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     Sharing the results of clinical research conducted 
on human participants is the researcher’s ethical 
imperative. While publishing research papers in 
medical journals is one way to do so, this limits the 
accessibility of the results to the select few who read 
such journals, effectively hiding the results from general 
public awareness, veiled in medical jargon and behind 
journals' paywalls. Importantly also, publishing results 
in journals is ultimately the researcher’s prerogative, 
which means that results of research that are negative 
or unfavorable often remain unpublished. Indeed, half 
the trials conducted are never published in journals and 
negative results are less likely to be published in 
journals (1).  
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     Another way that transparency in sharing research 
results can be achieved is reporting summary results in 
open-access clinical trial registries (2–4). Besides 
making the research more transparent and results 
more accessible to the general public, trial reports in 
such registries have been thought to form a storehouse 
of negative results that are otherwise not published in 
journals (5). Indeed, trial registries are considered a 
resource indispensable to achieve balanced medical 
evidence synthesis that informs clinical decision-
making, and their use in systematic reviews has been 
associated with reduced publication bias (6). In fact, 
the Declaration of Helsinki, World Medical 
Association’s prescribed standards of human 
experimentation, instructs researchers to make 
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negative, inconclusive as well as positive results 
publicly available (2). Similarly, the US Food and Drug 
Administration and the European Medical Agency 
mandate reporting of clinical trial results in their 
respective registries (ClinicalTrials.gov and EudraCT) 
within 12 months of ending of the trial, irrespective of 
whether the researcher chooses to publish the results 
in journals or not. Health Canada, despite not having its 
own trial registry, encourages registering of trials in 
ClinicalTrials.gov (7). Moreover, in federally funded 
institutes, public reporting of results is mandatory as 
per the research ethics standard of the federal funding 
agencies  (8,9).  
 
     So, how do Canadian institutions fare at reporting 
trial results in open access trial registries or journals? 
TrialsTracker (10), is a tool created to check trial 
underreporting. Among the studies registered in 
ClinicalTrials.gov where McGill University Health 
Center was a sponsor or a collaborator, 59% do not 
have their results reported in either journals or 
ClinicalTrials.gov (11). Other Canadian universities 
have a similarly poor performance with McMaster 
University at 46% of unreported studies, University of 
Toronto at 64% and University of British Columbia at 
74% (11). Following TrialsTracker’s methodology, an 
updated manual search conducted using 
ClinicalTrials.gov showed that among the interventional 
studies completed before December 2017  McGill 
University Health Center was the lead sponsor, results 
remained unpublished in journals for 37% and 
unreported in ClinicalTrials.gov for 91% (12). 
 
     But the situation does not have to be like this. For 
example, all major British universities, held 
accountable by funding agencies, public pressure, and 
legal mandates, have reporting rates of more than 90% 
(13). Interestingly, pharmaceutical companies 
sponsoring research also have a high degree of 
compliance in reporting trial results in a timely manner 
(14). This shows that, with the right push, the situation 
can improve. In fact, Health Canada’s recent move to 
publish in its website results of studies used to seek 
regulatory marketing approval for drugs and medical 
devices signals a change in attitude towards trial data 
transparency (15). However, since only a fraction of all 
clinical studies recruiting human participants is used to 
seek regulatory approvals, this move addresses the 
mere tip of the iceberg in the campaign to fight 
obfuscation of trial results, and in no manner reduces 
the need to report results in trial registries. 
 
      More needs to be done to ensure transparency is 
achieved in the dangerous yet critically important 

undertaking of clinical experimentation with human life. 
And doing so requires concerted effort from all 
stakeholders in the clinical trial enterprise. At the 
forefront must remain the researcher, who bears the 
primary responsibility to disclose summary results to 
publicly available databases. Yet not far behind can 
remain the members of the hospital ethics boards 
overseeing the clinical trials, research committees, 
funding agencies, regulators, and the general public, all 
of whose duty it is to ensure that science is being 
pursued at the universities with a commitment towards 
transparency, and the results, good, bad, or neutral, 
are accessible to all.  
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