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An ongoing trend has sparked debates about 
the need to prospectively register all health 
research.1–3 Research registration involves 
obtaining a unique identification number, 
and registering the protocol of a study and 
any subsequent amendments, at recognised 
registries.4 Proponents of a priori registration 
argue that it improves transparency by tying 
researchers to an analysis plan, promotes 
efficiency in knowledge production by mini-
mising unnecessary duplication and increases 
the availability and reliability of evidence for 
decision-making by ensuring that researchers 
publish their results, even when negative.3 4 
However, others have argued that registration 
is unnecessary for some research and may 
even be counterproductive. But what is the 
implication of this debate for global health 
research?

A priori registration gained widespread 
legitimacy in 2004, after journal editors under 
the platform of the International Committee of 
Medical Journal Editors (ICMJE) made registra-
tion a requirement for publication of clin-
ical trials in journals.5 Within 5 years of the 
ICMJE policy on research registration, there 
was an approximately fivefold increase in 
the number of registered studies on ​Clinical-
Trials.​gov.6 Registration of clinical trials is now 
an ethical as well as a legal requirement in 
some jurisdictions like the USA.3 The World 
Medical Association’s Declaration of Helsinki 
expanded the scope of a priori research regis-
tration in 2013 by recommending that every 
study involving human subjects must be regis-
tered in a publicly accessible database before 
enlisting the first subject.7

The call for a priori registration of other 
study types has been associated with a growing 
trend in the establishment and expansion of 
research registries; some with unique and 
overlapping methodological or intervention 
scopes.3 8 Registries now exist for various 
other purposes such as vertical interventions, 
data registration, systematic reviews and other 
study designs.8 9 Although ClinicalTrials.Gov 

was initially established to register clinical 
trials, it has since expanded to include obser-
vational studies.10 Journals have also been 
encouraged to make a priori registration a 
condition for publishing systematic reviews 
and other forms of evidence synthesis.11 12 
Yet, most studies go unregistered.3 10 There 
is currently no consensus that a priori regis-
tration of studies other than clinical trials is 
necessary and desirable.13 14

The same concerns that made registering 
clinical trials a necessity—that is, selective 
reporting of positive results and suppression 
of negative results—have found resonance 
in global health, especially in studies funded 
by foreign actors, for example, philanthro-
pists and bilateral or multilateral agencies 
in low-income and middle-income coun-
tries.15 16 These concerns apply to local actors 
too. In many instances, the funders, designers, 
promoters and implementers of policies or 
projects play a dual role in evaluating the 
same policies or projects. This situation has 
raised concerns about independence, integ-
rity and transparency. It is well known that 
to avoid reputational damage donors, policy-
makers and governments have a strong incen-
tive to conceal undesirable outcomes of their 
policies and projects.15 16

But global health is methodologically 
neutral. Approaches to solving global health 
problems may draw on clinical trials, but often 
more on other study designs—from epide-
miology, the social sciences, health systems 
research, implementation science and from 
evidence syntheses and other forms of knowl-
edge. Even when human subjects are involved, 
studies vary in the extent to which they are 
‘clinical’. In current practice, while journals 
mandate the registration of a ‘clinical’ trial 
protocol of a social intervention to improve 
the use of vaccines, the same journals may 
not demand the registration of an anthropo-
logical study of the same social intervention 
involving the same human subjects, and with 
the same goal. It is more complicated when 
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studies are interdisciplinary, as is ideally the case in global 
health.17

Clinical trials are typically conducted to determine 
the efficacy of interventions in ideal environments. In 
such trials, which are often ‘biomedical’, risk to human 
subjects can be significant. Thus, there is much emphasis 
on avoiding unnecessary duplications;10 and on the need 
for open scrutiny such as through a priori registration. In 
contrast, global health research seeks to close equity gaps 
in real-world systems.18 Other methods are more often 
employed. Clinical trials in global health are typically 
pragmatic, thus allowing for contextual nuances. Results 
are often contextual. So, it is not unusual to see the same 
or similar studies repeated in different locations, or at 
different times—just as it is for evidence syntheses on 
complex interventions, processes and phenomena with 
so many moving parts that little is discrete or predictable 
a priori.19

A priori registration can be burdensome, demanding, 
costly or even asphyxiate beneficial learning and data 
exploration.14 It may also constrain the initiation of sensi-
tive research in which potentially negative finding may 
be politically stifled by interested parties,15 16 if a priori 
registration reveals such potential concerns to ‘conflicted 
parties’ ahead of the study. Concerns related to political 
interests and influences are critical considerations in 
global health research.20 Thus, a priori registration may 
lead to inefficiencies and even create ethical challenges 
of its own, while not necessarily preventing ethically or 
methodologically questionable research.21 22 And while 
registration may promote the publication of negative 
findings, it is limited as a strategy for preventing the 
cherry picking or hyping of positive findings.13

Nonetheless, a priori registration is feasible. Global 
health journals can agree to only publish registered eval-
uations. It worked to promote the registration of clin-
ical trials. But there is also the issue of power imbalance 
and contextual misinterpretation given the biomedical 
bias and high-income country location of go-to research 
registries and global health journals.23 However, this may 
be the only enforceable strategy in global health. First, 
donors, funders, policy-makers or governments may 
lack the incentives to enforce rules that are designed to 
monitor and limit their excesses. Second, there are often 
contractual obligations in donor-funded or government-
funded projects,15 which, even if a study is registered, may 
determine which analyses are registered or which results 
can be published or disclosed to a third party.

Looking ahead, perhaps for some studies, require-
ments for local ethics approval would address some of 
the concerns raised by advocates of a priori registration. 
But such research governance structures are weak in 
many settings.24 And ethics requirements will need to 
be strengthened to address a broader range of potential 
issues at the start of a study, but also through its life cycle, 
including how findings are used and disseminated.25 
Other strategies may involve asking government depart-
ments and donor agencies who commission research and 

evaluations to develop strong accountability measures 
between their operational departments and their 
research or evaluation departments.15 Or that they only 
issue tenders for or commission evaluation of their own 
programmes, or even have a third party do so.26

A more holistic discussion on open registration, open 
data, open peer reviews, preprints, open access and the 
uses of knowledge may result in more effective strate-
gies to address scientific and ethical concerns in global 
health research. To be effective and adopted, transparent 
research initiatives in global health must be contextually 
adapted. And given the multiplicity of spaces and ways 
in which knowledge is produced and used,25 perhaps 
more relevant will be geographically decentralised (eg, 
national and subnational level) registries. This may 
help to mitigate concerns around power imbalance that 
compound ethical debates in global health. Even then, 
it is worth reflecting on broadly and openly whether a 
priori registration is a right solution. We welcome such a 
holistic discussion in BMJ Global Health.
Twitter Ejemai Amaize Eboreime @ejemaim and Seye Abimbola @seyeabimbola

Funding  SA is currently supported by the National Health and Medical Research 
Council (NHMRC) of Australia through an Overseas Early Career Fellowship 
(APP1139631).

Competing interests  SA is the Editor in Chief of BMJ Global Health

Patient consent for publication  Not required.

Provenance and peer review  Not commissioned; internally peer reviewed.

Data availability statement  There are no data in this work.

Open access  This is an open access article distributed in accordance with the 
Creative Commons Attribution Non Commercial (CC BY-NC 4.0) license, which 
permits others to distribute, remix, adapt, build upon this work non-commercially, 
and license their derivative works on different terms, provided the original work is 
properly cited, appropriate credit is given, any changes made indicated, and the 
use is non-commercial. See: http://​creativecommons.​org/​licenses/​by-​nc/​4.​0/.

ORCID iDs
Ejemai Amaize Eboreime http://​orcid.​org/​0000-​0001-​8277-​2570
Seye Abimbola http://​orcid.​org/​0000-​0003-​1294-​3850

REFERENCES
	 1	 Loder E, Groves T, Macauley D. Registration of observational 

studies. BMJ 2010;340:c950.
	 2	 The Lancet . Should protocols for observational research be 

registered? The Lancet 2010;375:348.
	 3	 Agha R, Rosin D. The Research Registry - Answering the call to 

register every research study involving human participants. Ann Med 
Surg 2015;4:95–7.

	 4	 Krleza-Jerić K, Chan A-W, Dickersin K, et al. Principles for 
international registration of protocol information and results from 
human trials of health related interventions: Ottawa statement (Part 
1). BMJ 2005;330:956–8.

	 5	 Gopal AD, Wallach JD, Aminawung JA, et al. Adherence to the 
International Committee of medical Journal editors' (ICMJE) 
prospective registration policy and implications for outcome 
integrity: a cross-sectional analysis of trials published in high-impact 
specialty Society journals. Trials 2018;19:448.

	 6	 Gill CJ. How often do US-based human subjects research studies 
register on time, and how often do they post their results? A 
statistical analysis of the ​ClinicalTrials.​gov database. BMJ Open 
2012 doi:10.1136/bmjopen-2012-001186

	 7	 World Medical Association. World Medical association Declaration 
of Helsinki: ethical principles for medical research involving human 
subjects. JAMA 2013;310:2191–4.

	 8	 Effective Health Care Program. Registry Design. In: Gliklich RE, 
Leavy MB, Dreyer NA, eds. Registries for Evaluating Patient 
Outcomes: A User’s Guide. 3rd edn. Rockville (MD), 2020.

https://twitter.com/ejemaim
https://twitter.com/seyeabimbola
http://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0000-0001-8277-2570
http://orcid.org/0000-0003-1294-3850
http://dx.doi.org/10.1136/bmj.c950
http://dx.doi.org/10.1016/S0140-6736(10)60148-1
http://dx.doi.org/10.1016/j.amsu.2015.03.001
http://dx.doi.org/10.1016/j.amsu.2015.03.001
http://dx.doi.org/10.1136/bmj.330.7497.956
http://dx.doi.org/10.1186/s13063-018-2825-y
http://dx.doi.org/10.1136/bmjopen-2012-001186
http://dx.doi.org/10.1001/jama.2013.281053


Eboreime EA, Abimbola S. BMJ Global Health 2021;6:e006199. doi:10.1136/bmjgh-2021-006199 3

BMJ Global Health

	 9	 Parreira JG, de Campos T, Perlingeiro JAG, et al. Implementation 
of the trauma registry as a tool for quality improvement in trauma 
care in a Brazilian Hospital: the first 12 months. Rev Col Bras Cir 
2015;42:265–72.

	10	 Williams RJ, Tse T, Harlan WR, et al. Registration of observational 
studies: is it time? CMAJ 2010;182:1638–42.

	11	 Straus S, Moher D. Registering systematic reviews. CMAJ 
2010;182:13–14.

	12	 Stewart L, Moher D, Shekelle P. Why prospective registration of 
systematic reviews makes sense. Syst Rev 2012;1:7.

	13	 Pearce N. Registration of protocols for observational research is 
unnecessary and would do more harm than good. Occup Environ 
Med 2011;68:86–8.

	14	 Samet JM. To register or not to register. Epidemiology 
2010;21:610–1.

	15	 Storeng KT, Abimbola S, Balabanova D, et al. Action to protect the 
independence and integrity of global health research. BMJ Glob 
Health 2019;4:e001746.

	16	 Storeng KT, Palmer J. When ethics and politics collide in donor-
funded global health research. Lancet 2019;394:184–6.

	17	 Abimbola S. On the meaning of global health and the role of global 
health journals. Int Health 2018;10:63–5.

	18	 Taylor S. 'Global health': meaning what? BMJ Glob Health 
2018;3:e000843.

	19	 Greenhalgh T, Thorne S, Malterud K. Time to challenge the spurious 
hierarchy of systematic over narrative reviews? Eur J Clin Invest 
2018;48:e12931.

	20	 Martin K, Mullan Z, Horton R. The political argument for investing in 
global health. Lancet Glob Health 2017;5:S1–2.

	21	 Brownstone S, Connor A, Stein D, et al. Retraction: improving 
measles vaccine uptake rates in Nigeria: an RCT evaluating the 
impact of incentive sizes and reminder calls on vaccine uptake. 
PLoS One 2020;15:e0236542.

	22	 Loadsman JA, McCulloch TJ. Widening the search for suspect data 
- is the flood of retractions about to become a tsunami? Anaesthesia 
2017;72:931–5.

	23	 Abimbola S. The foreign gaze: authorship in academic global health. 
BMJ Glob Health 2019;4:e002068.

	24	 Nabyonga-Orem J, Asamani JA, Makanga M. The state of health 
research governance in Africa: what do we know and how can we 
improve? Health Res Policy Syst 2021;19:11.

	25	 Abimbola S. The uses of knowledge in global health. BMJ Glob 
Health 2021;6:e005802.

	26	 Doherty T, Lewin S, Kinney M, et al. Addressing the tensions 
and complexities involved in commissioning and undertaking 
implementation research in low- and middle-income countries. BMJ 
Glob Health 2018;3:e000741.

http://dx.doi.org/10.1590/0100-69912015004012
http://dx.doi.org/10.1503/cmaj.092252
http://dx.doi.org/10.1503/cmaj.081849
http://dx.doi.org/10.1186/2046-4053-1-7
http://dx.doi.org/10.1136/oem.2010.058917
http://dx.doi.org/10.1136/oem.2010.058917
http://dx.doi.org/10.1097/EDE.0b013e3181e9be54
http://dx.doi.org/10.1136/bmjgh-2019-001746
http://dx.doi.org/10.1136/bmjgh-2019-001746
http://dx.doi.org/10.1016/S0140-6736(19)30429-5
http://dx.doi.org/10.1093/inthealth/ihy010
http://dx.doi.org/10.1136/bmjgh-2018-000843
http://dx.doi.org/10.1111/eci.12931
http://dx.doi.org/10.1016/S2214-109X(17)30102-X
http://dx.doi.org/10.1371/journal.pone.0236542
http://dx.doi.org/10.1111/anae.13962
http://dx.doi.org/10.1136/bmjgh-2019-002068
http://dx.doi.org/10.1186/s12961-020-00676-9
http://dx.doi.org/10.1136/bmjgh-2021-005802
http://dx.doi.org/10.1136/bmjgh-2021-005802
http://dx.doi.org/10.1136/bmjgh-2018-000741
http://dx.doi.org/10.1136/bmjgh-2018-000741

	A priori registration of global health research﻿—﻿necessity or absurdity?
	References


