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Abstract
The practice of prospectively registering the details of intervention studies in a public database or registry is gaining 
momentum across disciplines as a strategy for increasing the transparency, credibility, and accessibility of study findings. 
In this article, we consider five registries that may be relevant for registration of intervention studies in the field of preven-
tion science: ClinicalTrials.gov, the American Economic Association Registry of Randomized Controlled Trials (AEA RCT 
Registry), the Open Science Framework Preregistration (OSF Preregistration), the Registry for International Development 
Impact Evaluations (RIDIE), and the Registry of Efficacy and Effectiveness Studies (REES). We examine the five registries 
in terms of substantive focus, study designs, and contents of registry entries. We consider two paths forward for prospective 
registration of intervention studies in the field of prevention science: Path A: register all studies in ClinicalTrials.gov and 
Path B: allow individual researchers to select the registry with the “best fit.” Lastly, we consider how the field might begin 
to establish norms around registration.

Keywords  Registration · Transparency · Registry · Open science · Intervention studies

The field of prevention science aims to conduct high-quality 
science to inform strategies for improving the health and 
well-being of people through multiple means, including 
changes in behavior, physical environments, and health ser-
vices, and informing the design and implementation of pro-
grams and policies (NIH, n.d.-a). Achieving a high-quality 
science ecosystem requires that scarce research dollars are 
channeled to studying priority issues, that study designs and 
methods are rigorous and well-matched to the problem, and 
that research findings are fully reported and accessible to 
policymakers, practitioners, and other researchers. Slippage 
at any stage of the research—from funding decisions through 

dissemination of findings—can jeopardize the usefulness of 
a study. Although improving all parts of the research eco-
system is critical, this paper emphasizes the practice of pro-
spective registration, or registering the details of interven-
tion studies in a public database or registry, to promote full 
reporting of studies and study findings because selective or 
incomplete reporting has raised concerns across the sciences 
regarding the comprehensiveness and trustworthiness of the 
evidence base (Dwan et al., 2013). The goal of the paper is to 
draw on the experiences of study registration in other fields 
of research to inform decisions about registration policies 
and platform designs that would work well for prevention 
science.

Selective or incomplete reporting may occur at the study 
or findings level and for a variety of reasons (Goodman 
et al., 2016; Lipsey & Wilson, 2001; Pigott et al., 2017; 
Sutton & Pigott, 2005; van der Steen et al., 2018). At the 
study level, selective reporting is when no findings from a 
study are reported. This is most likely to occur when a study 
has no positive, statistically significant findings (Franco 
et al., 2014). For example, suppose a study was conducted to 
test the effect of an intervention aimed at discouraging drug 
use among high schoolers. The study found no evidence that 
the intervention was effective and, rather than report this, the 
research team simply moved on to the next study. Failure to 
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report on the study means its findings are excluded from the 
evidence base, leading to a potential bias in any evidence 
synthesis that would have included this study.

Selective or incomplete reporting of findings within a 
study may take different forms (Goodman et al., 2016; Norris 
el al., 2013; Pigott et al., 2013). For example, study authors 
may report only select outcomes, typically those with posi-
tive and statistically significant findings. Or they may report 
findings for only select subgroups or outcomes that have pos-
itive and/or statistically significant findings. Study authors 
may fail to report some or all primary outcomes in favor of 
secondary outcomes that show “better” effects. They also 
may report outcomes for post hoc exploratory analyses but 
without stating that the hypotheses were exploratory (also 
known as HARKing) (Kerr, 1998; Rubin, 2017). Or they 
may report outcomes that were achieved only after a large 
number and range of model combinations were tested before 
arriving at statistically significant findings (also known as 
p-hacking) (Brodeur et al., 2018; Gelman & Loken, 2013). 
More often than not, selective or incomplete reporting of 
studies or findings means that null and adverse findings are 
under-reported and, as a result, there is an upward bias in the 
share of reported findings that are positive (Mahoney, 1977; 
Robbins, 1968).

Minimizing selective or incomplete reporting of stud-
ies or findings is critical to the scientific enterprise. One 
approach for minimizing selective reporting of entire studies 
is to increase the transparency of studies, that is, to provide 
information about studies in the public domain so that all 
studies are easily found. A strategy to minimize selective or 
incomplete reporting of findings within a study is to make 
details about elements of the study design (e.g., outcomes, 
subgroups, analyses) available in the public sphere before 
the study commences. Making these details public before 
the study is conducted, often referred to as prospective study 
registration, holds researchers accountable for reporting all 
findings and for conducting the underlying analysis in a 
manner consistent with what was planned or for explaining 
why the plans were altered.

The field of medicine increased transparency and account-
ability in medical research through requiring prospective 
registration of clinical trials or interventional studies, as 
well as other types of studies, in a public database (Zarin 
et al., 2017). The most widely known and well-established 
database for registration of clinical trials in medicine is Clin-
icalTrials.gov. ClinicalTrials.gov was started in response to 
the Food and Drug Administration Modernization Act of 
1997 (FDAMA). The FDAMA required the U.S. Department 
of Health and Human Services (HHS), via the National Insti-
tutes of Health (NIH), to create a registry of clinical trials. 
The registry included both federally and privately funded tri-
als “conducted under investigational new drug applications 
to test the effectiveness of experimental drugs for serious 

or life-threatening diseases or conditions” (NIH, n.d.-b). In 
response, the NIH National Library of Medicine (NLM), 
with input from the Food and Drug Administration (FDA) 
and others, created the ClinicalTrials.gov website, which 
was open to the public in early 2000 (NIH, n.d.-c).

ClincialTrials.gov was created with two goals in mind. 
The first was to “establish a publicly accessible and search-
able database for disseminating a minimum set of structured 
information about all ongoing and completed trials,” and the 
second goal was to “provide access to date-stamped protocol 
amendments that occur during the trial” (Zarin et al., 2017, 
p. 386). To meet these goals, study authors must complete 
a prospective registration following a specific protocol that 
collects a set of information about the study and update the 
protocol as warranted during the study. The Food and Drug 
Administration Act of 2007 (FDAAA) pushed the role of 
ClinicalTrials.gov even further as it required certain clinical 
trials to also report summary results upon the conclusion 
of a trial. As a whole, registering studies, updating proto-
cols, and publishing results will increase transparency and 
accountability.

Since the public launch of Clinical Trials.gov, study reg-
istration has gained momentum not only in the health sci-
ences but also across other fields including but not limited to 
prevention science, education, economics, and psychology. 
As a result, multiple platforms for study registration now 
exist. The rise in the number of registries has resulted in 
ambiguity about where to register studies that cross disci-
plinary boundaries or public policy arenas, something that 
is common for studies in the field of prevention science. 
For example, prevention science addresses issues deriving 
from and affecting economic circumstances; educational 
contexts and outcomes; social context and social-emotional 
well-being; health and nutrition; and environmental context, 
health, and safety.

The purpose of this paper is to examine a set of regis-
tries that may be relevant for intervention studies in the 
field of prevention science. We begin by briefly defining 
study registration. We then introduce a set of registries that 
may be relevant for the field of prevention science. Next, we 
examine the registries in terms of their substantive focus, 
study designs they accommodate, and the specific contents 
of study registrations. Finally, we consider two paths for-
ward for registering studies in the field of prevention science 
and how the field might begin to establish norms around 
registration.

Study Registration

A study registry is a database where researchers, often the 
principal investigators, provide information about their 
studies in the public sphere (Banks & McDaniel, 2011). 

765Prevention Science  (2022) 23:764–773

Vol.:(0123456789)1 3



Submitting a study to the registry and making it public is 
often called registering the study. The timing of study regis-
tration, specifically whether it is prospective or retrospective, 
is important and is captured in registries.

The working definitions of prospective and retrospective 
registration differ slightly across registries. For example, a 
prospective registration may be defined as one that is com-
pleted and in the public domain before the first participant 
is enrolled or it may be defined as one completed before 
outcome data are collected. Across the social sciences, the 
term pre-registration is frequently used synonymously with 
prospective registration (Rice & Moher, 2019). A retrospec-
tive registration may be defined as one that occurred after the 
first participant is enrolled, after outcome data are collected, 
or after a study is completed. For the purposes of this paper, 
we consider a prospective registration as one completed and 
in the public domain prior to collection or analysis of out-
come data and a retrospective registration as one completed 
and in the public domain after the start of data collection or 
analysis of outcome data.

In this paper, we focus only on prospective registra-
tion because it has the greatest potential to minimize the 
likelihood of selective or incomplete reporting of findings 
leading to bias in the evidence base (Nosek et al., 2018). 
Researchers are more accountable to full reporting of study 
findings when details related to the design and analysis plans 
have been prospectively posted in a public database. This is 
because prospective registration makes it possible for journal 
editors, reviewers, and other interested stakeholders to easily 
examine the completeness of reported findings.

Note that a prospective registration is different than a 
registered report (see Chambers, 2013; Reich et al., 2020 
for more details on registered reports). A registered report 
is a format for journal articles in which authors submit a 
manuscript for review in two phases. The first phase is prior 
to conducting the study or analyzing the data, much like a 
prospective registration. However, unlike a prospective reg-
istration, it is in the form of a journal article and includes a 
full introduction, background, and methods section of the 
manuscript. It also includes the reference or link to the pub-
lic prospective registration. Reviewers then assess the manu-
script based on the importance of the study and quality of 
the methods. At that point, the manuscript may receive an 
in-principle acceptance, revise and resubmit, or rejection. An 
in-principle acceptance means that if the authors follow their 
proposed research plan, complete the study, and submit the 
full manuscript, then the manuscript will be accepted regard-
less of the direction or statistical significance of the findings.

Because studies often undergo changes, most registries 
time stamp original study registrations and encourage 
researchers to update registrations as plans change. These 
updates, which are also time stamped, provide an impor-
tant narrative related to study changes. This complete 

history of a study registration and updates is important 
for study transparency and ultimate credibility and useful-
ness of the findings.

The information asked for in registries varies, but all 
registries require researchers to provide basic information 
about their studies. This includes the name and title of the 
principal investigators, the funder, the start date, the topic 
area, a description of the intervention, and a description 
of the sample. This type of basic information is critical for 
increasing transparency of studies and making it easier for 
researchers, policymakers, and the public to locate studies 
and access information about them.

In addition to basic study information, many registries 
ask for details related to the study design, the research 
questions/hypotheses or outcomes, and the analysis plan. 
The purpose of collecting this information is to provide 
documentation of the study goals and hold researchers 
accountable for complete reporting of findings.

Registry Options

In this paper, we focus specifically on registration of inter-
vention studies, or studies that seek to generate evidence 
on the impact of interventions (e.g., a program, policy, or 
practice), as these are foundational studies in the field of 
prevention science. As noted above, we also focus specifi-
cally on prospective registration of studies.

Over the past 25 years, the number of registries avail-
able for intervention studies has greatly increased. As pre-
vention science encompasses intervention studies across 
multiple domains including, but not limited to, health, 
mental health, education, exercise, and substance abuse, 
we sought to identify and explore high-profile registries 
geared toward intervention studies in these domains. We 
chose to explore the following five registries:

•	 ClinicalTrials.gov, the preeminent registry in the health 
sciences;

•	 American Economic Association Registry of Rand-
omized Controlled Trials (AEA RCT Registry), the 
leading registry in economics and other social sciences;

•	 Open Science Framework Preregistration (OSF Prereg-
istration), a registry that is widely used across psychol-
ogy and the broader social sciences and is part of a 
larger movement for open science;

•	 Registry for International Development Impact Evalu-
ations (RIDIE), a leading registry for social science 
intervention research in low- and middle-income coun-
tries; and

•	 Registry of Efficacy and Effectiveness Studies (REES), 
the sole registry to specifically focus on education and 
related intervention studies.
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We next provide a brief description of each registry (see 
Table 1 for additional details).

ClinicalTrials.gov is the leading registry for health 
research. Released to the public in 2000, it is the longest-
running registry of the five we examined. Although Clini-
calTrials.gov includes observational studies as well as 
intervention studies, in this paper we focus on the registry’s 
database of intervention studies, or clinical trials, that con-
sider biomedical or health outcomes encompassing physical, 
psychological, and behavioral health. It includes studies both 
within and outside of the USA.

The AEA RCT Registry was launched in 2012. The 
design and implementation of the registry were a joint effort 
between the American Economic Association and the Abdul 
Latif Jameel Poverty Action Lab (J-PAL). The registry, 
which is maintained by J-PAL, targets intervention studies 
in economics and other social sciences. It includes studies 
both within and outside of the USA.

The OSF Preregistration portal launched in 2013. It is a 
stand-alone registry within the Center for Open Science’s 
suite of registries and is one of the more commonly used 
OSF registries. The OSF Preregistration is agnostic with 
respect to substantive focus, study design, and location (e.g. 
within or outside of the USA).

The RIDIE was launched in 2013 by the International 
Initiative for Impact Evaluation (3ie) in partnership with the 
RAND Corporation. It is maintained by 3ie. The registry is 
geared toward intervention studies focused on development in 
low- and middle-income countries across a variety of domains 
including education, health, nutrition, and urban development.

REES, the newest registry of the five we examine, was 
launched in October of 2018. The registry was funded by 
the Institute of Education Sciences (IES) and developed 
by the Society for Research on Educational Effectiveness 
(SREE) in collaboration with the Inter-university Consor-
tium for Political and Social Research (ICPSR) at the Uni-
versity of Michigan. It is maintained at ICPSR. REES is 
aimed at intervention studies in education and related fields. 
It includes studies conducted within and outside of the USA.

Registry Details

We examine three dimensions of the five registries: focus, 
study design, and contents of registry entries. Unsurprisingly, 
there is significant overlap across the registries because all 
five registries share the goal of increasing transparency.

Focus

The focus of each registry is reported in row 1 of Table 1. 
ClinicalTrials.gov focuses on studies seeking to assess the 
effect of interventions on biomedical or health outcomes. 

The OSF Preregistration is the most general of the five reg-
istries, with no particular substantive focus. REES and the 
AEA RCT both have specific foci—education and econom-
ics/political science, respectively; however, both also accom-
modate studies in other areas of the social sciences. RIDIE’s 
content focus is broad, ranging from health and education 
to urban development, but unlike the other four registries, 
it is limited to intervention studies from low- and middle-
income countries.

As the table shows, there is quite a bit of overlap in terms 
of focus across the registries. For example, although edu-
cation intervention studies match the focus of REES, they 
could potentially fit with the AEA RCT Registry, OSF Pre-
registration, or RIDIE (if the study focused on a low- or 
middle-income country).

Study Designs

Row 2 of Table 1 describes the intervention study research 
designs that each registry accommodates.1 Not surprisingly, 
all the registries invite researchers to register randomized 
controlled trials (RCTs). However, the AEA RCT Registry 
accommodates only RCTs and is thus the most specialized. 
The remaining four registries accommodate intervention 
studies using other designs, for example quasi-experimen-
tal designs (QEDs) in which participants are nonrandomly 
assigned to conditions.

Contents of Registry Entries

Each of the five registries uses a combination of questions 
or prompts with closed and open-ended responses to elicit 
information about a study. In addition, each registry allows 
additional materials to be uploaded to the registration. In 
order to examine and compare the specific content required 
or optionally captured in a prospective registration in these 
registries, we compiled lists of the questions and infor-
mation prompts for each of the five registries. This list 
included 76 key prompts or questions.2 Then, we aligned 
those questions and prompts capturing similar information 
across registries, taking account of differences in language 
used across disciplines. For example, some registries use 
the term “primary research questions” whereas others 
use “confirmatory research questions” to refer to essen-
tially the same information. In these cases, we selected 
one term to describe the genre of information to facilitate 

1  ClinicalTrials.gov and OSF accept studies that are not intervention 
studies. However, the focus of our comparisons is only on the inter-
vention studies across the registries.
2  More details on the prompts and coding process are available at 
https://​osf.​io/​gj2r6/
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comparisons of the content solicited for each of the five 
registries. The final list included 34 questions or prompts.

We then coded whether each registry directly asks 
researchers to respond to the content in the 34 ques-
tions or prompts. For example, each of the registries asks 
researchers to specify the research design (e.g. whether it 
is an RCT, QED, or other design). Hence, every registry 
received a check for that item. If questions or prompts were 
specifically denoted as optional, we noted this as “O.”

The comparison of content for the 34 questions or 
prompts is very fine-grained. To summarize these compari-
sons in a meaningful way, we focused on two subsets of 
questions and prompts (a) those that provide basic study 
information and (b) those that provide more specific infor-
mation about the study design, research questions/hypoth-
eses or outcomes, and analysis plans. The basic information 
is important because it promotes awareness of the study 
and can help reduce selective reporting of entire studies. 
Details about the design, research questions/hypotheses or 
outcomes, and the analysis plans are important because they 
encourage full reporting of findings and enable detection of 
selective or incomplete reporting.

Basic study information common to all five registries 
includes data related to funders, principal investigators, 
start and end dates, intervention description, and keywords. 
Although the level of detail differs across the registries, in all 
cases, we judge that the registries collect an adequate level 
of important identifying information (Table 2).

The information related to design, research ques-
tions/hypotheses or outcomes, and analysis plans varied 
somewhat across the registries. All five registries ask the 
researcher to describe the study design. However, the reg-
istries vary in their language and the level of detail they 
request. For example, REES, which targets education inter-
vention studies, asks researchers to specify whether the 
study is an RCT or uses another specific design. Based 
on the respondent’s answer, it uses branching/skip logic 
to probe more deeply into the design. For example, if the 
study is described as an RCT, a set of questions then fol-
low to determine if it is a single-level or cluster RCT, sin-
gle or multisite RCT, and so forth. ClinicalTrials.gov asks 
the researcher to specify whether the allocation is rand-
omized or nonrandomized, as well as whether the model 
is a single-group, parallel-group, crossover, factorial, or 
sequential design. Across all five registries, researchers are 
asked to specify some information about the sample size. 
However, as is the case for questions about study design, 
the level of detail requested on sample size varies across 
registries.

The next block of information relates to outcomes. Across 
the registries, the terms research questions, hypotheses, and 
outcomes are used in the context of seeking a clear deline-
ation of the primary and secondary outcomes for studies. 
To simplify language, we use the terms primary outcomes 
and secondary outcomes hereafter. Selective or incomplete 
reporting of findings often occurs when authors fail to report 

Table 2   Comparison of design 
and analysis prompts/questions 
across the five registries

Specific details for information in each registry can be found at ClinicalTrials.gov: https://​prsin​fo.​clini​caltr​ials.​
gov/​Inter​venti​onal_​Study_​Proto​col_​Regis​trati​on_​Templ​ate_​Jan_​2018.​pdf
AEA RCT Registry: https://​www.​socia​lscie​ncere​gistry.​org/​AEA_​RCT_​Regis​try_​Data_​Eleme​nts_​Defin​itions.​pdf
OSF Preregistration Portal: https://​osf.​io/​jea94/
RIDIE: https://​ridie.​3ieim​pact.​org/​index.​php?r=​site/​page&​view=​faqsF​orRes​earch​ersGe​neral, link in item 13.
REES: https://​sreer​eg.​icpsr.​umich.​edu/​sreer​eg/​check​list
O indicates there is a direct question or prompt but that it is specifically denoted as optional.
√O indicates that outcomes need to be specified but distinguishing between primary and secondary out-
comes is optional
AP optional analysis plan

ClinicalTrials.
gov

AEA RCT​ OSF  
Preregistration

RIDIE REES

Basic study information √ √ √ √ √
Study design
Specification of research designs √ √ √ √ √
Sample sizes √ √ √ √ √
Outcomes
Primary outcomes √ √ √ √O √
Secondary outcomes √ O O √O O
Analysis plans
Analytic models or plan AP AP √ AP √
Handling missing data AP AP O AP √
Handling multiple comparisons AP AP O AP √
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findings for all of the primary outcomes, when they report 
secondary outcomes rather than primary outcomes, or when 
they are simply unclear about their primary and secondary 
outcomes. As noted earlier, there is strong evidence in the 
literature of underreporting of nonsignificant and adverse 
findings and of selectively reporting positive and statistically 
significant findings for secondary outcomes (van der Steen 
et al., 2018).

ClinicalTrials.gov, the AEA RCT Registry, the OSF 
Preregistration, and REES all have prompts for reporting 
primary outcomes. This is critical because as long as pri-
mary outcomes are specified in a prospective registration, 
a secondary outcome cannot later be reported as a primary 
outcome. Prompts for secondary outcomes are also included 
in ClinicalTrials.gov and optional in the OSF Preregistra-
tion, the AEA RCT Registry, and REES. RIDIE also asks 
about outcomes. However, RIDIE notes that one “may dis-
tinguish primary and secondary outcomes3…” We strongly 
encourage distinguishing primary and secondary outcomes 
in RIDIE to ensure transparent and complete reporting of 
findings.

The final block of information we considered relates to 
the analysis plan. Although there are many components of 
analysis plans, we examined three: (a) the analytic model 
or a plan for analyzing the data, (b) the plan for handling 
missing data, and (c) the plan for handling multiple compari-
sons. We selected these components because the credibility 
of study findings may be especially sensitive to them and, 
thus, deviations from them may result in selective reporting. 
For example, if positive outcomes occur only after exploring 
many model combinations with various covariates, reporting 
only the positive findings would be misleading and may bias 
the evidence base.

OSF Preregistration and REES both have direct ques-
tions or prompts for information about the analysis plan. 
For example, REES asks the researcher to provide the ana-
lytic model whereas the OSF Preregistration uses the lan-
guage statistical model. Both registries ask the researcher to 
delineate the plan for handling cases with missing outcome 
data and the plan for correcting for multiple comparisons, 
though these are considered optional in the OSF Prereg-
istration. ClinicalTrials.gov, the AEA RCT Registry, and 
RIDIE do not directly ask for this information as part of 
their prospective registrations. However, researchers can 
submit this information as a separate attachment, often 
referred to as a statistical analysis plan (SAP) in Clinical-
Trials.gov or a pre-analysis plan (PAP) in the AEA RCT 
Registry and RIDIE.

Note that under Clinical Trials Registration and Results 
Information Submission (2016), a US federal regulation that 
took effect in January 2017, study authors must add their 
study results and protocols, which include analysis plans, to 
their study registrations within 1 year of study completion. 
In other words, submission of an analysis plan is required 
as part of the retrospective registration and is optional in the 
prospective registration.

Looking across Table 2, a key difference across regis-
tries is related to submission of analysis plans, which is 
optional in a prospective registration in ClinicalTrials.gov, 
the AEA RCT Registry, and RIDIE. This may reflect dif-
ferent perspectives on prospective registration. Some argue 
that analysis plans are not necessary for minimizing selective 
or incomplete reporting of findings and that specification 
of primary outcomes is sufficient (Banerjee et al., 2020). 
That is, specifying the primary outcomes allows one to 
check whether all primary outcomes in the original plan are 
reported. Further, specifying planned statistical analyses 
can be viewed as too cumbersome or restrictive (Banerjee 
et al., 2020). However, others argue that prospectively regis-
tering the planned statistical analyses is critical in assessing 
the alignment between the original and implemented analy-
sis plans and for ensuring clear delineation between primary 
and secondary analyses (Nosek et al., 2018). As the field 
of prevention science moves forward, establishing norms 
around whether or not planned statistical analyses should 
be included in a prospective registration will be important. 
However, it is not a limiting factor since all five registries 
allow this information to be uploaded.

Paths Forward for Study Registration 
for Prevention Science Research

Our examination of the five registries revealed many simi-
larities with respect to the information collected across the 
registries, particularly if researchers provide the optional 
information. Hence, a logical question is where to register a 
prevention science study. We consider two promising paths 
forward for promoting systematic registration of intervention 
studies in the field of prevention science. Path A identifies 
a single registry for intervention studies in prevention sci-
ence. Under this scenario, the most logical choice would be 
ClinicalTrials.gov given its long-standing reputation in the 
field and relevance for many intervention trials in prevention 
science. Path B encourages prevention science researchers to 
use the registry they deem to be  the “best fit”. We consider 
each path below.

Path A follows a “one size fits all” model; all prevention 
scientists register their intervention studies in ClinicalTrials.
gov. ClinicalTrials.gov is the largest registry of intervention 
studies and has the longest history. It also is a natural fit for 

3  Please see item 13 in the frequently asked questions document 
found at https://​ridie.​3ieim​pact.​org/​index.​php?r=​site/​page&​view=​
faqsF​orRes​earch​ersGe​neral. Then download the RIDIE Study Regis-
tration Fields Example.
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the many health-related intervention studies in prevention 
science. ClinicalTrials.gov is general enough that, argua-
bly, it could capture the critical registration information for 
almost any intervention study. For example, many studies 
in prevention science consider long-term outcomes, includ-
ing ones that may be identified only as preliminary findings 
emerge from the study. ClinicalTrials.gov allows research-
ers to specify time points for planned data collection and to 
update design details over time. The result of Path A would 
be one central registry housing all intervention studies in 
prevention science.

Path B follows a “best fit” model as judged by the preven-
tion scientists, who may differ in the criteria they use for 
judging “fit.” Some researchers may prioritize the alignment 
of the registry with the substantive focus of their study, rea-
soning that this will improve the likelihood that the registra-
tion will be accessed by researchers and other stakeholders 
working on that focal set of concerns. Others might prior-
itize familiarity with the registry and/or its ease of use for 
completing and managing study registrations.

Path B may, but need not, include decisions by research-
ers to register in multiple registries. For example, imagine 
a study to test a behavior intervention for elementary stu-
dents in Algeria. Since the study was conducted in a low- 
or middle-income country, it would be relevant for RIDIE. 
However, since the study takes place in the school setting, 
it would also be a good fit in REES. Including the study in 
both registries would give it more exposure to interested 
researchers and policymakers. However, registering in mul-
tiple registries may also be considered an inefficient use of 
resources as it takes time to enter the study in both places. 
Further, it may lead to double counting of a study if it is not 
clear through the study ID that the same study is registered 
in more than one place.

A downside of Path A is that registration information for 
prevention science research may not be as widely accessed 
and used by researchers and practitioners seeking guidance 
on studies assessing the impact of interventions outside of 
the physical, psychological, or behavioral health such as 
those aimed to improve educational contexts or economic 
circumstances. This is because the researchers and practi-
tioners may not think to check ClinicalTrials.gov as it is less 
focused on studies in the social sciences. A downside of 
Path B is that prevention scientists who work across content 
areas may end up using multiple registries due to the varied 
content and study design features of particular registries.

As the field considers the optimal path for promoting reg-
istration of prevention science research, several additional 
factors are worth considering. The first factor is funder 
requirements. For example, the National Institutes of Health 
(NIH) requires that all clinical trials funded by NIH be reg-
istered in ClinicalTrials.gov (NIH, n.d.-d). This requirement 

fits nicely with Path A, or universal registration of preven-
tion science research in ClinicalTrials.gov. In contrast, the 
Institute of Education Sciences (IES) strongly encourages 
researchers to register their intervention studies, frequently 
called impact studies by IES, following the Standards for 
Excellence in Education Research.4 These standards include 
(a) pre-register research and analysis activities in a recog-
nized study registry; (b) describe key elements of the study 
protocol in their registration, including plans for analyzing 
a limited number of primary outcomes; and (c) identify and 
justify policy-relevant effect sizes for the primary outcomes 
in their registration, and design the study to credibly detect 
such effects. Examples of “recognized registries” identified 
by IES include but are not limited to REES, OSF, Clinical-
Trials.gov, and the AEA RCT Registry. Thus, researchers 
have flexibility in their choice of the registry they use for 
IES-funded studies—a policy aligning with Path B.

A second factor for consideration is journal require-
ments. Some journals require prospective registration for 
publication and, in some cases, they even specify where the 
study must be registered.5 For example, many medical jour-
nals require registration in a registry included in the World 
Health Organization International Clinical Trials Registry 
Platform (WHO ICTRP), of which ClinicalTrials.gov is the 
only one of this set of five registries included, hence aligning 
with Path A. Other journals require or encourage prospective 
registration but do not specify a particular registry. Notably, 
Prevention Science encourages prospective registration but 
does not specify a particular registry, which aligns with Path 
B. As the field moves forward, journal policies related to 
whether and where studies are prospectively registered will 
be critical to shaping the field.

Moving Toward Registration as a Norm 
in Prevention Science

Although prospective registration is becoming more com-
mon, it is certainly not standard practice in many fields, 
including prevention science. Hence, a key question is: What 
will it take for registration to become a norm in the field 
of prevention science? This question is not unique to the 
field of prevention science. Yet, some fields—most notably, 
medicine—are far ahead and offer some guidance. There is 
evidence from medicine that journal policies play a critical 

4  See IES Standards for Excellence in Education Research, Pre- 
registration of studies; accessed September 1, 2020, at https://​ies.​ed.​
gov/​seer/​prere​gistr​ation.​asp.
5  The Open Science Foundation maintains a list of journals with 
links to their editorial policies that may be a useful resource; accessed 
September 1, 2020, at https://​docs.​google.​com/​sprea​dshee​ts/d/​1D4_k-​
8C_​UENTR​tbPzX​fhjEy​u3BfL​xdOsn​9j-​otrO8​70/​edit#​gid=0.
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role in making prospective registration a norm. Since 2005, 
all International Committee of Medical Journal Editors 
(ICMJE) member journals and hundreds of other journals 
have required prospective registration of trials in order to 
be considered for publication (DeAngelis et al., 2004). Note 
that member journals include the top medical journals such 
as Journal of the American Medical Association (JAMA) 
and the New England Journal of Medicine. This policy led to 
a dramatic increase in the frequency of prospective registra-
tion (Zarin et al., 2011, 2017).

The lesson for the field of prevention science is clear. 
Journal policies requiring, rather than simply encouraging, 
prospective registration will lead to increased frequency of 
prospective registration. As noted earlier, the flagship jour-
nal for the field, Prevention Science, currently encourages 
prospective registration but does not require it. Further, it 
does not specify a particular registry. Requiring prospec-
tive registration in the future, whether following Path A 
and specifying one registry, ClinicalTrials.gov, or Path 
B, researchers’ choice of registry, represents a clear step 
toward establishing prospective registration as a norm for 
the field.

Although not as strong as requiring prospective regis-
tration, journal policies that encourage or incentivize reg-
istration can also impact the field. For example, awarding 
transparency badges to studies that were prospectively 
registered may increase the likelihood of researchers reg-
istering studies.

In addition to journal policies, researchers themselves 
play a critical role in prospective registration becoming a 
norm in prevention science. Embracing transparency and 
encouraging other researchers to do the same will help 
shift the culture. Further, training graduate students in 
why and how to prospectively register studies is impor-
tant. Beyond registration, training graduate students in 
other open science practices is critical. For example, 
the Center for Open Science supports the Open Science 
Framework, which provides resources for improving 
transparency at all stages of research from prospective 
registration to sharing data and reporting findings. Train-
ing the next generation of researchers in open science 
practices will help them embrace these practices and 
infuse them into daily work.

Establishing new norms for a field is not easy. It requires 
sharing new ideas and healthy dialogues. Consensus build-
ing around the best path for moving forward and buy-in from 
key stakeholders (e.g., researchers, journal editors, profes-
sional associations) are critical in making prospective regis-
tration a norm in the field of prevention science.
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