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Abstract
Objectives: The objective of the study was to investigate to which degree systematic review protocols adhere to the Preferred Reporting
Items for Systematic review and Meta-Analysis Protocols (PRISMA-P) reporting guideline.

Study Design and Setting: We randomly sampled 50 publications of systematic review protocols indexed in PubMed and 50 protocols
uploaded to the International Prospective Register of Systematic Reviews (PROSPERO) from 2016 onward. Two authors independently
extracted data and assessed adherence to the 26 items specified by PRISMA-P. For each protocol, we categorized adherence to
PRISMA-P as complete (�90% of PRISMA-P items were fully reported) or partial (�60% of PRISMA-P items were fully reported).
We also assessed adherence to each PRISMA-P item across the protocols.

Results: Four (8%) of the PubMed-indexed protocols adhered completely and 45 (90%) adhered partially to PRISMA-P but with
considerable variation. None (0%) of the PROSPERO-uploaded protocols adhered completely and only 6 (12%) adhered partially to
PRISMA-P. For both types of protocols, aspects related to the role of the sponsor, procedures for doing qualitative data synthesis if quan-
titative synthesis is not appropriate, and methods for assessing publication or outcome reporting biases and confidence in cumulative
evidence were often not reported.

Conclusion: Adherence to the PRISMA-P reporting guideline was somewhat inadequate in PubMed-indexed protocols and clearly
inadequate in PROSPERO-uploaded protocols. Authors of systematic review protocols who decide to report according to PRISMA-P
should carefully check all items included in the guideline, and journal editors and peer reviewers should consider PRISMA-P adherence
when reviewing protocols for potential publication. � 2022 The Authors. Published by Elsevier Inc. This is an open access article under
the CC BY license (http://creativecommons.org/licenses/by/4.0/).
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1. Introduction

Findings fromrelevant and reliable systematic reviewsmay
have profound impact on patient care. Ideally, systematic re-
views are based on protocols, which a priori outline the meth-
odological approach. If not, systematic review methods such
as eligibility criteria, outcome measurements, and the statisti-
cal analysismay bemodified according to the observed results
or available evidence. This is a potential threat for the validity
as selective inclusion of studies or outcome data may overes-
timate or underestimate the systematic review results [1,2].

Systematic reviews that are based on inadequately
detailed protocols may suffer from the same risks as sys-
tematic reviews without protocols. Having an inadequately
detailed protocol may be a worse situation, as readers may
be less critical towards systematic reviews that are based on
predefined protocols. An adequately reported protocol is
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What is new?

Key findings
� Only four (8%) of the PubMed-indexed protocols

adhered completely (�90% of items were fully re-
ported) and 45 (90%) PubMed-indexed protocols
adhered partially (�60% of items were fully re-
ported) to PRISMA-P. None of the PROSPERO-
uploaded protocols adhered completely and only
six (12%) protocols adhered partially to
PRISMA-P. Adherence to PRISMA-P was inade-
quate, even when protocol authors stated that they
reported according to the guideline.

� In both types of protocols, aspects related to the
role of the sponsor, procedures for doing a qualita-
tive data synthesis if quantitative synthesis is not
appropriate, and methods for assessing publication
or outcome reporting biases and confidence in cu-
mulative evidence were often not reported.

What this adds to what is known?
� We assessed reporting of systematic review proto-

cols after publication of the PRISMA-P reporting
guideline. Our sampling strategy allowed for a
comparison between PubMed-indexed protocols
and PROSPERO-uploaded protocols. Adherence
to PRISMA-P was somewhat inadequate in
PubMed-indexed protocols and clearly inadequate
in PROSEPRO-uploaded protocols.

What is the implication and what should be
changed now?
� Authors of systematic reviews who decide to report

according to PRISMA-P should carefully check all
items included in the reporting guideline. Further-
more, journal editors and peer reviewers should
consider PRISMA-P adherence when reviewing
systematic review protocols for potential publica-
tion, for example, by requiring a completed
PRISMA-P checklist on submission and instruct-
ing peer reviews to assess this as part of their re-
view. Our findings may inform a future update of
PRISMA-P, as the four items we found to be often
not reported by both types of protocols may need
further explanation and guidance.
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thereby a prerequisite for a high-quality systematic review,
as it promotes consistent conduct by the review team and
increases transparency in the review methods [3,4].

When adequately reported systematic review protocols
are publicly available, it enables users and readers to iden-
tify deviations from the planned methods [5]. There are a
number of options for putting a systematic review protocol
into the public domain, for example, through publication in
a scientific journal. Organizations such as Cochrane and
Joanna Briggs Institute encourage publication of a peer-
reviewed protocol before publication of a full systematic
review [6,7]. Another option is to upload the protocol to
open data repositories. The International Prospective Regis-
ter of Systematic Reviews (PROSPERO) allows authors to
register key methodological details in advance of carrying
out the systematic review [8]. PROSPERO is becoming
increasingly popular, and the number of monthly registra-
tions increased from 63 in 2012 to 800 in 2017 [9].

With the aim of improving reporting and helping authors
to prepare systematic review protocols, the Preferred Report-
ing Items for Systematic review andMeta-Analysis Protocols
(PRISMA-P) reporting guidelinewas published in 2015. The
PRISMA-P reporting guideline contains 17 main items (26
including subitems) which cover aspects of administrative
information, introduction, and methods [4,10].

In 2021, we thought that enough time had passed for
PRISMA-P to have had a potential influence on reporting
practices. However, the reporting of systematic review pro-
tocols has not been investigated much. The objective of this
study was to investigate to which degree systematic review
protocols adhere to the PRISMA-P reporting guideline.
2. Methods

2.1. Study design

We conducted a cross-sectional study based on a random
sample of 50 publications of systematic review protocols
indexed in PubMed and 50 protocols uploaded to
PROSPERO.

2.2. Eligibility criteria for systematic review protocols

We included PubMed-indexed systematic review proto-
cols that were defined (by the protocol authors) as such
in the title, written in English, and published after January
1st, 2016. We excluded protocols for Cochrane Reviews,
protocols for other types of reviews (e.g., scoping reviews),
and protocols of nonhuman studies.

We included PROSPERO-uploaded protocols that were
defined (by the protocol authors) as a systematic review
protocol in the title and published after January 1st, 2016.
To avoid overlapping samples, we included only
PROSPERO-uploaded protocols that were not linked to
protocols published in peer-reviewed scientific journals.

2.3. Search for systematic review protocols

The PubMed-indexed protocols were identified with a
search in PubMed using the search strategy in Appendix A.
The PROSPERO-uploaded protocols were identified by
searching for ‘protocol’ in the title section in the PROSPERO
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database. We imported all records into Excel and used the
random number generator to draw random samples. The
selected records were assessed for inclusion by one author
(A.D.F.) and verified by a second author (C.H.N.). The
process was repeated until we had identified 50 PubMed-
indexed protocols and 50 PROSPERO-uploaded protocols.

2.4. Data extraction

Two authors (A.D.F. and C.H.N.) independently
extracted data from included protocols into a piloted Excel
sheet. We extracted data on the following: year of publica-
tion, journal, name and country of the first author, study
design of included studies, type of planned data synthesis,
development of the search strategy (i.e., whether an infor-
mation specialist was involved), and whether the authors
declared that they reported according to PRISMA-P. Dis-
crepancies were resolved through discussion.

2.5. Assessment of reporting

Two authors (A.D.F. and C.H.N.) independently as-
sessed reporting of the protocols by using the 26 items in
the PRISMA-P reporting guideline. Each item was assessed
as fully reported, partly reported, not reported, unclear, or
not applicable. If an item was assessed as partly reported,
we noted the information that was missing.

Based on a pilot test of five protocols, we developed
criteria for the PRISMA-P assessment (Table B1,
Appendix B). We relied on the guidelines of PRISMA-P
but added decision rules when necessary. For example,
we considered item 5c on the role of the sponsor fully re-
ported, if the protocol had an explicit statement on the role
of the sponsor. If the protocol had no funding declaration,
we considered it not reported. If the authors stated that they
received no funding, we considered it not applicable.

For item 4 on amendments, we compared PubMed-
indexed protocols with the registrations of the protocols
(e.g., in PROSPERO). Similarly, for PROSPERO-uploaded
protocols, we compared different versions of the same proto-
col.We compared objectives, search terms, and outcomes be-
tween versions. We considered the item fully reported if all
were aligned or if changes had been made and these were ex-
plained. If onlyminor changeswere introduced (changes that
would typically not require a protocol amendment, e.g., mi-
nor changes in search terms), but these were not explained,
we considered it partly reported. If major changes were intro-
duced (e.g., changes in primary objectives), but these were
not explained, we considered it not reported. If no search
terms were available, we disregarded them.

2.6. Data synthesis

We primarily analyzed adherence to PRISMA-P of the
included protocols. We assessed the number and propor-
tions of protocols that completely (defined as at least
90% of all applicable PRISMA-P items assessed as fully
reported) or partially (defined as at least 60% of all appli-
cable PRISMA-P items assessed as fully reported) adhered
to the reporting guideline. Additionally, we estimated the
number and proportions of fully, partly, and not reported
PRISMA-P items within each protocol. For the proportions,
we excluded items assessed as not applicable.

We also analyzed adherence to the 26 PRISMA-P items
across the protocols. We estimated the number and proportions
of protocols with fully reported, partly reported, not reported,
unclear, and not applicable assessments for each item in the
PRISMA-P reporting guideline. For items with a high propor-
tion of partly reported assessments, we provided a qualitative
description on what information was typically missing.

We conducted three subgroup analyses comparing
reporting between 1) protocols published in different publi-
cation years, 2) protocols written by authors from different
continents, and 3) protocols declaring and not declaring
reporting according to PRISMA-P. We repeated our pri-
mary analysis for each subgroup and performed no addi-
tional statistical testing.

We analyzed PubMed-indexed protocols and
PROSPERO-uploaded protocols separately. All analyses
were carried out using Microsoft Excel.
3. Results

3.1. Included systematic review protocols

The majority of the 50 PubMed-indexed protocols were
published in 2019 (54%) or 2018 (36%) by first authors
from Asia (40%) or Europe (18%). The 50 PROSPERO-
uploaded protocols were mainly published in 2017 (24%),
2018 (30%), and 2019 (28%) by first authors from Europe
(40%) and Asia (22%) (Table 1).

3.2. Protocol adherence to PRISMA-P

Only four (8%) of the PubMed-indexed protocols adhered
completely (�90% of items fully reported) and 45 (90%)
adhered partially (�60% of items fully reported) to
PRISMA-P (Table 2). The mean number of fully reported
items was 17 (median: 17, range: 8e24), which corresponds
to an average proportion of fully reported items of 73% (me-
dian: 74%, range: 38e96%, Table C1, Appendix C).

None (0%) of the PROSPERO-uploaded protocols
adhered completely and only six (12%) protocols adhered
partially to PRISMA-P (Table 2). The mean number of fully
reported items was 11 (median: 11, range: 6e17), which cor-
responds to an average proportion of fully reported items of
50% (median: 51%, range: 29e74%, Table C1, AppendixC).

3.3. Adherence to the individual PRISMA-P items

Among the PubMed-indexed protocols, the items that
were most often not reported (i.e., by more than 20% of
the protocols) were related to the role of the sponsor



Table 1. Basic characteristics of the included protocols

Characteristic

PubMed-indexed protocols PROSPERO-uploaded protocols

N (%) N (%)

Publication year

2016 0 (0) 8 (16)

2017 1 (2) 12 (24)

2018 18 (36) 15 (30)

2019 27 (54) 14 (28)

2020 4 (8) 1 (2)

Continent of the first author

Europe 9 (18) 20 (40)

Asia 20 (40) 11 (22)

North America 7 (14) 9 (18)

South America 5 (10) 2 (4)

Oceania 5 (10) 5 (10)

Africa 4 (8) 3 (6)

Design of studies included in the planned systematic review described in the protocol

Randomized trials 20 (40) 10 (20)

No restrictions on study design 18 (36) 19 (38)

Observational studies 8 (16) 10 (20)

Qualitative studies 2 (4) 3 (6)

Mixed study designsa 2 (4) 8 (16)

Type of data synthesis

Any type of meta-analysis 41 (82) 30 (60)

Qualitative synthesis 8 (16) 16 (32)

Otherb 1 (2) 4 (8)

Use of a search specialist

Yes 7 (14) 1 (2)

No 43 (86) 49 (98)

Protocol declares reporting according to PRISMA-P

Yes 27 (54) 1 (2)

Only main PRISMA 0 (0) 6 (12)

Only PRISMA flow chart 0 (0) 8 (16)

No 23 (46) 35 (70)

Type of funding of systematic review

No disclosure 6 (12) 2 (4)

No funding received 12 (24) 20 (40)

Noncommercial funding 30 (60) 27 (54)

Commercial funding 2 (4) 1 (2)

Abbreviations: PROSPERO, International Prospective Register of Systematic Reviews; PRISMA, Preferred Reporting Items for Systematic Re-
views and Meta-analyses; PRISMA-P, Preferred Reporting Items for Systematic Review and Meta-analysis protocols.

a Mixed study designs include randomized trials, cohort studies, caseecontrol studies, interrupted time series, and controlled beforeeafter
studies.

b Other data synthesis includes multivariate regression analysis, best evidence synthesis, and a mix of qualitative synthesis and meta-analysis.
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(item 5c), the procedures for doing a qualitative data syn-
thesis if quantitative synthesis is not appropriate
(item 15d), the methods for assessing publication or
outcome reporting biases (item 16), and the methods for
assessing confidence in cumulative evidence (item 17).
Seven of the items were often partly reported (i.e., by more
than 20% of the protocols) (Fig. 1A, Table 3). For example,
authors often stated overall categories for their data
extraction but did not provide a specific list of items (item
12; 38% of protocols assessed as partly reported).

Among the 50 PROSPERO-uploaded protocols, the
items that were most often not reported (i.e., by more than
20% of the protocols) were related to author contributions
(item 3b), the role of the sponsor (item 5c), the rationale
for doing the review (item 6), the search strategy (item 10),
data management (item 11a), the study selection process



Table 2. Protocol adherence to the PRISMA-P reporting guideline

PRISMA-P adherence PubMed-indexed protocols PROSPERO-uploaded protocols

Complete adherence (�90% of PRISMA-P items fully reported)a 4 (8) (0)

Partial adherence (�60% of PRISMA-P items fully reported)a 45 (90) 6 (12)

Abbreviations: PRISMA-P, Preferred Reporting Items for Systematic review and Meta-Analysis Protocols.
a Reported as the number of protocols (proportion of all included protocols).
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(item 11b), the data collection process (item 11c), data
items (item 12), criteria for doing a meta-analysis (item
15a), methods for exploring consistency (item 15b), the
procedures for doing a qualitative synthesis if quantitative
synthesis is not appropriate (item 15d), the methods for
assessing publication or outcome reporting biases (item
16), and the methods for assessing confidence in cumula-
tive evidence (item 17). Seven of the items were often
partly reported (i.e., by more than 20% of the protocols)
(Fig. 1B, Table 3). For example, authors often did not
specify a time period or sources for additional searches
(item 9; 46% of protocols assessed as partly reported).

3.4. Subgroup analyses

We found no important differences in reporting between
protocols published in different years (Table D1, Appendix D;
Table E1, Appendix E), between protocols written by authors
from different continents (Table D2, Appendix D; Table E2,
Appendix E), or between protocols declaring and not declaring
reporting according to PRISMA-P (Table D3, Appendix D;
Table E3, Appendix E).

In around half (54%) of the PubMed-indexed protocols,
the authors stated that they reported according to
PRISMA-P, though only 15% of those adhered completely
to the reporting guideline (�90% of items fully reported).
In only one (2%) of the PROSPERO-uploaded protocols,
the authors had an explicit reference to PRISMA-P, and
in additional 6 (12%) protocols, the authors stated that
the full systematic review would be reported in adherence
to PRISMA. None of these adhered completely to the
reporting guideline (Table D3, Appendix D; Table E3,
Appendix E).
4. Discussion

4.1. Summary of main findings

Only 4 (8%) PubMed-indexed protocols adhered
completely but almost all protocols (90%) adhered partially
to PRISMA-P. In contrast, none of the PROSPERO-
uploaded protocols adhered completely and only 6 (12%)
protocols adhered partially to PRISMA-P. Adherence to
PRISMA-P was inadequate, even when protocol authors
stated that they reported according to the reporting guideline.
For both types of protocols, the role of the sponsor (item 5c),
the procedures for doing a qualitative data synthesis if quan-
titative synthesis is not appropriate (item 15d), and the
methods for assessing publication or outcome reporting
biases (item 16) and confidence in cumulative evidence
(item 17) were often not reported. For PROSPERO-
uploaded protocols, additionally nine PRISMA-P itemswere
often not reported.

4.2. Strengths and challenges

Our study has several strengths. First, our sample was
based on 100 randomly selected protocols, which ensured
a broad representation of protocols from, for example,
different clinical areas and with different review methods.
Second, we developed, tested, and revised criteria for
assessing the reporting of each protocol based on a pilot test
including five protocols. This procedure identified any un-
certainties that needed further explanations and ensured a
more uniform assessment. Third, the reporting of the proto-
cols was assessed independently by two authors. Fourth, we
included both PubMed-indexed and PROSPERO-uploaded
protocols and deployed the same assessment criteria, which
enabled a comparison of reporting between the two types of
protocols.

Nevertheless, there are some challenges. We included
only PubMed-indexed protocols and PROSPERO-
uploaded protocols. Systematic review protocols are not
necessarily published and PubMed indexed. Those that
are undergo peer review and may, on average, be of better
quality and more prone to adhere to reporting guidelines
like PRISMA-P. Also, we did not include protocols for
Cochrane or Joanna Briggs Institute Reviews. Systematic
review protocols developed within these organizations are
regulated and follow strict guidelines for conduct and re-
porting. Therefore, such protocols probably represent a
minority of protocols with a low risk of inadequate report-
ing. Moreover, the assessment of reporting is based on a
subjective evaluation of the PRISMA-P items, and we did
not perform assessment blinded to protocol authors and
their affiliations or the type of the journal. After careful
consideration, we used cutoffs of 90% and 60% fully re-
ported items to categorize when protocols fully and
partially adhered to PRISMA-P. However, the cutoffs were
not based on data from empirical studies. Finally, we as-
sessed each subitem in PRISMA-P separately and did not
consider the potential association between subitems related
to the same main item. We attempted to address this issue
by coding items as not applicable depending on the assess-
ment of previous subitems. For example, items 5a, 5b, and
5c are associated and all relate to the same main item on
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Fig. 1. (A) Adherence to the PRISMA-P reporting guideline among the PubMed-indexed protocols. (B) Adherence to the PRISMA-P reporting guide-
line among the PROSPERO-uploaded protocols. Abbreviations: PROSPERO, International Prospective Register of Systematic Reviews; PRISMA-P,
Preferred Reporting Items for Systematic review and Meta-Analysis Protocols.
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Table 3. Most frequent causes for not assessing the PRISMA-P items as fully reported

PRISMA-P item N (%) protocols assessed as partly reported
Information typically missing from the

protocol

3b: Author contributions 21 (42) PubMed-indexed protocols Contributions to the search strategy not
specified

7: Objectives 28 (56) PubMed-indexed protocols
23 (46) PROSPERO-uploaded protocols

Patient group and/or outcomes not
specified in the objectives section

9: Information sources 23 (46) PROSPERO-uploaded protocols Time period for searches and searches in
additional sources not specified

10: Search strategy 12 (24) PROSPERO-uploaded protocols Overall search terms provided, but full
search strategy not specified

11c: Data collection process 34 (68) PubMed-indexed protocols
28 (56) PROSPERO-uploaded protocols

Procedures for performing a pilot test,
handling missing data, and/or
collecting data (e.g., the number of
authors included) not specified

12: Data items 19 (38) PubMed-indexed protocols Specific data items not stated (often only
overall categories specified)

14: Risk of bias in individual studies 20 (40) PubMed-indexed protocols
35 (70) PROSPERO-uploaded protocols

How the risk of bias assessment will be
used in the data analysis not specified

15a: Data synthesis 17 (34) PubMed-indexed protocols
13 (26) PROSPERO-uploaded protocols

Criteria that would have to be fulfilled in
order to perform a meta-analysis not
specified

15d: If quantitative analysis is not
appropriate

13 (26) PROSPERO-uploaded protocols Briefly mentioned that data will be
analyzed qualitatively, but specific
procedure not stated

17: Confidence in cumulative evidence 17 (34) PubMed-indexed protocols Procedures for assessing confidence in
the cumulative evidence not specified.
Often, the authors included a reference
to GRADE, but did not describe the
procedure for performing the
assessment (e.g., the number of
authors involved)

Abbreviations: PRISMA-P, Preferred Reporting Items for Systematic Review and Meta-analysis Protocols; PROSPERO, International Prospec-
tive Register of Systematic Reviews; GRADE, Grading of Recommendations Assessment, Development and Evaluation.
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support for the systematic review. If the review received no
funding and had an explicit statement of this, we coded
item 5c as not applicable.
4.3. Agreements and disagreements with other studies

Our findings are somewhat in agreement with previous
methodological studies. Koensgen et al. investigated pub-
lished protocols from 2012 and 2013 using PRISMA-P
[11]. We investigated PubMed-indexed protocols published
in 2016 onward, which enables a comparison of the report-
ing over time. Based on 80 protocols, Koensgen et al. found
that 18 PRISMA-P items were frequently not reported (i.e.,
by more than 20% of the protocols). In contrast, we only
found four items to be frequently not reported. The two
studies used slightly different categories for assessing re-
porting. Koensgen et al. assessed each PRISMA-P item as
fully reported or not (fully) reported, whereas we added a
category of partly reported to reflect situations in which
some, but not all, aspects of an item were reported. There-
fore, our results are not directly comparable. If we merge
items assessed as partly reported and not reported, we find
12 items to be not (fully) reported by more than 20% of the
PubMed-indexed protocols. Therefore, a comparison be-
tween the two studies may suggest that the publication of
the PRISMA-P reporting guideline has improved reporting,
but further studies with a direct comparison are needed to
elucidate this.

Booth et al. investigated 433 PROSPERO registrations
from 2018 using a modified version of PRISMA-P. They
found that 17 PRISMA-P items were frequently not re-
ported (i.e., by between 48% and 99% of the registrations)
[12]. In contrast, we found that 13 PRISMA-P items were
frequently not reported (i.e., by more than 20% of the
PROSPERO-uploaded protocols). In our study, we solely
included PROSPERO registrations that were defined as a
protocol by the authors, whereas Booth et al. included a
random sample of PROSPERO registrations (not neces-
sarily defined as a review protocol).
4.4. Meaning of our study

Based on the assumption that adherence to PRISMA-P
equals good reporting, our findings may be interpreted to
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indicate that the overall reporting quality of PubMed-
indexed protocols is somewhat inadequate. Moreover, the
reporting quality of PROSPERO-uploaded protocols is
clearly inadequate. PRISMA-P is developed by experts
with extensive experience in systematic review methodol-
ogy and reporting guidelines [4] and is based on experi-
ences from the development of other reporting guidelines
[13,14]. However, all items in PRISMA-P may not be
equally important. For example, reporting planned outcome
measures (item 13) may be an essential part in avoiding
selective reporting [2,5], whereas reporting authors’ contact
information (item 3a) can help identify conflicts of interest
and ghost authorship [15,16] but probably has fewer meth-
odological implications.

The items that we found to be frequently not reported
were related to administrative and methodological issues
with a potential impact on systematic review findings. For
example, commercial funding source may impact on con-
clusions of systematic reviews [17], and a recent systematic
review found a potential differential impact depending on
whether a commercial funder had an influence on the
design, conduct, analysis, or reporting of randomized trials
[18]. Therefore, merely stating the source of funding may
not be sufficient, and if systematic review protocols
do not report the role of the sponsor (item 5c), readers
may not be able to adequately assess the potential impact
on the findings.

PROSPERO is a registration platform not intended for
publication of full protocols. However, we only included
PROSPERO registrations that were defined as a systematic
review protocol. We had expected the mandatory PROS-
PERO fields to be fully reported, but this was not always
the case. For example, PROSPERO requires authors to
describe planned methods for data extraction, but we only
assessed 12% of the PROSPERO-uploaded protocols to
be fully reported on the corresponding PRISMA-P item
(item 11c).
4.5. Unanswered questions and future research

Future studies may investigate reporting in larger sam-
ples of systematic review protocols focusing on the report-
ing over time and in Cochrane Review protocols. Future
studies may also investigate the relationship between
reporting quality and methodological quality as well as
the consistency in reporting quality between systematic
review protocols and full reports.

Furthermore, future studies may investigate measures to
improve reporting. Such studies may use similar methods
as used in studies on measures to improve adherence to
the Consolidated Standards of Reporting Trials (CONSORT)
reporting guideline for randomized trials. For example,
studies have investigated to which degree journal endorse-
ment [19,20] and a simple web-based tool incorporating a
number of CONSORT extensions (WebCONSORT) [21]
may improve reporting quality and to which degree the
use of a CONSORT-based peer review tool (COBPeer)
may improve peer reviewers’ ability to detect inadequate
reporting [22].
4.6. Implications for reporting systematic review
protocols

Based on our findings, we suggest that authors of sys-
tematic review protocols carefully report on all items
included in PRISMA-P when they decide to follow the
guideline. Authors should be careful when a single
PRISMA-P item contains multiple elements. For example,
in item 14, authors are recommended to describe methods
for assessing risk of bias in included studies and how the
assessment will be used in the data synthesis. We found that
authors often only reported on one of these elements. To
improve reporting, journal editors and peer reviewers
should consider PRISMA-P adherence when reviewing sys-
tematic review protocols. Journals could require a
completed PRISMA-P checklist on submission, and peer
reviewers could be instructed to assess this information as
part of their review.

To improve the reporting of PROSPERO-uploaded pro-
tocols, PRISMA-P and PROSPERO may be better aligned.
For example, PROSPERO has no field for author contribu-
tions, which may explain why we found 98% of the
PROSPERO-uploaded protocols to be not reported for the
corresponding PRISMA-P item (item 3b). PROSPERO reg-
istrations are widely perceived to constitute a ‘protocol’ for
a systematic review [23e27]. Therefore, PROSPERO may
more clearly distinguish between a full protocol (that
adhere to PRISMA-P) and basic registration information
that describes important methodological aspects.

The main PRISMA reporting guideline was updated in
2020 to include guidance that reflects advances in system-
atic review methods [28]. PRISMA 2020 includes several
noteworthy changes to the previous version, for example,
inclusion of authors’ conflicts of interest [29]. Our findings
may inform a future update of PRISMA-P, as the four items
we found to be often not reported by both types of protocols
may need further explanation and guidance.
5. Conclusion

Adherence to the PRISMA-P reporting guideline was
somewhat inadequate in PubMed-indexed protocols and
clearly inadequate in PROSPERO-uploaded protocols.
Adherence was inadequate, even when protocol authors
stated that they reported according to the guideline. For
both types of protocols, the role of the sponsor, the proced-
ures for doing qualitative data synthesis if quantitative syn-
thesis is not appropriate, and the methods for assessing
publication or outcome reporting biases and confidence in
cumulative evidence were often not reported. Authors of
systematic review protocols who decide to report according
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to PRISMA-P should carefully check all items included in
the guideline. Furthermore, journal editors and peer re-
viewers should consider PRISMA-P adherence when re-
viewing systematic review protocols for potential
publication, for example, by requiring a completed
PRISMA-P checklist on submission and instructing peer re-
views to assess this as part of their review.
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