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SYNTHESIS - METHODS NOTE
CT.gov Structural Missingness

THE QUESTION

What information disappears from ClinicalTrials.gov before one even asks whether the
results were posted?

579,828 AACT snapshot 12 Apr 2026 5 fields - 9 sponsor classes
studies (full registry) full-registry, no sampling field-level omission rates

WHAT IS MISSING — SHARE OF RECORDS LACKING EACH FIELD
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SPARSITY IS UNEVEN ACROSS SPONSORS

Industry — most affected NIH — IPD statements No sponsor class — malformed
0, 0,
71.2% 82.9% 965
of industry records lack publication links highest IPD-statement missingness of any class records missing every field (100%)

Boundary: these capture registry-visible information loss, not proven intent to conceal.

Verified on the AACT 12 Apr 2026 full-registry snapshot (n = 5 ; four headline rates recomputed a

Visual abstract. Field-level structural missingness across the full ClinicalTrials.gov registry (AACT snapshot 12 April 2026, n = 579,828),
with the uneven distribution across sponsor classes.

PRIMARY ESTIMAND

Field-level structural missingness across the full ClinicalTrials.gov registry.

ABSTRACT (E156 - 7 SENTENCES, 151 WORDS)

What information disappears from ClinicalTrials.gov even before one asks whether the results were posted?
We analysed the 12 April 2026 full-registry snapshot and quantified structural missingness in publication
links, IPD statements, detailed descriptions, locations, and outcome fields. The source universe comprised
579,828 studies, allowing field-level omission rates and sponsor-specific sparsity patterns to be estimated
without sampling. Across the full registry, 62.9 percent of records lacked publication links, 48.2 percent
lacked IPD sharing statements, 32.8 percent lacked a detailed description, and 10.2 percent lacked locations.
Structural sparsity was unevenly distributed: industry records were the most affected overall, NIH had the
highest missingness of IPD sharing statements, and records carrying no sponsor class reflected malformed
metadata. This missingness extends beyond results reporting into the descriptive fields needed for



interpretation, replication, and scrutiny, leaving less context for appraisal, accountability, and public
oversight. These metrics capture registry-visible information loss rather than proven intent to conceal.

Field-level structural missingness across ClinicalTrials.gov
Share of records lacking each field - full-registry universe - AACT snapshot 12 April 2026 - n = 579,828 studies
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Missing = no linked reference (publication links), empty plan-to-share field (IPD), empty-or-absent text (detailed
description), or no row (locations, outcome fields). Registry-visible omission rates, not proven concealment.

Figure 1. Share of records lacking each field across the full-registry universe (n = 579,828): publication links 62.9%, IPD sharing statements
48.2%, detailed description (empty or absent) 32.8%, locations 10.2%, and outcome fields 3.0%. Rates are registry-visible omission rates,

not proven concealment.

Structural sparsity is uneven across sponsor classes
Composite hiddenness (mean of four field-missingness flags) by named sponsor class - AACT 12 April 2026 - n = 579,828
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. malformed / stub metadata — hiddenness = 1.000
Industry is the most affected named class overall

NIH ranks low on the composite — see why at right
Industry detail

71.2% no publication link - 51.2% no detailed
description - 56.5% no IPD statement

Composite hiddenness = unweighted mean of four binary flags (publication links, IPD statement, detailed description, locations).
Corrects the earlier "NIH highest hiddenness" reading: NIH is highest only on IPD-statement missingness; the overall leader among named classes is industry.

Figure 2. Composite hiddenness (unweighted mean of four field-missingness flags) by named sponsor class. Industry is the most affected
named class overall (0.473); NIH ranks low on the composite (0.343) yet carries the highest IPD-sharing-statement missingness of any
class (82.9%). A residue of 965 records with no sponsor class are missing every field (malformed metadata).



Boundary. These metrics capture registry-visible information loss, not proven intent to conceal. Rates were recomputed on

the AACT 12 April 2026 full-registry snapshot (n = 579,828); all four headline field-omission rates were independently
confirmed two ways.
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