Use of funnel plots to detect publication bias in meta-analyses published in BMJ from July 2003 to June 2005
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Typical quote from meta-analysis
Visual inspection of the funnel plot does not indicate
publication bias
Publication bias [not evaluated] since too few trials were
available to perform a meaningful analysis
The funnel plot implies publication bias
The funnel plot was asymmetrical which raises the possibility of
publication bias
Evidence of [publication] bias was provided by a funnel plot
No evidence of publication or inclusion bias, as the results were
similar for studies of different sizes
The potential for publication bias was examined visually by
constructing a funnel plot
We examined a funnel plot [for] potential selection bias (such as
publication bias)
A visual inspection of the funnel plot indicated no evidence of
publication bias
A funnel plot … showed that there was an absence of small
studies with small effects
We attempted to assess publication bias with a funnel plot....
Insufficient trials were available
The funnel plot showed some asymmetry and Egger’s test for
publication bias was significant
Possible publication bias was sought by a funnel plot and Egger
test ... showed notable asymmetry
We sought evidence of publication bias using the funnel plot
method [but no further mention on results]
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We used funnel plots … to assess for … small study effects,
including publication bias…. We found no evidence of
publication bias in any of the five comparisons [unclear which
outcomes were tested by funnel plots]

Migraine and risk of
ischaemic strokew14
Hormone replacement
therapy and subsequent
strokew15
Risk factors for preeclampsiaw16

1

We did not find evidence of publication bias either graphically
from the funnel plot or quantitatively
We assessed publication bias using Eggers test. … We found no
significant publication bias
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Publication bias is always a concern for systematic reviews.
Funnel plots for the risk factors where over three studies were
included were symmetrical
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The funnel plots for the three outcomes … show slight
asymmetry, suggesting the possibility of publication bias
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Although we intended to use funnel plots … the relatively small
number of studies reporting each outcome precluded such an
assessment
Trial participation to
1
The funnel plot … showed no asymmetry, indicating a low risk
improve outcomesw19
of publication bias
Treatment for ocular
0
We did not perform a statistical test for the detection of
hypertensionw20
publication bias, since such tests have very low power in metaanalyses of only five trials
NSAID: non-steroidal anti-inflammatory drug, NR=not reported, NT=not tested
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*0 indicates funnel plots were considered for evaluating publication bias but eventually not applied; in these cases the columns on studies and Q
refer to the meta-analysis that had the largest number of studies in the systematic review.
†P value for test of heterogeneity as tested with the Q statistic and is classified as significant using a threshold of P=0.1.
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