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Campbell, Weijer, and colleagues debate the duty to take part
in pragmatic randomised trials.1 Randomised controlled trials
in surgery are frequently pragmatic because of unique challenges
related to complex interventions. Although once described as
“comic opera,” surgical research in the UK has advanced
significantly in recent years owing to dedicated surgical trials
units, integrated academic-clinical career pathways, and trainee
led research collaboratives.2-5 Within established and supported
networks, we agree that all patients should have the opportunity
to engage in pragmatic, randomised trials.
Unfortunately, research waste is increasingly recognised in
academic literature. In surgery, one in five randomised
controlled trials is discontinued early, and one in three completed
trials remains unpublished.6 Similar problems arise in other
medical and allied specialties. An estimated 85% of all health
research is avoidably wasted, equivalent to $170bn [£131bn;
€146bn].7

Failure to disseminate research findings leads to hidden trial
data, unrealised knowledge, and the risk of unnecessary
duplication. It also raises ethical concerns for patients and
clinicians about futile participation. The AllTrials campaign
aims to tackle these issues by calling for mandatory registration
and dissemination of findings.
Investigators can, and must, do more to encourage participation
in pragmatic trials. It’s their duty to eliminate waste by ensuring

timely and full dissemination of research findings and facilitating
open, patient level meta-analysis. In surgery, this is important
to ensure that greater research activity translates into increased
outputs. By reducing waste it will empower clinicians and
patients to participate in future trials with confidence and
assurance.
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