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Abstract

Background: In 2024, the BMJ updated its data-sharing policy for clinical trials, requiring
deidentified individual patient data (IPD) to be openly deposited prior to publication. Our
objective was to discover if data-sharing increased after introduction of the new policy.
Method: All data-sharing statements were downloaded from BMJ trials published in 2023
(submitted pre-updated policy) and 2025 (submitted post-updated policy). Data for 2025 were
gathered for trials in five comparison medical journals. Data-sharing statements were coded to
specify whether IPD were immediately available, and if not, the reason why. Where a statement
gave a link to a repository, we checked whether data were available.

Results: Openly available IPD for BMJ trials increased from 0/32 prior to the new policy to
19/33 (58%) after the updated policy; seven articles gave repository links that did not yield
any data. In the five comparison journals, rates of open IPD varied from 0% to 5.6%.
Conclusions: There was a substantial increase in open sharing of IPD after introduction of the
new policy compared to a prior period. Open sharing of IPD is possible, but it is unpopular
with authors and is unlikely to be achieved without firm editorial enforcement.
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Introduction

In 2016, the International Committee of Medical Journal Editors (ICMJE) put forward a
proposal for promoting data sharing for clinical trials, which was published simultaneously in
Annals of Internal Medicine, British Medical Journal, Canadian Medical Association Journal,
Chinese Medical Journal, Deutsches Arzteblatt, Ethiopian Journal of Health Sciences, JAMA
(Journal of the American Medical Association), Nederlands Tijdschrift voor Geneeskunde,
New England Journal of Medicine (NEJM), New Zealand Medical Journal, PLOS Medicine,
Revista Médica de Chile, The Lancet, and Ugeskrift for Laeger (Taichman et al, 2016). This
stated that researchers had an ethical obligation to "to share with others the deidentified
individual-patient data (IPD) underlying the results presented in the article (including tables,
figures, and appendices or supplementary material) no later than 6 months after publication".
In response to feedback, a modified recommendation was published in 2017 (Taichman et al.,
2017), which required clinical trials to have a data-sharing statement, but fell short of
mandating open IPD, while continuing to "envision a global research community in which
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Health Organisation, and Korean Journal of Medical Science) were signatories to the 2017
recommendation - but three of the original signatories (Canadian Medical Association
Journal, Chinese Medical Journal and Nederlands Tijdschrift voor Geneeskunde) were
absent; it was unclear whether they found the new recommendation too onerous, too weak, or
whether there were other reasons for not signing.

Given that there was much debate about the original ICMJE recommendations, it is rather
surprising that the organisation said very little about why it is good to share IPD. Taichman et
al (2017) stated: “The International Committee of Medical Journal Editors (ICMJE) believes
there is an ethical obligation to responsibly share data generated by interventional clinical
trials because trial participants have put themselves at risk", before going to mention
"substantial challenges" that precluded mandating sharing of IPD "at this time".

Smith and Roberts (2016) outlined seven reasons that were given for not sharing data,
declaring them all to be invalid. These were: (i) others using the data without having gone to
the trouble of collecting them; (ii) being scooped; (iii) conclusions may not replicate; (iv) an
alternative analysis could challenge published results; (v) sharing data may reveal
weaknesses in data management; (vi) concerns about patient confidentiality; and (vii)
technical reasons. Nevertheless, the optimistic title of Smith and Roberts' opinion piece,
"Time for sharing data to become routine" has not been fulfilled.

Danchev et al (2021) looked at trials published in JAMA, Lancet and NEJM after they had
adopted the ICMJE policy, and found that whereas 334/487 articles had a statement about
data-sharing, only two IPD datasets were deidentified and openly available. Bergeat et al
(2022) considered data-sharing for RCTs published in ten leading surgical journals,
comparing 65 studies published before the policy was implemented and 65 published after. A
data-sharing statement was provided for 11 of 65 RCTs after the policy versus none before
the policy, but actual sharing was rare - IPD were available for two studies prior to the policy
and two after the policy. Hamilton et al (2023) performed a systematic review of articles that
evaluated data-sharing of medical studies in the period 2016-2021, and estimated that the
proportion stating they would openly share IPD was 8%, whereas the proportion who actually
shared was 2%.

The BMJ went beyond the ICMJE recommendations in introducing a requirement for sharing
of IPD on request for clinical trials in 2015 (Loder & Groves, 2015). In 2024, the BMJ
strengthened its data-sharing policy to make sharing of IPD and code mandatory prior to
publication for RCTs (Loder et al., 2024).

The value of data-sharing was subsequently reiterated in an editorial by the Editor-In-Chief
(Abbasi, 2025), after serious questions were raised about the integrity of data underpinning a
trial of stem cell injection to prevent heart failure after myocardial infarction, leading to the
trial’s retraction (Attar et al., 2025). Scrutiny of the open peer review documents showed that
IPD were deposited in an open repository only after two requests by the editor, and after peer
review had been conducted. Abbasi stated "One purpose of mandatory data sharing is that it
might act as a deterrent. This would now seem to be a false hope. A reasonable conclusion
from this episode is that transparency and data sharing are not enough to create trust. We 're
therefore examining how to prevent a similar situation arising again. It’s clear that greater
scrutiny of the underlying data is required before publication."
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This case piqued our interest in the extent to which fully open data from clinical trials can be
achieved if a policy of mandatory data-sharing is taken seriously by editors, so that authors
understand they cannot simply ignore it. Abbasi (2025) noted that BMJ had refused to
publish papers where authors were unable or unwilling to share data. This provides an
interesting natural experiment, allowing us to compare the extent of data-sharing for papers
submitted before and after the introduction of the more stringent data-sharing policy in May
2024. For comparison, we assessed data-sharing at five other prominent journals that publish
clinical RCTs (Annals of Internal Medicine, JAMA, Nature Medicine, New England Journal
of Medicine, and The Lancet), four of whom had been signatories of the 2017 statement on
data sharing, and all of which have had policies regarding data-sharing or data-sharing
statements (see Table 1). As well as considering rates of open data-sharing, we did an ad hoc
qualitative analysis of the content of data-sharing statements, to gain some insight into
reasons given for data availability restrictions when data are not shared.

(Table 1 about here)

Aims

To examine:

1. How often clinical trial IPD are shared in journals that ask authors to provide data-sharing
statements?

2. Whether mandating openly accessible IPD is associated with an increase in trials
providing IPD?

3. Where IPD are not available, what conditions do authors specify to allow access?

Method

For the six journals of interest (BMJ, Annals of Internal Medicine, JAMA, Nature Medicine,
NEJM, and The Lancet), RCTs in each journal were identified by a search of the Dimensions
database for articles with the keywords "trial" or "RCT" for the year of 2025. For the BMJ
the same search was conducted for the period 1st January 2023 to 30™" April 2024, before the
more stringent data-sharing policy was introduced (1st May 2024). We considered also
searching the other journals for the earlier period, but they had had no change to data sharing
policies.

The authors scrutinised the resulting list of articles to exclude review articles, meta-analyses,
or other non-RCT articles, leading to the dataset summarised in Table 2.

Our primary interest was in whether IPD were openly available. We found that it was
necessary to check this to the point of locating the dataset, because there were cases where
links were provided to a repository but data could not be found, or were inaccessible. In a few
cases, a subset of data was openly deposited; these articles were coded as having data
available if deposited data were sufficient to repeat the analysis in principle. (An example
would be a case where demographic data were not open, but data were provided for primary
and secondary outcomes).

We did not attempt to replicate findings reported in the articles, or to evaluate the quality and
integrity of deposited data.
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For articles without open IPD, we coded data-sharing statements according to whether they
indicated that sharing of data was possible (coded "maybe"), or explicitly stated that data
would not be shared (coded "no"), and recorded whether a data-sharing platform was used.
We also devised an ad hoc coding scheme to categorise statements in terms of whether there
were time-based or other restrictions on data access, or if specific reasons were given to
justify not sharing. One author coded all articles using this scheme. Its reliability was
checked by two other researchers independently analysing 100 of the 584 articles.

Results

Reliability of the coding scheme for data sharing statements.

For the basic 3-way categorisation for data being available (yes), possibly available (maybe),
or not available (no), agreement was near perfect for all pairs of three raters (97%, 98% and
99%). For the "maybe" category, we initially attempted to distinguish statements that
specified a delay period prior to proposals being considered for approval, and those that did
not, but the language used in the data-sharing statements was often unclear, leading to poor
agreement. We therefore merged these categories to give the broad category of "Sharing if
conditions met". The pairwise agreement for the more granular codes shown in Table 2 was
still imperfect at 81%, 86% and 84%, but we felt this was adequate to give a more qualitative
impression of the relative frequency of different conditions that researchers specified for
data-sharing. For the final categorisation of data-sharing, we used consensus codes for
articles that had been multiply-coded, and the coding by one author (DB) for the remainder.

Rates and conditions of data-sharing

Results are shown in Table 2.
(Table 2 about here)

Our first question was how often clinical trial IPD are shared in journals that ask authors to
provide data-sharing statements. It is clear that if authors are asked to provide data-sharing
statements, they do so, but these very seldom indicate that IPD will be shared without any
restrictions.

There was a pronounced increase in the proportion of articles with open IPD in the BMJ since
introduction of mandatory data-sharing in 2024 (Fisher exact test comparing the pre- vs post-
BMJ data, 0/32 (0%) v 19/33 (57.6%), p < .001). Rates of open IPD in BMJ prior to the
policy are comparable to those seen in the comparison journals in 2025, which ranged from
0% to 5.6%.

There were seven BMJ trials published after the BMJ changed its policy where we could not
access data, despite statements to the contrary. Four trials had links to the Dryad repository.
Correspondence with Dryad revealed that data from these trials had never been deposited.
The BMJ was notified of missing data from these trials on 28th February 2026. As of 11th
May 2026 no revisions or notices had been posted by the BMJ for these trials, and data
remained unavailable.
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For the comparison journals, where a data-sharing statement was provided, it was relatively
uncommon for authors to state they would share data "on (reasonable) request". A typical
data-sharing statement would request that researchers submit a proposal for approval and
require a data-sharing agreement to be signed if approval was given. Frequently, there were
additional conditions to be met, concerning the time frame of requests (often only possible
after a delay), the qualifications of the research team, and/or approvals from ethics
committees. Some data-sharing statements were too vague to be useful.

Use of data-sharing platforms was relatively uncommon, but was seen particularly for studies
sponsored by pharmaceutical companies, where the Vivli platform was the most popular (see
Supplementary Table 1). Vivli is one of several data-sharing platforms that were set up to
encourage data reuse, while controlling access to ensure responsible use. Requests for data
are submitted via a standard form, and evaluated by an independent committee. Users are
required to sign a Data Use Agreement.

Discussion

Study limitations

This study relies on natural observational data, so cannot prove the policy change caused the
increase in data-sharing seen in the BMJ. Furthermore, the coding used in Table 2 was
devised by a process of trial and error to settle on categories that were both reasonably
reliable and provided useful information, but its reliability is not established in a new dataset.
Using a standardised form to collect details, for example, as undertaken by the NEJM, would
likely remove some of the ambiguities in description which challenged us in our coding,
providing that all questions were answered.

We did not look for open code, nor did we examine whether reported results could be
replicated from IPD.

Data sharing higher when mandated

These results suggest that, despite frequent statements by journal editors, drug companies,
and researchers about the value of open data, sharing of IPD is strongly resisted by most
researchers. The case of the BMJ is important in suggesting that open data can be achieved if
it is a condition for publishing in the journal, but this policy needs to be enforced by editors.
Furthermore, some authors gave the impression of compliance by including links to a data
repository but then failed to deposit their data. Journal editors need to check that open data
exists, rather than relying on statements to that effect. At minimum, random journal checks
are needed to confirm that data are available when the authors give a link to a repository.

Reasons for widespread resistance to data sharing

The question arises as to why there is such strong resistance to data-sharing. In a minority of
cases (ranging from 0% to 11.8%) data-sharing statements simply said data would not be
shared, without giving any reason. A similar proportion justified not sharing because of
ethical, legal or commercial considerations. With the exception of BMJ 2025, the most
common type of data sharing statement was one where it was noted that sharing was possible
if certain conditions were met. Typically, these required those using data to submit a proposal
for approval and to sign a data-sharing agreement.

The impression was that authors had concerns similar to those outlined by Smith and Roberts
(2016), especially inappropriate use of data, allowing others to take the credit for the work, or
being scooped. These extracts from data-sharing statements illustrate these points:
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L033: "Gilead Sciences shares anonymised individual participant data upon request or as
required by law or regulation with qualified external researchers based on submitted
curriculum vitae and reflecting non-conflict of interest. The request proposal must also
include a statistician. Approval of such requests is at Gilead Science's discretion and is
dependent on the nature of the request, the merit of the research proposed, the availability of
the data, and the intended use of the data.”

NO033: (In response to question When will data availability begin?) "After the medicine and
indication is approved by both the FDA and EMA."

NO61: "Investigators who have invested time and effort into developing a trial or study
should have a period of exclusivity in which to pursue their aims with the data, before key
trial data are made available to other researchers."

AO018: "The PHRI believes the dissemination of clinical research results is vital and sharing
of data is important. PHRI prioritizes access to data analyses to researchers who have
worked on the trial for a substantial duration, have played substantial roles, and have
participated in raising the funds to conduct the trial. PHRI balances the length of the
research study, and the intellectual and financial investments that made it possible with the
need to allow wider access to the data collected. Data will be disclosed only upon request
and approval of the proposed use of the data by a Review Committee. Data will be available
to the journal for evaluation of reported analyses. Data requests from other non-POISE-3
investigators will not be considered until 5 years after the closeout of the trial."

Another concern that was sometimes explicitly stated was that providing data would be time-
consuming for the original research group:

MO090:"Data requests will be considered by the Sponsor and the University of Glasgow,
which will take account of the scientific rationale, ethics, logistics and resource
implications....Requests for transfer of deidentified data (including source imaging scans)
will be considered by the University of Glasgow, and, if approved, a collaboration agreement
would be expected, taking account of any cost implications. Cost recovery would be expected
on a not-for-profit basis."

Trials sponsored by pharmaceutical companies often gave a generic data-sharing statement.
This reflected a commitment to data-sharing, in the context of needing to protect commercial
interests and adhere to ethical standards, as well as preventing use of the data for unmotivated
data-dredging. This statement from a study sponsored by Merck & Co illustrates these
points:

M113: "MSD is committed to providing qualified scientific researchers access to anonymized
data and clinical study reports from the company's clinical trials for the purpose of
conducting legitimate scientific research.... Feasible requests will be reviewed by a
commiittee of MSD subject matter experts to assess the scientific validity of the request and
the qualifications of the requesters. In line with data privacy legislation, submitters of
approved requests must enter into a standard data-sharing agreement with MSD before data
access is granted. Data will be made available for request after product approval in the
United States and the European Union or after product development is discontinued....."

Smith and Roberts (2016) were dismissive of such concerns, particularly where they
appeared to reflect a "data-hoarding" approach, or involved barriers being erected to prevent
the researchers from close scrutiny of their data management or datasets. In general, patients
endorse sharing of their data, providing it is anonymised (National Academies of Sciences,
Engineering and Medicine, 2020). Nevertheless, we know from numerous studies that,
unless IPD are deposited with a permanent DOI, they are unlikely to ever be made available
to other researchers, regardless of what the data-sharing statement says (Hussey, 2025;


https://doi.org/10.64898/2026.05.15.26353284
http://creativecommons.org/licenses/by/4.0/

medRxiv preprint doi: https://doi.org/10.64898/2026.05.15.26353284; this version posted May 21, 2026. The copyright holder for this
preprint (which was not certified by peer review) is the author/funder, who has granted medRxiv a license to display the preprint in
perpetuity.
It is made available under a CC-BY 4.0 International license .

Kotoulas et al., 2026). Quite simply, websites decay and research groups disband and become
uncontactable (Vines et al., 2014). Data-sharing is less onerous when planned for at the start
of a project: reconstructing a dataset after the study is completed can involve much more
work.

It is important to recognise that there are valid reasons for concerns about data misuse, as
illustrated by recent examples of Al generation of pointless papers from large open datasets
(Maupin et al., 2025), or use of cherrypicked data for ideological rather than scientific ends
(Bishop, 2016). We are not aware of such cases affecting data from RCTs, but with the
growth of easily-accessible methods for scraping open data, the potential danger exists. The
challenge for journals and researchers is how to protect data from misuse without losing the
benefits of open data-sharing.

Use of data-sharing platforms

As shown in Supplementary Table 1, some studies mentioned that data could be requested via
independent data-sharing platforms. Such platforms were discussed at length in a workshop
on clinical trial data sharing run by the US National Academies of Sciences, Engineering and
Medicine (2020). Platforms such as Vivli use independent review panels to scrutinise
requests for data-sharing, and require data-use agreements to ensure that those using data do
so ethically. The benefits of such platforms are that they provide a transparent access route,
overseen by an independent data committee, while preventing inappropriate use. However,
they have disadvantages: first, their costs may not be justified by their apparent benefits, and
it is unclear who should bear those costs; second, they can impose further delays and
bureaucratic burdens on those seeking access to data; it was noted in the NASEM report that
institutions often are slow to approve data-sharing agreements, and may wrangle over precise
wording. For those who wish simply to check the accuracy of a deposited dataset, these
barriers may seem like overkill.

The growing need to check trial data integrity

It is notable that very few of the conditional data-sharing statements or journal statements in
our study showed any appreciation of the value and need for data-sharing to check the
integrity of data and analyses. There is growing concern that the number of fraudulent
clinical trials may be increasing, and it has been argued that sharing of IPD can help detect
these (Van Noorden, 2023; Brown & Carlisle, 2025). The editor of the journal Anaesthesia
(Carlisle, 2021), showed that checking IPD trial data flagged 26% of trial submissions as
"zombie" trials, as opposed to 1% detection with trial level data. In a further study requesting
IPD at submission to the journal (Bramley 2025), 87% of trial authors agreed to provide IPD,
and 9% of authors reported finding errors in their data. Provision of IPD to journals for data
integrity checks might be more acceptable to authors, but this would not constitute open
access. Currently, many pharmaceutical researchers refuse to share IPD until product
approval has been obtained; this makes sense from a commercial point of view, but it also
implies that the data are error-free; in practice, if there are errors in the data, it would be
preferable for patient safety to find them prior to product approval.

Prominent journals are not immune to fraudulent data. Two of the journals in our analysis
(the Lancet and NEJM) published analyses based on fraudulent registry data from
Surgisphere, and it was noted that identification of the issues was hindered by inability to
check original data (Editors of the Lancet, 2020; Mehra et al., 2020). Our current analysis
was motivated by findings of data irregularities in a trial published in the BMJ, which has
since been retracted. It is unlikely that this trial would have been questioned if data had not
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been openly available. Quite apart from such misconduct, there is ample evidence that honest
errors in data and analysis are common, and unless we can detect them, they will remain to
corrupt published research. Openly available data, without the need for permissions, would
allow much faster identification and correction or retraction of studies with data irregularities.

It is 10 years since the original ICMIJE statement. Although there has been some progress
since, the landscape of trial integrity issues has been changed by increasing numbers of
fraudulent studies (van Noorden, 2023). Journals may be forced to rethink their policies in
order to retain public confidence in the trials that they publish.
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The data and code used to create Table 2 are deposited at Figshare, DOI:
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Table 1

Data-sharing policies of six leading medical journals

Journal Data-sharing policy

BM]J - submitted | Share relevant trial data on reasonable request
pre 1 May 2024!
BMJ - submitted | For reports of clinical trials submitted to The BMJ on or after 1 May 2024, we
post 1 May 2024% | require that the data underlying the results be available at the time of
publication. This encompasses all anonymised data on individual patients on
which the analyses, results, and conclusions reported in the paper are based.
Data repositories should:

* Have open licences or allow access without unreasonable barriers.

* Provide a stable and persistent identifiers for datasets, such as a DOL

Annals of Internal | Clinical trials that begin enrolling participants on or after 1 January 2019 must
Medicine® include a data sharing plan in the trial's registration. If the data sharing plan
changes after registration, this should be reflected in the statement submitted
and published with the manuscript and updated in the registry record. Data
sharing statements must indicate the following: whether individual
deidentified participant data (including data dictionaries) will be shared
(“undecided” is not an acceptable answer); what data in particular will be
shared; whether additional, related documents will be available (e.g., study
protocol, statistical analysis plan); when the data will become available and for
how long; by what access criteria data will be shared (including with whom,
for what types of analyses, and by what mechanism).

JAMA* For all reports of research, authors are required to provide a Data Sharing
Statement to indicate if data will or will not be shared. Specific questions
regarding the sharing of data are included in the manuscript submission
system. If authors choose to share or not share data, this information will be
published in a Data Sharing Statement in an online supplement linked to the
published article. Authors will be asked to identify the data, including
individual patient data, a data dictionary that defines each field in the data set,
and supporting documentation (eg, statistical/analytic code), that will be made
available to others; when, where, and how the data will be available (eg, a link
to a data repository); types of analyses that are permitted; and if there will be
any restrictions on the use of the data. Authors also have the option to explain
why data may not be shared.

The Lancet® The Lancet Group is committed to open science and requires that all research
manuscripts include a data sharing statement from the authors that details what

' BMIJ: 2015 - 1 May 2024: Loder, E., & Groves, T. (2015). The BMJ requires data sharing on request
for all trials. BMJ, 350, h2373. https://doi.org/10.1136/bmj.h2373

2 BMJ: post 1 May 2024: https://www.bmj.com/about-bmj/resources-authors/article-types/data-
sharing

3 Annals of Internal Medicine: https://www.acpjournals.org/pb-assets/pdf/AnnalsAuthorInfo-
1775076005267 .pdf

* JAMA: https://jamanetwork.com/journals/jama/pages/instructions-for-
authors#SecDataSharingStatement

3 Lancet: https://www.thelancet.com/editorial-policies
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data will be shared, whether additional documents will be shared (eg, the study
protocol), when data will become available, and by what access criteria data
will be shared. A data sharing statement will be published in the article.

Nature Medicine® | All published manuscripts reporting original research in Nature Portfolio
journals must include a data availability statement. The data availability
statement must make the conditions of access to the “minimum dataset” that
are necessary to interpret, verify and extend the research in the article,
transparent to readers. This minimum dataset may be provided through
deposition in public community/discipline-specific repositories, custom
proprietary repositories for certain types of datasets, or general repositories
like Figshare, Zenodo and Dryad. Providing large datasets in supplementary
information is strongly discouraged and the preferred approach is to make data
available in repositories

New England The International Committee of Medical Journal Editors (ICMIJE) and,

Journal of therefore, NEJM require investigators to submit a data-sharing statement

Medicine’ (2018) and register a data-sharing plan when registering a trial (2019). NEJM
has not yet formulated a policy on which types of data-sharing plans are
acceptable.

% Nature Medicine: https://www.nature.com/nature-portfolio/editorial-policies/reporting-standards

" NEJM: https://www.nejm.org/about-nejm/editorial-policies
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Table 2

Numbers (%) of articles categorized according to data-sharing statements

BMJ-pre BMJ-post Annals of JAMA Lancet Nature NEJM
Internal Medicine
Medicine
NRCTs 32 33 18 76 111 154 160

Category of data-sharing
statement
Links to repository with IPD

Link and data confirmed 0(0%) 19 (57.6%) 1(5.6%) 1(1.3%) 1(0.9%) 8(5.2%) 0 (0%)
available

Link but no data 0 (0%) 7 (21.2%) 0 (0%) 0 (0%) 1(0.9%) 4(2.6%) 7 (4.4%)
Will share in principle

Sharing on request 9(28.1%) 0 (0%) 3(16.7%) 2 (2.6%) 3(2.7%) 7 (4.5%) 12(7.5%)

Sharing if conditions met 19 (59.4%) 6 (18.2%) 10 (55.6%) 54 (71.1%) 74 (66.7%) 96 (62.3%) 71 (44.4%)
(include requirement to submit
proposal, sign datasharing
agreement, get approvals, wait
for specified duration)

Will share after delay, no other 1(3.1%) 0 (0%) 0 (0%) 0 (0%) 2(1.8%) 1(0.6%) 4 (2.5%)
conditions specified

Will share but require 0 (0%) 0 (0%) 0(0%) 0 (0%) 2(1.8%) 3(1.9%) 1(0.6%)
collaboration

Will share but timing/conditions 0 (0%) 0 (0%) 0(0%) 4 (5.3%) 15 (13.5%) 23 (14.9%) 38(23.8%)

vague or uncertain
Will not share

No sharing - 0 (0%) 1(3%) 1(5.6%) 1(1.3%) 3(2.7%) 2(1.3%) 0 (0%)
commercial/intellectual property

No sharing - ethics/legal/privacy 1 (3.1%) 0 (0%) 2(11.1%) 5(6.6%) 7 (6.3%) 10 (6.5%) 7 (4.4%)

No sharing - other 1(3.1%) 0 (0%) 0 (0%) 0 (0%) 2(1.8%) 0(0%) 4(2.5%)

No sharing - no reason 1(3.1%) 0 (0%) 1(5.6%) 9(11.8%) 1(0.9%) 0 (0%) 15 (9.4%)
No statement 0(0%) 0 (0%) 0 (0%) 0 (0%) 0(0%) 0(0%) 1(0.6%)
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Supplementary table 1

Data-sharing platforms mentioned by articles summarised in Table 2

BMJ_pre  BMJ Annals of JAMA Lancet Nature NEJM
2025 2025 Internal Medicine
Medicine

N RCTs 32 33 18 76 111 154 160
Platform
None 28 7 15 66 86 118 101
Clinicaltrials.gov 1 0 0 0 0 1 0
CSDR 0 0 0 0 1 2 2
Dataverse 0 1 1 1 0 0 3
Dryad 0 6 0 0 0 0 0
Figshare 0 2 0 0 0 2 0
Mendeley 0 3 0 0 0 0 0
NCTN 0 0 0 0 0 0 3
Novonordisk 0 0 0 0 2 0 7
OSF 0 2 0 0 1 0 0
other 2 10 0 6 2 4 7
Research Data Deposit 1 1 0 0 0 1 1
Vivli 0 0 1 3 16 22 32
YODA 0 0 1 0 3 3 3
Zenodo 0 1 0 0 0 1 1
Other* 2 10 0 6 2 4 7

* other named platforms, each of which had 2 or less mentions
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