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“Clinical Trials…prospectively assign human participants or 
groups of humans to one or more health-related interventions 

to evaluate the effects on health outcomes.”

Clinical Trials and Clinical Trial Registration

A clinical trial registry houses clinical trial registrations, 
which contain information about each clinical trial.



How did we get here?



EthicalPractical Legal







Why clinical trial registries?



Are there 
trials for my 
condition?

Did you do 
what you 
said you 
would?

Can we 
easily find 

things?

Who is 
doing what?

Did you do it 
before you 
started the 

trial?

Can 
everyone 

check?

What’s the 
deal with 
this trial? 
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Trial start

First patient, first visit

Trial Timeline

Registry Timeline

Trial end

Last patient, last visit

12 months

After trial end

Registration maintenance

Update registry to reflect
study changes and output

Prospective registration

Registration prior to trial start

Summary results in 
registry

Within 12 months of trial end 

Use of registration in 
evidence synthesis

Results publication

Within 24 months of trial 
end 

24 months

After trial 
end



USE MISUSE



Registration



The standards for preregistration in clinical trials do not yet 
require comprehensive specification of analysis plans…



“After adjusting for publication selection bias, the median probability of the 
presence of an effect decreased from 99.9% to 29.7% in economics, from 98.9% to 

55.7% in psychology, from 99.8% to 70.7% in environmental sciences, and from 
38.0% to 29.7% in medicine.”







However…





Is registration done 
prospectively?!



3,013 of 7,218 (42%) published trial reports in 2018 were 
retrospectively registered.



Interventional trials posted to 
ClinicalTrials.gov (2023)

~1 of every 3 were retrospectively 
registered.



Registration 
Maintenance





However…



16% of trials had discrepancies on completion status



“Our study showed such misspecification of 
completion dates on the registry: 
71 trials, 18% of all results located, had 
results published on the same day or prior to 
the registered completion date.”

Results Published Trial Complete





“[registries] do not routinely monitor whether the 
data in the registry match the protocol, and may 

not be updated when the protocol changes.”

“Registry information can be incomplete or lack 
sufficient detail.”

“Vague and erroneous entries.”

“Inaccuracies in the trial registration documents 
are more of an issue for the individual overseeing 

the trial registries.”



Results Dissemination





September 2018

May 2024





However…





https://quest-
cttd.bihealth.org/

https://quest-cttd.bihealth.org/
https://quest-cttd.bihealth.org/


Only 7.2% reported on the registry, 
even when restricting the 
population to only the registries 
most likely to contain results.

Time-to-reporting is slow 



Evidence Synthesis





Searching the registry added relevant studies to 43% of 223 
reviews which increased the precision of pooled effect sizes.



However…



Among 223 selected systematic reviews, 

116 (52%) did not report a search of trial registries.



8/41 (20%) reviews 
from 2013

49/415 (12%) reviews 
from 2007-2015

252/996 (25%) 
reviews from 2013-

2017

16/92 (17%) reviews 
from 2017



17% (327 of 1,895) trials had no link between registration and publication



Calls to Action



Re-evaluate & re-
commit

Institutions need to re-evaluate their reasons 
for initially supporting clinical trial 
registration and ensure it is serving that 
function within their current processes.

1



Modernize 
infrastructure
Clinical trial infrastructure needs to adapt and 
modernise to increase utility and avoid 
becoming little more than a bureaucratic 
requirement.

2



Actionable 
requirements

Legislative and regulatory transparency 
requirements need must be meaningful and 
facilitate, without being overly burdensome.

3



Lessons for other 
disciplines



Registration as a 
living record

1. (Pre)registration alone is a checkbox 
exercise and insufficient if no one is 
engaging further with it.

2. You need accurate and version-controlled 
information about a study for 
registration/registries to effectively 
promote accountability and transparency.

1



Registration as part of the 
thread of evidence

Thread of evidence compounds the value of 
registration and requires infrastructure and 
implementation across stakeholders.

2

Altman et al. Linked publications from a single trial: a thread of evidence. Trials. 2014. 10.1186/1745-6215-15-
369.

registration
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Thank you
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