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Background 

Aims 

Results 

1. To evaluate, using a standardised checklist, the 
completeness of intervention descriptions in 
randomised controlled trials (RCTs) of non-drug 
interventions and to identify the most frequently 
missing elements. 

2. To determine if missing details can be obtained by 
contacting trial authors. 

• Without  complete description of interventions in 
published trial reports other researchers cannot 
replicate and build on the findings, and clinicians and 
patients cannot reliably use the published interventions. 

• Descriptions of non-drug interventions may be worse 
than drug treatments. 1 

• Papers: all RCTs of non-drug interventions in 6 major 
general medical journals (JAMA, BMJ, Lancet, NEJM, 
Ann Int Med, PLoS Med).   

• Intervention descriptions were rated by two reviewers 
based on the primary paper and  references, 
appendices, or websites given in the paper. 

• Checklist items: setting, recipient, provider, procedure, 
materials, intensity, and schedule. The eighth checklist 
item was an overall rating - “Is the description of the 
intervention complete?”. 

• For papers with missing details, specific questions were 
emailed to the corresponding author, with up to two 
reminder emails sent. 

Methods 

Fig  2 -  Percentage of interventions rated as clearly described (initially and 
after author reply) for each checklist item. 

Fig 1  - Illustration of the process of obtaining the complete  description of an 
intervention  

• The full-text of 138 papers were retrieved and 5 were 
excluded (3=economic evaluation, 2=long-term follow-
up results).  As four papers evaluated two non-
pharmacological interventions, the final sample was 137 
interventions, from 133 trials. 

• We contacted 88 authors (mean of 2.7 questions per 
author) and responses were received from 63 authors 
(71% response rate). Example of this process is shown 
in Figure 1. 

• From the initial rating, 39% of interventions were 
adequately described overall.  Following author reply 
and re-rating, this increased to 59% of interventions 
(Fig 2). 

• Intervention materials was the most poorly scored 
checklist item initially, but improved the most following 
author contact (from 47% complete to 92% complete) 
(Fig 2). 

• For one third (n=46) of the interventions, there was a 
relevant website which contained further information 
about the intervention or at least some of the materials 
used in the intervention, however not all were 
mentioned in the published report.  

Conclusions 
1. Descriptions of non-drug interventions are often 

insufficient to allow use in practice. 
2. Authors are often able to supply the missing details.  
3. Journals should use a checklist  to assess the 

adequacy of description before publication. 
4. Descriptions and materials should be deposited in an 

open access repository. 
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Excerpt from original paper 

• Exercise details available 
as web extra  

  “Athletes in the intervention 
group received a balance 
board (Avanco AB, Sweden), 
exercise sheets, and an 
instructional DVD showing all 
exercises of the programme. 
All information was also 
provided on a website, 
accessible only for those in the 
intervention group.” 

Effect of unsupervised home based 
proprioceptive training on recurrences 
of ankle sprain: randomised controlled 
trial. 2 • 5 questions sent to author 

including “is the DVD 
available? 

Yes – as iPhone App (in Dutch) 
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