic). 
7 

Study characteristics  16 For each study, present characteristics for which data were extracted and provide the citations. Clinical 
characteristics may not always be relevant. 

8 

Risk of bias within studies  17 If risk of bias assessment of individual studies was used in the meta-epidemiological analysis, report risk of bias 
indicators of each study to allow replication of findings. 

N/a 

Results of individual studies  18 Present data elements used in the meta-epidemiological analysis from each study (results of clinical outcomes may 
not be relevant). 

9 

Synthesis of results  19 Present results of statistical analysis done, including measures of precision and measures of consistency. Present 
validity of assumptions and fit of statistical or simulation modelling, if applicable. 

9 

Additional analysis  20 Give results of additional analyses, if done (eg, sensitivity or subgroup analyses, meta-regression). 11 

DISCUSSION   
Summary of evidence  21 Summarise the main findings and compare them with existing knowledge about the topic. The quality of evidence 

may not be relevant; however, investigators should describe their certainty in the results to readers. 
12 

Limitations  22 Discuss limitations at research methodology level (eg, likelihood of reporting or publication bias). 12 
Conclusions  23 Provide general interpretation of the results and implications for future research. Provide any plausible impact on 

clinical practice. 
14 

FUNDING   
Funding  24 Describe sources of funding for the methodology research and role of funders. 15 
N/a= Not applicable; N/m= Not mandatory 
 
From:  Murad MH, Wang Z. Guidelines for reporting meta-epidemiological methodology research. Evidence Based Medicine 2017; 22(4): 139. doi: 10.1136/ebmed-2017-110713 
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Supplementary file 2. List of journals evaluated in this study 
1 Endocrinology Lancet Diabetes & Endocrinology 

2 Endocrinology DIABETES CARE 

3 Endocrinology JOURNAL OF PINEAL RESEARCH 

4 Endocrinology Obesity Reviews 

5 Endocrinology THYROID 

6 Endocrinology DIABETES 

7 Endocrinology FRONTIERS IN NEUROENDOCRINOLOGY 

8 Endocrinology JOURNAL OF BONE AND MINERAL RESEARCH 

9 Endocrinology DIABETOLOGIA 

10 Endocrinology DIABETES OBESITY & METABOLISM 

11 Endocrinology METABOLISM-CLINICAL AND EXPERIMENTAL 

12 Endocrinology JOURNAL OF CLINICAL ENDOCRINOLOGY & METABOLISM 

13 Endocrinology ENDOCRINE-RELATED CANCER 

14 Endocrinology Cardiovascular Diabetology 

15 Endocrinology INTERNATIONAL JOURNAL OF OBESITY 

16 Endocrinology PSYCHONEUROENDOCRINOLOGY 

17 Endocrinology BONE 

18 Endocrinology EUROPEAN JOURNAL OF ENDOCRINOLOGY 
19 Endocrinology JOURNAL OF STEROID BIOCHEMISTRY AND MOLECULAR BIOLOGY 

20 Endocrinology JOURNAL OF INHERITED METABOLIC DISEASE 

21 Endocrinology Therapeutic Advances in Endocrinology and Metabolism 

22 Endocrinology ENDOCRINOLOGY 

23 Endocrinology DIABETES-METABOLISM RESEARCH AND REVIEWS 

24 Endocrinology OSTEOPOROSIS INTERNATIONAL 

25 Endocrinology Endocrine Practice 

26 Endocrinology MOLECULAR GENETICS AND METABOLISM 

27 Endocrinology DIABETES & METABOLISM 

28 Endocrinology Diabetes & Metabolism Journal 

29 Endocrinology Biology of Sex Differences 

30 Endocrinology Frontiers in Endocrinology 

31 Endocrinology Metabolomics 

32 Endocrinology PROSTATE 

33 Endocrinology Diabetes & Vascular Disease Research 

34 Endocrinology NUTRITION METABOLISM AND CARDIOVASCULAR DISEASES 

35 Endocrinology Journal of Diabetes 

36 Endocrinology ENDOCRINE 

37 Endocrinology JOURNAL OF ENDOCRINOLOGICAL INVESTIGATION 

38 Endocrinology PEDIATRIC DIABETES 

39 Endocrinology Journal of Diabetes Investigation 

40 Endocrinology DIABETIC MEDICINE 

41 Endocrinology ACTA DIABETOLOGICA 

42 Endocrinology Obesity Facts 
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43 Endocrinology CLINICAL ENDOCRINOLOGY 

44 Endocrinology ANNALS OF NUTRITION AND METABOLISM 

45 Endocrinology STRESS-THE INTERNATIONAL JOURNAL ON THE BIOLOGY OF STRESS 

46 Endocrinology Endocrine Connections 

47 Endocrinology JOURNAL OF CLINICAL DENSITOMETRY 

48 Endocrinology Diabetes Metabolic Syndrome and Obesity-Targets and Therapy 

49 Endocrinology Diabetes Technology & Therapeutics 

50 Endocrinology NEUROPEPTIDES 

51 Endocrinology Journal of Diabetes Research 

52 Endocrinology JOURNAL OF DIABETES AND ITS COMPLICATIONS 

53 Endocrinology Nutrition & Diabetes 

54 Endocrinology Pituitary 

55 Endocrinology Hormones & Cancer 

56 Endocrinology HORMONE AND METABOLIC RESEARCH 

57 Endocrinology DIABETES RESEARCH AND CLINICAL PRACTICE 

58 Endocrinology STEROIDS 

59 Endocrinology Aging Male 

60 Endocrinology JOURNAL OF BONE AND MINERAL METABOLISM 

61 Endocrinology METABOLIC BRAIN DISEASE 

62 Endocrinology Diabetology & Metabolic Syndrome 

63 Endocrinology Archives of Osteoporosis 

64 Endocrinology International Journal of Endocrinology 

65 Endocrinology NEUROIMMUNOMODULATION 

66 Endocrinology Diabetes Therapy 

67 Endocrinology Canadian Journal of Diabetes 

68 Endocrinology Obesity Research & Clinical Practice 

69 Endocrinology Hormone Research in Paediatrics 

70 Endocrinology BMC Endocrine Disorders 

71 Endocrinology Endocrine Metabolic & Immune Disorders-Drug Targets 

72 Endocrinology ENDOCRINE JOURNAL 

73 Endocrinology DIABETES EDUCATOR 

74 Endocrinology Hormones-International Journal of Endocrinology and Metabolism 

75 Endocrinology Primary Care Diabetes 

76 Endocrinology EXPERIMENTAL AND CLINICAL ENDOCRINOLOGY & DIABETES 

77 Endocrinology ENDOCRINE RESEARCH 

78 Endocrinology GYNECOLOGICAL ENDOCRINOLOGY 

79 Endocrinology ANNALES D ENDOCRINOLOGIE 

80 Endocrinology Journal of Clinical Research in Pediatric Endocrinology 

81 Endocrinology JOURNAL OF PEDIATRIC ENDOCRINOLOGY & METABOLISM 

82 Endocrinology Endokrynologia Polska 

1 Internal Medicine NEW ENGLAND JOURNAL OF MEDICINE 

2 Internal Medicine LANCET 

3 Internal Medicine JAMA-JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 
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4 Internal Medicine BMJ-British Medical Journal 

5 Internal Medicine JAMA Internal Medicine 

6 Internal Medicine ANNALS OF INTERNAL MEDICINE 

7 Internal Medicine Journal of Cachexia Sarcopenia and Muscle 

8 Internal Medicine PLOS MEDICINE 

9 Internal Medicine BMC Medicine 
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