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Abstract

Introduction: Systematic reviews play a crucial role in informing clinical decision-
making, policy formulation, and evidence-based practice. However, despite the
existence of well-established guidelines, inadequately executed and reported
systematic reviews continue to be published. These highly cited reviews not only
pose a threat to the credibility of science but also have substantial implications for
medical decision-making. This study aims to evaluate and recommend improvements
to the author instructions of biomedical and health journals concerning the
conducting and reporting of systematic reviews.

Methods: A sample of 168 journals was selected based on systematic reviews
published between 2020 and 2021, taking into account their Altmetric attention
score, citation impact, and mentions in Altmetric Explorer. Author instructions were
downloaded, and data extraction was carried out using a standardized web form.
Two reviewers independently extracted data, and discrepancies were resolved by a
third reviewer. The findings were presented using descriptive statistics, and
recommendations for editorial teams were formulated. The protocol is registered
with the Open Science Framework Registries (osf. io/bym8d).

Results: One-third of the journals lack tailored guidance for systematic reviews, as
demonstrated by the absence of references to conducting or reporting guidelines,
protocol registration, data sharing, and the involvement of an information specialist.
Half of the author instructions do not include a dedicated section on systematic
reviews, hampering the findability of tailored information. The involvement of
information specialists is seldom acknowledged. Ultimately, the absence of an
update date in most author instructions raises concerns about the incorporation of
the most recent developments and tools for systematic reviews.

Conclusion: Journals that make substantial contributions to synthesizing evidence in
biomedicine and health are missing an opportunity to provide clear guidance within

their author instructions regarding the conducting and reporting of reliable
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systematic reviews. This not only fails to inform future authors but also potentially
compromises the quality of this frequently published research type. Furthermore,
there is a need for greater recognition of the added value of information specialists
to the systematic review and publishing processes. This article provides recommen-
dations drawn from the study's observations, aiming to help editorial teams enhance
author instructions and, consequently, potentially assisting systematic reviewers in

improving the quality of their reviews.

KEYWORDS

author guideline, author instruction, editorial recommendation, information specialist,
publishing, reporting guideline, systematic review

1 | INTRODUCTION

Systematic reviews play a vital role in evidence-based medical practice and decision-making [1]. Given their crucial role in healthcare [1] and the
increasing number of published systematic reviews [2], ensuring their quality is of utmost importance. Nonetheless, systematic reviews with
poor-quality search methods are still being published. Such reviews may omit critical information, potentially misguiding healthcare practitioners
and decision-makers [3]. The low quality relates to both the execution [4-12] and reporting of the search [4, 5, 7, 8]. Besides the wasted
resources, this may have serious repercussions for individual patients and our healthcare system as a whole.

Various resources are available to assist researchers in conducting high-quality systematic reviews. Some organizations have a collaborative
editorial system that allows authors to collaborate when publishing a review. Methodological handbooks provide guidance on conducting
research effectively [13, 14] while reporting guidelines offer instructions for writing comprehensive systematic review reports [15]. The absence
of a clear distinction between conducting and reporting guidelines might lead to their interchangeable use of one for the other purpose. There
appears to be a gap between the existence of these guidelines and people's awareness and utilization of them [16]. Journal author instructions
could potentially bridge this gap. However, previous assessments by Biocic et al., Goldberg et al., and Rehlicki et al. revealed underperformance
in the inclusion of search method requirements in author instructions [17-19].

Organizations like the International Committee of Medical Journal Editors (ICMJE), the World Association of Medical Editors (WAME), and
The Committee on Publication Ethics (COPE) offer recommendations and educational resources for editors and others involved in medical
research and publication [20-22]. However, their recommendations are not mandatory, do not address specific systematic review requirements
such as literature search methods and protocol registration, and are often too general about broad subjects such as data sharing, as these
organizations typically do not delve extensively into this specific publication type.

In addition to the author instructions provided by journals, information specialists can play a pivotal role in bridging the knowledge gap as
they stay updated on current systematic review methods, guidelines, and tools. By engaging with an information specialist at the outset of the
review process, researchers can save time and improve efficiency, resulting in a more comprehensive and relevant set of studies included in their
review, ultimately leading to more accurate and reliable findings [23-28].

Overall, although guiding documents, organizations, and information specialists are available to support the quality of systematic reviews,
there seems to be a gap in their implementation. The objective of this study is to evaluate the level of systematic reviews guidance provided
within the author instructions of biomedicine and health journals, as well as to provide recommendations for editorial organizations and teams.

2 | METHODS

A cross-sectional study was conducted on the author instructions of biomedicine and health journals. Its project plan was registered with the
Open Science Framework (OSF) Registries (osf. io/bym8d) before data analysis and gives more information about the methods.

2.1 | Journal subset selection

The subset consists of academic journals that have recently published systematic reviews. To obtain the sample, on August 17, 2022, a search
for systematic reviews was conducted on MEDLINE (using PubMed). The search specifically targeted systematic reviews published between
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2020 and 2021, covering a span of two full calendar years to accommodate potential publishing fluctuations throughout the year. The search
query employed was: “systematic review”[Title] AND 2020/01/01:2021/12/31[Date - Publication] AND “MEDLINE"[Filter]. We exported the
systematic reviews from the MEDLINE search and further assessed this set at the journal level. To identify journals with meaningful impact in
terms of publishing and outreach, we combined several methods: we selected the top journals based on the number of systematic reviews
published yearly, the highest total mentions on Altmetric Explorer (London, United Kingdom), the highest Altmetric attention score, and the
highest citation impact on InCites from Clarivate Analytics (London, United Kingdom). On July 10, 2023, the potential predatory status of the
journals was assessed using an experimental tool to verify indicators generally associated with predatory publishing [29] and additional manual

verifications.

2.2 | Data collection, extraction, and analysis

On September 23, 2022, the author instructions from the selected journals were downloaded from their respective websites and saved as PDF
documents (performed by coauthor M@). A piloted data extraction form was developed and hosted online. All data categories included in the
form can be found in Supporting Information S1: 1. Subsequently, the collected data was transferred to Microsoft Excel (Washington, United
States) to reconcile any disparities and to facilitate further analysis. At the start of 2023, discrepancies were resolved by a third reviewer (MK or
NSP). The data analysis is presented using descriptive statistics, such as frequency distribution or percentages, and recommendations for

editorial teams were formulated based on the study findings.

3 | RESULTS

A total of 170 unique journals from 23 publishers were included in this study. Two journals were excluded from further analysis: one due to a
publisher change between the collection of author instructions and data extraction (European Journal of Preventive Cardiology) and the other
because the journal exclusively commissions articles (Sleep Medicine Reviews). Among the 168 journals, the majority (55 out of 168) were
published by Elsevier, followed by 35 Springer journals and 18 Wiley journals. The complete distribution of journals by publisher can be found in
Table 1. All data from the author instructions by journal are available in Supporting Information S1: Appendix 1.

3.1 | Screening for predatory journals

Based on the experimental screening tool developed by Jaques et al. [29] and subsequent manual analysis, four journals required further
evaluation. The following three journals were de-listed from the Web of Science Core Collection by Clarivate, following an announcement in
March 2023 [30]: International Journal of Environmental Research and Public Health (published by MDPI), BioMed Research International (published
by Hindawi), and Annals of Palliative Medicine (published by AME). The International Journal of Environmental Research and Public Health was also
excluded from DOAJ in May 2023 due to suspected editorial misconduct by its publisher. However, these journals were not flagged as predatory

at the time of sampling. Therefore, they are included in our analysis.

3.2 | Reference to editorial organizations in the author instructions

Given that editorial organizations provide recommendations and educational resources, we investigated how frequently they were mentioned
within the author instructions (Table 1). As shown in Table 1, ICMJE [22] was the most frequently cited organization, appearing in the majority of
the surveyed instructions with 146 mentions, followed by COPE [20] with 113 mentions. In addition, some editorial teams indicated that they
have developed their own policies for which they assessed compliance. However, among the 168 journals evaluated, nine made no reference to
any editorial committee within their author instructions.

The above-mentioned editorial organizations provide guidance on a wide range of topics, although this was not always explicitly outlined in
the author instructions. Specifically, out of the 159 journals referring to an organization, 40 did not specify the role or commitment of any
particular organization. However, in 106 of these journals, a reference was made regarding authorship policies. Moreover, out of the 159
journals, 29 referred to these organizations for guidance on methods, 35 for data sharing, and 29 for peer review. References were also made for
guidance on conflicts of interest and research integrity, including addressing plagiarism. It is worth noting that references to these organizations
were often brief and lacked specificity. For instance, while data sharing was mentioned in a general sense, none specifically addressed it within

the context of systematic reviews.
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TABLE 1 Overview of the journal subset used in this study: number of journals and mentions of publication ethics organizations by publisher.

Publishers' full name
Elsevier

Springer Nature Group, includes BMC

John Wiley & Sons, Inc.

Wolters Kluwer, includes Lippincott
Williams & Wilkins

The BMJ

Oxford University Press (OUP), includes
Oxford Academic

Taylor & Francis Group

Journal of the American Medical
Association (JAMA) Network

Multidisciplinary Digital Publishing
Institute (MDPI)

Sage Publications

Public Library of Science (PLOS)
Frontiers Media SA

Hindawi Publishing Corporation

AME Publishing Company

American College of Physicians (ACP Press)

Cambridge University Press

Canadian Medical Association Journal
Group (CMA))

International Society of Global Health
(ISoGH)

JMIR Publications

National Academies Press (NAP)

Name used in this
paper

Elsevier

Springer

Wiley

Wolters Kluwer

BMJ
ouP

Taylor & Francis

JAMA

MDPI

SAGE
PLOS
Frontiers
Hindawi
AME

ACP Press

Cambridge University

Press

CMAJ

ISoGH

JMIR
NAP

Number of
journals

55
35

18

COPE
33
29

12

ICMJE
53
28

12

Now NN

WAME
3
5

Other organizations

3
(ENWA)

3
(ESA, SRCD, Group of Editors
of Addiction Journals)

1
(APA)

(APA)
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TABLE 1 (Continued)

Name used in this Number of

v 13 STIMNV

Publishers' full name paper journals COPE ICMJE WAME Other organizations
Verduci Editore Verduci 1 1 1 1 (CSE)
Via Medica Via Medica 1 1 1
Washington DC: American Society of ASH 1 1
Hematology (ASH)
TOTAL TOTAL TOTAL COPE TOTAL ICMJE TOTAL WAME TOTAL other mentions: 12
journals: 168 mentions: 113 mentions: 146 mentions: 18

publishers: 23
Abbreviations: APA, American Psychological Association; COPE, Committee on Publication Ethics; CSE, Council of Science Editors; ENWA, European Medical Writers Association; ICMJE, International
Committee of Medical Journal Editors; SRCD, Society for Research in Child Development; ESA, Ecological Society of America; WAME, World Association of Medical Editors.
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3.3 | Availability of author instructions tailored for systematic reviews

Out of the 168 journal instructions analyzed, only 63 of them included a separate heading, section, or paragraph specifically dedicated to
systematic reviews, despite all these journals publishing this type of review. This indicates that 62% of the journals did not provide specific
guidance for systematic reviews. Additionally, 14 journals from nine different publishers incorporated this information into general guidance for
original research, simply stating that “systematic reviews are reported as original research.” These findings suggest a potential gap in the support

offered by journals to systematic review authors.

3.4 | Author instructions about conducting and reporting systematic reviews

Among the author instructions we analyzed, we found that only a minority (17 out of 168) explicitly mentioned that authors must adhere to a
methodological guideline— these conducting guidelines focus on the design and execution of a systematic review—and indicated that
compliance was compulsory (Table 2). In seven other journals, compliance with a methodological guideline was recommended rather than
mandated (Table 2), implying its optional nature. The Cochrane Handbook for Systematic Reviews of Interventions was mentioned in the
majority of the author instructions (Table 2).

In 108 out of 168 instructions, at least one reporting guideline—which assists authors in presenting comprehensive details about the methodology
employed and the results obtained—was cited, with PRISMA [15] being the most frequently referenced standard (Table 3). Some journals referred to
other reporting guidelines (Table 3), but always in addition to PRISMA and/or EQUATOR. A process to validate compliance with the reporting
guideline was noted in 42 of the analyzed journals. In the majority of these cases (88%), authors were required to include the reporting checklist during
manuscript submission. In the remaining 12%, the checklist was requested as supplementary material. Out of the 168 examined journals, 32 from 10
different publishers provided comprehensive information in the author instructions themselves regarding reporting of search methods, such as the
search strategy (Table 4). All except one of these 32 journals (Trauma Violence & Abuse) also included at least one reporting standard or a reference to
the EQUATOR network in their author instructions. Figure 1 represents a visualization of the mentions of conducting and reporting guidance in our
journal subset, illustrating that 34% of the journals (58 out of 168) provided no guidance at all about these aspects.

In conclusion, our findings indicate that while only 14% of the analyzed journals explicitly refer to methodological guidelines for conducting
a review, a much higher proportion (64%) mention a reporting guideline. This highlights the importance of transparent and comprehensive

reporting in scholarly publishing, but conducting and reporting a high-quality systematic review go hand in hand.

3.5 | Author instructions about specific aspects of systematic reviews, such as protocol registration, data
sharing, and the involvement of an information specialist

Out of a total of 168 journals, 41 mentioned protocol registration in relation to a systematic review (Figure 2). Among these, 21 journals

recommended the registration of a protocol, leaving the decision up to the authors. Twenty journals stipulated that the registration of a

TABLE 2 Journals mentioning conducting guidance for systematic reviews in the author instructions.

Guidance for conducting systematic reviews (reference

number) Compulsory to follow guidance Optional to follow guidance
Cochrane Handbook for Systematic Reviews of 7 journals 6 journals
Interventions [13] (1 AME, 3 Wiley, 3 Frontiers) (2 Springer, 4 Elsevier)
Joanna Briggs Institute (JBI) Manual for Evidence 2 journals -
Synthesis [14] (1 Wiley, 1 Wolters Kluwer)
Campbell Collaboration [31] 3 journals -
(Frontiers)
COnsensus-based Standards for the selection of health 1 journal -
Measurement Instruments (COSMIN) [32] (Wiley)
Other 7 journals 1 journal
(Elsevier: Lancet's formatting guidelines for (Wiley: article of Wille-
systematic reviews and meta-analysis [33]) Jorgensen et al [34])
TOTAL 20 mentions (17 journals) 7 mentions (7 journals)
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TABLE 3

Guidance for reporting a systematic review

Preferred Reporting Items for Systematic
Reviews and Met-Analysis (PRISMA) [15]

PRISMA for protocols [35]

PRISMA for abstracts [15]

PRISMA for searching [36]

PERSIST guidance for implementing PRISMA
in Exercise, Rehabilitation, Sport medicine
and SporTs science [37]

Enhancing the QUAIity and Transparency Of
health Research (EQUATOR) [38, 39]

Meta-Analysis of Observational Studies in
Epidemiology (MOOSE) [40]

The Methodological Expectations of Cochrane
Intervention Reviews (MECIR) [41]

The Institute of Medicine (IOM) [42]
Campbell Collaboration [31]

Quality of Reporting of Meta-analyses of
randomized controlled trials
(QUOROM) [43]

Enhancing transparency in reporting the
synthesis of qualitative research
(ENTREQ) [44]

Synthesis Without Meta-analysis in systematic
reviews (SWiM) [45]

Realist And Meta-narrative Evidence
Syntheses: Evolving Standards (RAMESES)
[46, 47]

TOTAL

Reporting guidance for systematic reviews mentioned in the author instructions.

Required to follow the guidance (compulsory)

73 journals

(27 Elsevier, 8 Wiley, 5 JAMA, 5 MDPI, 4 Wolters
Kluwer, 3 BMJ, 3 Frontiers, 3 PLOS, 2 OUP, 2
SAGE, 2 Springer, 1 AME, 1 ACP, 1 BMC, 1
Cambridge University Press, 1 CMAJ Group, 1
ISoGH, 1 JMIR, 1 Taylor & Francis, 1 Verduci)

7 journals
(2 Springer, 1 BMJ, 1 Elsevier, 1 Taylor & Francis, 1
Wolters Kluwer, 1 PLOS)

3 journals
(2 PLOS, 1 Springer)

0

32 journals
(14 Elsevier, 5 JAMA, 3 PLOS, 2 Wolters Kluwer, 2
SAGE, 2 Wiley, 1 ACP, 1 BMJ, 1 ISoGH, 1 JMIR)

17 journals
(5 JAMA, 4 Elsevier, 2 Wolters Kluwer, 2 Wiley, 1 ACP,
1 BMJ, 1 Cambridge University Press, 1 OUP)

1 journal
(Wiley)

1 journal(Elsevier)

3 journal
(Frontiers)

2 journals
(1 ACP, 1 SAGE)

1 journal
(Wiley)

1 journal
(SAGE)

141 mentions of a reporting guideline as a requirement
(77 journals)

:y Cochrane
€ Evidence Synthesis

and Methods

Recommended to follow the guidance
(optional)

30 journals

(17 Springer, 4 Elsevier, 3 BMC journals,
2 Hindawi, 2 Taylor & Francis, 1 OUP,
1 Wiley)

19 journals
(16 Springer, 2 BMJ, 1 Wolters Kluwer)

0

1 journal
(BMJ)

20 journals
(14 Springer Nature, 2 BMC, 2 Wolters
Kluwer, 1 Elsevier, 1 OUP)

3 journals
(1 OUP, 1 Springer, 1 Wiley)

1 journal
(Wiley)

74 mentions of a reporting guideline as a
recommendation (35 journals)

protocol was mandatory. When protocol registration was included in the author instructions, guidance about reporting guidelines

was also present (Figure 2). Out of 168 examined journals, 15 of them provided specific recommendations for data sharing concerning

the search methods aspect (Figure 2). Interestingly, six out of 15 journals encourage authors to preserve their search strings in

SearchRxiv [48], a platform launched in December 2021 for reporting, storing, and sharing search strategies. Of the 168 journals

analyzed, only six recommended that authors include the assistance of an information specialist during the search strategy development

process (Figure 2).
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TABLE 4 Quotes from the author instructions referring to search methods, exported in September 2022.

Section of the author instructions referring to search Guidance for Guidance for
Journal name Publisher methods conducting? reporting?
Addiction Wiley “It is expected that reviews will be ‘systematic’, which means No Yes

they will set out very clearly the search strategy
(including keywords where appropriate),[...]."

Annals of Internal Medicine ACP “Abstract Structure: [...] Data Sources (must include start and No Yes
end search dates) [...]"
“Text [...] Subheadings should be: Data Sources and
Searches [...]"

Archives of Physical Medicine Elsevier “For review articles, systematic or narrative, readers should No Yes
& Rehabilitation be informed of the rationale and details behind the
literature search strategy.”

Arthroscopy Elsevier “Literature Search: The search strategy (terms, string) should Yes Yes
be described with enough detail that it could be
reproduced. Indicate which databases were searched.
Two or more databases should be used (the combination
of MEDLINE, EMBASE, and Cochrane will capture 97% of
all relevant studies in Orthopedic Surgery SR/MA). The
search should be performed independently by two or
more study authors to ensure no omission of potentially
relevant subjects and resolution of disagreement in the
setting of possible study inclusion.”

BJOG: An International Wiley “The Search Strategy (described in detail), and tables with the Yes Yes
Journal of Obstetrics and details of the included and excluded studies should be
Gynecology uploaded as online supplementary information only (not

to appear in print).”

BMC Infectious Diseases, BMC Springer “Authors of systematic reviews should also provide a link to Yes Yes
Public Health an additional file from the ‘Methods’ section, which
reproduces all details of the search strategy. For an
example of how a search strategy should be presented,
see the Cochrane Reviewers’ Handbook.”

British Journal of Psychiatry Cambridge “Please include a structured abstract [...] including data No Yes
University sources [...]"
Press “Supplementary Material - [...] Details of a search strategy
employed in a literature review [...]"”
“Review

[...] - It is important that the Method section clearly describes
the search strategy, study selection criteria, and synthesis
approach in sufficient detail to ensure the method can be
replicated to extract the same data with the same or
similar analysis. This should include information about the
protocol registration, review software, data sources
(bibliographic databases such as PubMed/MEDLINE,
Embase, CINAHL, PsycINFO, and reference lists from
journals or books), MeSH and free text search terms and
filters, dates included in the search, screening process,
language limitations, inclusion and exclusion criteria,
study selection and synthesis approach. To ensure a
comprehensive review of the literature, we encourage
consideration of publications in non-English languages.
Ideally, the search should be as current as possible with
the search date noted in the manuscript. [...]
Supplementary tables, figures, and data should include (in
this order): 1. PRISMA-P (or equivalent) Table 2. Search
strings used for various platforms such as MEDLINE,
Scopus, etc. 3. PICOS table (if relevant) [...]"
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TABLE 4 (Continued)

Journal name

British Journal of Sports
Medicine

Chest

Clinical Microbiology and
Infection

Cochrane Database of
Systematic Reviews

Globalization and Health

Influenza and Other
Respiratory Viruses

JAMA

JAMA Internal Medicine,
JAMA Pediatrics and
JAMA Psychiatry

Publisher
BMJ

Elsevier

Elsevier

Elsevier

Springer

Wiley

JAMA

JAMA

(

Section of the author instructions referring to search
methods

“Systematic reviews provide Level One evidence; they form a
critical part of the literature: [...] - The literature search
should have been completed within 12 months of
manuscript submission.”

“A systematic review involves several steps that can be
described in a protocol: [...] using several search engines
for searches (e.g., PubMed-MEDLINE, EMBASE, Scopus,
Cochrane library) [...]."

“Search strategy: Databases searched and search string adapted
for each database should be presented (possibly as
supplementary material). Study flowchart (in Results) should
start transparently from the results of the described search
strategy. Restrictions on study years, publication status, or
language should be avoided or justified.”

Full section on search methods in the Methodological
Expectations of

Cochrane Intervention Reviews (MECIR): “1.26 Search
methods for identification of studies”

“Authors of systematic reviews should also provide a link to
an additional file from the ‘Methods’ section, which
reproduces all details of the search strategy. For an
example of how a search strategy should be presented,
see the Cochrane Reviewers’ Handbook.”

On reporting: “Literature search and study selection:
Guidelines encourage a comprehensive description of the
literature search such that it is reproducible.” And “Yet,
SRs of surgical interventions frequently require the
inclusion of nonrandomized evidence. One of the first
problems encountered is the literature search as standard
strategies often miss relevant studies because of
uncertainty surrounding the use of appropriate search
terms, and in turn, results in the retrieval of a large
number of irrelevant records. Methodological filters are
available to help minimize this, but have yet to be widely
implemented.”

“The search methods should be described in sufficient detail
so the search can be reproduced based on the
information provided in the manuscript. A summary of
the methods of the literature search including this
information should be included in the main article; details
can be included in an online-only supplement.”

“Methods/literature search: The literature search should be
as current as possible, ideally with end dates within a
month or two before manuscript submission. A search of
the primary literature should be conducted, including
multiple bibliographic databases (eg, PubMed/MEDLINE,
Embase, CINAHL, PsycINFO). This can be facilitated by
collaborating with a medical librarian to help with the
search. Briefly describe characteristics of the literature
searched and included in the review, following the
PRISMA reporting guidelines, including the bibliographic
databases and other sources searched, search terms used,
dates included in the search, date the literature search
was conducted, screening process, language limitations,
and inclusion and exclusion criteria.”

Cochrane

Evidence Synthesis

and Methods

Guidance for
conducting?

No

Yes

Yes

Yes

Yes

9 of 18

Guidance for
reporting?

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

(Continues)
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TABLE 4 (Continued)

Section of the author instructions referring to search Guidance for Guidance for

Journal name Publisher methods conducting? reporting?
Journal of the American Elsevier “Review articles should provide a critical assessment of the No Yes

Academy of Child and literature and include the search and selection criteria for

Adolescent Psychiatry data sources.”
Lancet, Lancet Child & Elsevier “Methods - Search strategy and selection criteria: Describe Yes Yes

Adolescent Health, Lancet the data sources assessed. List databases searched and

Digital Health, Lancet exact date cutoffs. Provide search terms used for at least

Gastroenterology & one database such that the search could be repeated.”

Hepatology, Lancet Global

Health, Lancet Microbe,

Lancet Psychiatry, Lancet

Respiratory Medicine
Laryngoscope Wiley “In brief, Systematic Reviews should include the following: No Yes

[...] - Explicit description of the electronic search strategy
and databases used (at least 3), including Mesh titles,
dates of inclusion, and the names of those performing the
search Report of the results of the search, the studies
screened, and the studies included [...]."

Mayo Clinic Proceedings Elsevier “Authors are strongly encouraged to describe within the No Yes
abstract and manuscript text the methods used to focus
their search of the literature (eg, PubMed, MEDLINE), the
search terms used, and the date limitations of the search.”

Nutrition Reviews OuP “Methods used to review and evaluate the literature using No Yes
standardized procedures. This should include the
databases used for the review, the key search terms, the
criteria for excluding or including previous studies, and
how the studies were evaluated and by whom.”

Palliative Medicine SAGE “All reviews should include sufficient detail on review No Yes
question, inclusion and exclusion criteria, search
strategies, data extraction and synthesis methods (as
appropriate to the review design) for the study to be
replicated. [...] Data sources: State the data sources used
(including years searched).”

Trauma Violence & Abuse SAGE “Each manuscript must: include [...] criteria for inclusion, how No No
research studies were identified [...]"”

3.6 | Update date mentioned in author instructions

In 27 out of 168 author instructions, a publication or an update date was mentioned. Of these 27 instructions, 15 indicated the last update in
2022, the same year as the study. Notably, 141 instructions lack a creation or update date, which leaves authors uncertain about whether the
instructions have been revised to reflect the latest developments.

3.7 | Recommendations for enhancing author instructions derived from our study findings

Table 5 provides a clear outline of six crucial recommendations derived from our study findings, all of which imply mandatory implementation for
the systematic reviewer. It also includes supplementary information, which are items that can be readily integrated into the author instructions.
These recommendations encompass actionable directives tailored for editorial teams. By adhering to these directives, teams can improve the
effectiveness of their author instructions, avoid potential pitfalls, and provide supplementary contextual information.

We strongly advise the inclusion of a dedicated section for systematic reviews within the author instructions. This section should offer
comprehensive guidance and illustrative examples to better support and enhance the quality of all stages involved in executing and documenting

systematic reviews. Furthermore, it is recommended that editorial teams collaborate with an information specialist. This collaboration is
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SM | SM

SM | SM

Legend: Each square represents one journal of the sample. Its colour and letter code defines the
information included in the author instructions if any:

Journal author instruction referring to at least one reporting guideline or reference to
EQUATOR Network and at least one conducting guideline

Journal author instruction referring to at least one reporting guideline or reference to
EQUATOR Network

Journal author instruction referring to at least one conducting guideline but without
reference to a reporting guideline

Journal author instruction without referring to a reporting or conducting guideline
SM | Journal author instruction information about search methods

FIGURE 1 Visualization of mentions of conducting and reporting guidance in the sampled journals.

intended to facilitate the creation and maintenance of comprehensive author instructions, ensuring they stay up-to-date with evolving best

practices.

4 | DISCUSSION

By increasing the utilization of established guidelines for conducting and reporting systematic reviews, the quality and credibility of published
reviews can be improved. Our study examines the guidance provided to authors of systematic reviews in the author instructions of biomedical
and health journals and provides recommendations for editorial teams.

Through our journal selection approach, we aimed to curate a collection of influential journals in the field of biomedicine and health. Our
study findings suggest that a substantial portion of these journals mention various editorial organizations in their author instructions, signifying
their recognition of the importance of adhering to the guidance provided by these organizations. We question whether referencing these
editorial organizations is a strategic move to improve the journal's reputation, given the often vague context for which they are cited. It should
be noted, however, that the inclusion of such references does not imply membership or certification by the mentioned organizations, and thus
those journals could still potentially be associated with predatory practices [52]. Using an experimental tool [29] and manual checks, we
evaluated the probability of predatory journals being included in our subset. We did not find evidence of predatory practices at the time of
publication for the systematic reviews in our sample. It is important to acknowledge that we cannot verify the common practices of predatory
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DS | DS | DS | DS | DS
IS [IS |IS |IS [IS |IS DS | DS | DS | DS | DS

Legend: Each square represents one journal of the sample. Its colour and letter code defines the information included in the author instructions if any:

Journal author instruction recommending or requiring systematic review protocol registration
Journal author instruction referring to at least one reporting guideline or reference to EQUATOR Network
|| Journal author instruction without reporting or conducting guideline
IS Journal instruction including the involvement of an information specialist.
DS Journal author instruction including at least one reporting and conducting guideline, reference to systematic review protocol registration and
data sharing for systematic reviews.

FIGURE 2 Visualization of the frequency of guidance tailored toward systematic reviews in terms of protocol registration, data sharing, and
involvement of an information specialist in the journals' sample.

journals from author instructions, such as aggressive article solicitation and the publication of numerous thematic issues without adequate peer
review.

In over half of the journals included in our analysis, a dedicated subsection for systematic reviews was absent from the author instructions.
Moreover, one-third of all journals in this sample lacked any guidance related to established conducting or reporting guidelines for systematic
reviews, including specific advice on aspects like search methods, protocol registration, and data sharing. Nevertheless, there was a lack of
consistency in either recommending or requiring the use of reporting guidelines, and no standardized methods were established to verify
adherence to these guidelines. Some organizations and publishers included in this study have released their own advice on conducting
systematic reviews since as early as 2019 [53-59]. These examples might reflect both outdated instructions on one hand and the need for more
author guidance on the other. These findings suggest that the information targeted toward systematic reviewers primarily focuses on reporting,
lacks cohesion and uniformity, thus highlighting the need for consolidation. Considering these findings, we provided three recommendations
(Recommendations 1-3 of the Section 3.7) regarding the provision of a clear and distinct section for systematic reviews in author instructions,
including comprehensive guidance on conducting and reporting such reviews.

Without a dedicated section for systematic reviews, there is a risk that the provided information might be too general, making it challenging
for systematic reviewers to apply to their own work, especially in aspects like protocol registration and data sharing. A systematic review
protocol differs from a clinical study protocol, for example. Surprisingly, only one-quarter of the examined journals in this study either
encouraged or mandated protocol registration for systematic reviews. This is reflected in our recommendation for editorial teams to
differentiate protocol registration for systematic reviews and to mention available registries like PROSPERO [60] and Open Science Framework
[61]. In clinical research and healthcare, data sharing seems to have gained recognition among relevant stakeholders [62, 63]. However, within
the context of a systematic review, “data” encompasses information related to search strategies across all sources, reasons for exclusion during
full-text screening, risk of bias assessment of individual studies, and certainty assessment, among others. Less than 10% of the examined journals
provided specific recommendations for data sharing related to search methods in systematic reviews. The need for specification for systematic
reviews is reflected in Recommendation 4 of the Section 3.7.

The composition and involvement of team members in shaping and conducting a systematic review can significantly impact its efficiency and
outcomes [64]. Only a small fraction of the analyzed journals refers to the role of an information specialist. This specialist can take on various
roles within the review process, including serving as a project leader, project manager, literature searcher, reference manager, document
supplier, critical appraiser, data extractor, data synthesizer, report writer, disseminator, or primary researcher [51]. This lack of acknowledgment
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TABLE 5

Recommendation for enhancing
# author instructions

1 Include a distinct and dedicated section
for systematic reviews.

2  Clearly differentiate between
conducting and reporting stages of
systematic reviews.

3 Provide comprehensive guidance for
conducting and reporting
systematic reviews

4 Tailor data-sharing policies and
protocol registration examples to
systematic reviews

Supplementary information

- A section entitled “Systematic Reviews” outlines
the essential stages of conducting and reporting
a systematic review. These include protocol
registration, search methods, study selection,
data extraction, risk of bias assessment or
critical appraisal, certainty of evidence
assessment, evidence synthesis, reporting, and
data sharing.

- Tailored information for a systematic review,
such as conducting and reporting guidelines,
protocol registration, data sharing, and the
involvement of an information specialist (as in
Recommendations 2-6).

- A statement addressing publication bias by
considering reviews with negative or
inconclusive results.

A statement, for example: “Conducting
guidelines focus on the design and execution of
a systematic review while reporting guidelines
assist authors in presenting comprehensive
details about the methodology employed and
the results obtained. Consequently, these two
types of guidelines serve distinct purposes and
should be treated separately. For instance, a
biased systematic review can be thoroughly
reported, while an unbiased one may be
inadequately reported.”

Conducting:
- Guidelines that offer a step-by-step approach

for both beginners and advanced reviewers
throughout the entire process of conducting a
systematic review. For example, “Cochrane
[(13)] and the Joanna Briggs Institute (JBI) [(14)],
and more guides are published by Kolaski

et al. [(49)].”

Reporting:
- PRISMA statement for systematic reviews,

including the PRISMA checklist

- PRISMA extension for Protocols

- EQUATOR network as a source for specific
reporting guidelines based on a review question
(e.g.,; PRISMA-DTA for systematic reviews and
meta-analysis of diagnostic test accuracy
studies [(50)]) or type of evidence being covered
(e.g.,; ENTREQ for qualitative research
reviews [(44)]).

- A statement to include the PRISMA checklist (or
other reporting checklist, if applicable) as
supplementary material for transparency.

Data sharing:
- Specific examples relevant to systematic

reviews (e.g., sharing search strategies, template
data collection forms, data extracted from

:§ Cochrane
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and Methods

Recommendations for enhancing author instructions derived from our study findings.

Action items for editorial teams, including more
context and implementation advice

Add more information about the stages of a
systematic review, aligning with established
international standards, to help authors gain a
thorough understanding of each stage before
conducting and submitting their systematic
reviews.

Avoid using a generic category like “Review”, or
a generic statement such as “a systematic
review will be considered as original research”.
Address publication bias by considering for
publication reviews with negative or
inconclusive results.

Incorporate of the differentiation between the
conducting and reporting stages.

Avoid relying solely on one conducting guide
and referring to it as the exclusive option
considering variations in the policies and
support of organizations producing conducting
guidelines (some organizations have a
collaborative editorial system that allows
authors to collaborate when publishing a
review). Nonetheless, offering multiple
examples of well-established organizations may
assist authors in identifying a guideline that
aligns with their individual and institutional
needs and goals.

Avoid formulating your own guidance for
conducting and reporting systematic reviews
and instead refer to established organizations
with methodological experts who consistently
update their recommendations.

Offer step-by-step guidance for both
conducting and reporting systematic reviews,
and establish a mandatory requirement for
reviewers to adhere to this guidance.

Use the PRISMA checklist to verify reporting
compliance.

Involve an information specialist in developing
the journal's author instructions and during
peer review to verify the compliance with
reporting guidelines.

Avoid vague terms like ““data sharing” and
clearly tailor examples to systematic reviews.

(Continues)
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TABLE 5 (Continued)

Recommendation for enhancing Action items for editorial teams, including more
# author instructions Supplementary information context and implementation advice
included studies, assessments of risk of bias in - Differentiate protocol registration for
included studies, and certainty of evidence systematic reviews.
assessments).

- SearchRxiv [(48)], a platform for sharing search
strategies, facilitating their reuse.

Protocol registration:
- Reference PROSPERO and Open Science

Framework specifically for systematic reviews.

5  Highlight the benefits of involving an - The benefits of involving an information - Incorporate evidence-based benefits of
information specialist in conducting specialist in designing and executing effective involving information specialists [(51)],
and reporting systematic reviews. search strategies, managing references, assisting stressing their role in quality enhancement.

with data management during screening, and
ensuring the comprehensive reporting of these

aspects.

6  Regularly update journal author - Include the latest update date in the author - Set a regular updating schedule (e.g., yearly or
instructions with the latest instructions. when new guidelines, methods, or tools
systematic review guidelines, emerge).
methods, and tools. - Involve an information specialist in updating

the author instructions.

suggests a potential unawareness of the valuable contributions information specialists can make to editorial and systematic review teams.
Therefore, we advocate for the involvement of an information specialist at three levels: as a fundamental member of the review project team, as
an editorial team member or consultant to assist in drafting and updating journal author instructions, and as a peer reviewer during the
publication process (Recommendations 1, 3 and 6 of the Section 3.7).

The absence of an update date for author instructions may indicate that the webpage is considered stable and does not require further
updates. However, we raise concerns regarding the potential omission of new and relevant information, such as data sharing of search
strategies, and the use of (semi)-automated or artificial intelligence (Al) tools (for systematic reviews or in general, such as ChatGPT). For
example, WAME and COPE published revised recommendations on chatbots and generative Al, which would be valuable and crucial additions to
author instructions [65, 66]. The importance of regular updates to ensure coverage of the latest systematic review methods and tools is
mentioned in Recommendations 6 (and 3 indirectly) of the Section 3.7.

We noticed two instances in author instructions indicating that only the most clinically impactful systematic reviews and meta-analyses
would be peer-reviewed and considered for publication. However, this aspect was not part of our main analysis and thus was not quantified
separately. These instances are found in Surgery and the Journal of Shoulder and Elbow Surgery. The consequence of not publishing systematic
reviews that are assumed to lack clinical impact, perhaps those with negative findings or conclusions showing gaps in knowledge requiring
further research, could lead to publication bias and an incomplete overview and understanding of the available evidence. Such publication
policies may be driven by concerns about receiving fewer citations. However, Callaham et al. found that studies with positive results were not
necessarily cited more frequently or by more prestigious journals [67]. Publication bias can lead to underestimated values and increased
uncertainty in treatment effect estimates [68-70]. Such bias, both at the clinical trial and the systematic review levels, can result in clinical
decisions being based on incomplete or biased information, potentially leading to suboptimal patient outcomes. In contrast, the journal
Systematic Reviews states its aim to publish the results of all well-conducted systematic reviews, regardless of their outcome. This observation
aligns with Recommendation 1 of the Section 3.7.

These study findings should be considered with the following limitations in mind. First, it is important to acknowledge that online
information often consists of interconnected webpages and even published methodological articles. Consequently, extracting complete author
instructions posed a challenge for our team, just as it might for authors publishing systematic reviews. Grouping relevant information, such as by
publication type, and providing a separate section could enhance accessibility. Second, the author instructions were collected on a specific day
(in September 2022) to establish a timestamp for the analysis. However, it is important to recognize that these instructions might have been
updated or revised since then. Unfortunately, the absence of publication or update dates—if not dealt with—makes it challenging to assess this
aspect for future research. Third, our study does not aim to single out any specific publisher or journal and lacks the power to draw conclusions
at the publisher level. Instead, our goal is to raise awareness among editors and editorial teams by making recommendations to enhance author
instructions. Fourth, there is an absence of standardizations in terms of methodological guidelines for systematic reviews (compared to reporting

guidelines, for example), which results in advice that is more ambiguous and includes numerous examples from established organizations. Fifth,
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including guidance in the author instructions does not guarantee its implementation, as has been demonstrated previously [16]. However,
emergencies, urgent situations, or rapid responses like those during the COVID-19 pandemic do not justify shortcuts in conducting and
reporting systematic reviews [71, 72]. Nevertheless, we are currently observing a significant lack of guidance in author instructions, forcing
systematic reviewers to rely on alternative sources of information. Finally, our selection of journals for the study primarily focused on the
biomedical and health field due to the sampling source. Consequently, we cannot draw conclusions about other disciplines or more specific areas
within medical and health research.

5 | CONCLUSION

The author instructions provided by journals that make substantial contributions to summarizing evidence in biomedicine and health generally
lack tailored and detailed information for conducting and reporting systematic reviews. Furthermore, they generally do not mention information
specialists who could offer valuable assistance. This lack of guidance not only fails to inform future authors but also potentially compromises the
quality of systematic reviews. Our recommendations aim to bridge this information gap by enhancing and enriching author instructions for

systematic reviews in biomedical and health journals.
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