The role of pharmacists in healthcare has dramatically changed

 27 RCTs met the inclusion criteria and were included.

recently from compounding and dispensing of medications to

 Almost two-thirds of the trials were single centre (n = 18; 66.7%)

delivery of wide range of health services, both in hospital and
community pharmacy. Good quality evidence to support these
services is essential to ensure their sustainability. Randomised

and evaluated a pharmaceutical service (n = 17; 63%).
 Of a total of 21-items, the mean number of CONSORT items
reported by RCTs was 17.9 (66.5%). (Figure 1)

controlled trials (RCTs) remain gold standard for evaluation of the
FIGURE 1: RATE OF COMPLETION OF RCTS INCLUDED IN THE STUDY
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 No statistically significant differences in relation to completion of
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CONSORT items between nature of intervention (drug-related vs

 Journal of Clinical Pharmacy and Therapeutics

non-drug-related trials) (P = 0.76) and study site (single-centre vs

 Journal of Pharmacy Practice

multi-centre) (P = 0.61)

 Research in Social and Administration Pharmacy
 American Journal of Health System Pharmacy
 European Journal of Hospital Pharmacy
 Canadian Pharmacists Journal
 Systematic reviews of RCTs, conference abstracts and cluster
randomised controlled trials were excluded
 Two authors independently extracted data using a structured

 The study results are not generalizable to RCTs published in other
pharmacy practice and/or other journals.
 Future research should compare quality of RCTs evaluating
pharmacist-led interventions published in pharmacy practice
against other medical/clinical journals.

data collection sheet developed based on CONSORT 2010
checklist

 The quality of reporting of RCTs in pharmacy practice journals is

 Each item was assigned yes, no, or unclear and scored one mark
for yes and zero mark for no or unclear.

variable and inadequate and there is a clear need to improve
quality of reporting of RCTs. Poorly reported RCTs may fail to
influence practice and policies and hinder development and
sustainability of pharmacy services due to lack of transparency.

 SPSS version 21 was used to analyse data.
 Student’s T-test or One-Way ANOVA were used as appropriate.

Both reviewers and editors should ensure adherence to CONSORT
guidelines in order to improve quality of reporting of RCTs.

 P < 0.05 was considered statistically significant.
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