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ABSTRACT ARTICLE HISTORY
Peer reviewers provide a critical role in helping journals keep Received 3 July 2024
publishing. To understand the rewards and incentives offered Accepted 3 January 2025
to peer reviewers, we assessed what journals/publishers KEYWORDS

offered to one peer reviewer in biomedicine over a 1-month Manuscript peer review:
period (June 2023). After receiving 88 peer reviewer invitations, reciprocity; equity, article
we noted that incentives were minimal. They include access to processing charge

journal/publisher peer review training materials, reduced
author processing charges of future article submissions, and
free access to the journal/publisher website. Depending on the
acceptance rate (30% or 50%) of recommendations to publish
the article, peer review from this sample could generate any-
where from SUSD 897,000 to SUSD 1.45 million dollars when
annualized. However, little, if any of this revenue is shared
directlv or indirectlv with peer reviewers. With almost no reci-
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IS THIS A DOUBLE STANDARD?



Bruce et al. BMC Medicine (2016) 14:85

DOI 10.1186/512916-016-0631-5 Tall
Editorial peer review for improving the quality of reports of BMC Medicine

biomedical studies (Review)

Jefferson T, Rudin M, Brodney S, Davidoff F Impact of interventions to improve the @
quality of peer review of biomedical

journals: a systematic review and meta-

analysis

Rachel Bruce'?*", Anthony Chauvin®**', Ludovic Trinquart™*, Philippe Ravaud'**® and Isabelle Boutron®**"

Abstract

Background: The peer review process is a cornerstone of biomedical research. We aimed to evaluate the impact of
interventions to improve the quality of peer review for biomedical publications.

Methods: We performed a systematic review and meta-analysis. We searched CENTRAL, MEDLINE (PubMed),
Embase, Cochrane Database of Systematic Reviews, and WHO ICTRP databases, for all randomized controlled trials
(RCTs) evaluating the impact of interventions to improve the quality of peer review for biomedical publications.

Results: We selected 22 reports of randomized controlled trials, for 25 comparisons evaluating training
interventions (n = 5), the addition of a statistical peer reviewer (n = 2), use of a checklist (n = 2), open peer review
(ie, peer reviewers informed that their identity would be revealed; n=7), blinded peer review (i.e, peer reviewers
blinded to author names and affiliation; n = 6) and other interventions to increase the speed of the peer review
process (n = 3). Results from only seven RCTs were published since 2004. As compared with the standard peer

TH E COC H RAN E review process, training did not improve the quality of the peer review report and use of a checklist did not

improve the quality of the final manuscript. Adding a statistical peer review improved the quality of the final

Co LLABO RATION ® manuscript (standardized mean difference (SMD), 0.58; 95 % Cl, 0.19 to 0.98). Open peer review improved the
quality of the peer review report (SMD, 0.14; 95 % Cl, 0.05 to 0.24), did not affect the time peer reviewers spent on
the peer review (mean difference, 0.18; 95 % Cl, -0.06 to 0.43), and decreased the rate of rejection (odds ratio, 0.
56; 95 % Cl, 0.33 to 0.94). Blinded peer review did not affect the quality of the peer review report or rejection
rate. Interventions to increase the speed of the peer review process were too heterogeneous to allow for pooling
the results.

Conclusion: Despite the essential role of peer review, only a few interventions have been assessed in
randomized controlled trials. Evidence-based peer review needs to be developed in biomedical journals.

This is a reprint of a Cochrane review, prepared and maintained by The Cochrane Collaboration and published in The Cochrane Library Keywords: Peer review process, Peer reviewers, Systematic review, Meta-analysis
2006, Issue 1



Is peer review effective?

Not so much



The harms of manuscript peer review

Takes many months and often up to a year for a result

Rejected manuscript

— Loss on promotion

— Loss of tenure

— Loss of degree (e.g., PhD)

Negative institutional performance review for the faculty member
Threats of violence, including death threats, to editors
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RESEARCH ARTICLE Open Access

The most important tasks for peer reviewers e
evaluating a randomized controlled trial are not
congruent with the tasks most often requested by
journal editors

Anthony Chauvin”?', Philippe Ravaud'*~, Gabriel Baron'?, Caroline Barnes** and Isabelle Boutron'""

Abstract

Background: The peer review process is a cornerstone of biomedical research publications. However, it may fail to
allow the publication of high-quality articles. We aimed to identify and sort, according to their importance, all tasks
that are expected from peer reviewers when evaluating a manuscript reporting the results of a randomized controlled
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What are the practical implications for clinicians
using interventions that are ineffective

* Professional and Systemic Risks

— Clinicians may face professional criticism, legal risk, or reputational
harm if patients are harmed by ineffective care.

— Healthcare systems may suffer from inefficiency and reduced public
trust, and may have difficulty de-implementing entrenched but
ineffective practices

* The use of ineffective interventions leads to patient harm,
wasted resources, higher costs, loss of trust, delayed adoption
of effective care, and systemic inefficiencies.
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Results

* Policy Gaps: While guidelines and resources are rapidly emerging,
few universities have updated formal academic integrity policies to
reflect Al’s impact. The responsibility for defining and
communicating “authorized” Al use often falls to individual

Instructors.
* Implications: Institutions are encouraged to develop more

comprehensive support, benchmark best practices, and foster
critical discussions on Al literacy and ethical writing in the digital era



What is manuscript peer review



Definitions of manuscript peer review

* ICMIJE

— “the critical assessment of manuscripts submitted to journals by
experts who are usually not part of the editorial staff”

* Taylor and Francis

— “Peer review acts as a form of quality control for academic journals
and provides authors with constructive feedback to improve their
work before publication”

* While definitions are broadly used, there is no single, globally
agreed-upon standard for what constitutes peer review



Bruce et al. BMC Medicine (2016) 14:85

DOI 10.1186/512916-016-0631-5 BMC MediCine

Impact of interventions to improve the @
quality of peer review of biomedical
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Abstract

Background: The peer review process is a cornerstone of biomedical research. We aimed to evaluate the impact of
interventions to improve the quality of peer review for biomedical publications.

Methods: We performed a systematic review and meta-analysis. We searched CENTRAL, MEDLINE (PubMed),
Embase, Cochrane Database of Systematic Reviews, and WHO ICTRP databases, for all randomized controlled trials
(RCTs) evaluating the impact of interventions to improve the quality of peer review for biomedical publications.

Results: We selected 22 reports of randomized controlled trials, for 25 comparisons evaluating training
interventions (n=5), the addition of a statistical peer reviewer (n = 2), use of a checklist (n = 2), open peer review
(i.e. peer reviewers informed that their identity would be revealed; n=7), blinded peer review (i.e, peer reviewers
blinded to author names and affiliation; n=6) and other interventions to increase the speed of the peer review
process (n=3). Results from only seven RCTs were published since 2004. As compared with the standard peer
review process, training did not improve the quality of the peer review report and use of a checklist did not
improve the quality of the final manuscript. Adding a statistical peer review improved the quality of the final
manuscript (standardized mean difference (SMD), 0.58; 95 % Cl, 0.19 to 0.98). Open peer review improved the
quality of the peer review report (SMD, 0.14; 95 % (1, 0.05 to 0.24), did not affect the time peer reviewers spent on
the peer review (mean difference, 0.18; 95 % CI, -0.06 to 0.43), and decreased the rate of rejection (odds ratio, 0.
56; 95 % Cl, 0.33 to 0.94). Blinded peer review did not affect the quality of the peer review report or rejection
rate. Interventions to increase the speed of the peer review process were too heterogeneous to allow for pooling
the results.

Conclusion: Despite the essential role of peer review, only a few interventions have been assessed in
randomized controlled trials. Evidence-based peer review needs to be developed in biomedical journals.

Keywords: Peer review process, Peer reviewers, Systematic review, Meta-analysis

As suggested by Bruce and
colleagues, an internationally
agreed-upon definition of

manuscript peer review is a
necessary prerequisite to optimally
facilitate this type of research




Definitions in clinical medicine

 Example - Atrial fibrillation

— International guidelines, such as the 2023 ACC/AHA/ACCP/HRS and
those from the European Society of Cardiology (ESC), agree on
classifying AF by its duration and clinical context



Take some action

Individual (you control) and system




'.) Journal of
cuskier Clinical
Epidemiology

Journal of Clinical Epidemiology 161 (2023) 65—73

ORIGINAL ARTICLE

Limited online training opportunities exist for scholarly peer reviewers
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Abstract

Objectives: To create a comprehensive list of all openly available online trainings in scholarly peer review and to analyze their
characteristics.

Study Design and Setting: A systematic review of online training material in scholarly peer review openly accessible between 2012
and 2022. Training characteristics were presented in evidence tables and summarized narratively. A risk of bias tool was purpose-built for
this study to evaluate the included training material as evidence-based.

Results: Fourty-two training opportunities in manuscript peer review were identified, of which only twenty were openly accessible.
Most were online modules (n = 12, 60%) with an estimated completion time of less than 1 hour (n = 13, 65%). Using our ad hoc risk
of bias tool, four sources (20%) met our criteria of evidence-based.

Conclusion: Our comprehensive search of the literature identified 20 openly accessible online training materials in manuscript peer
review. For such a crucial step in the dissemination of literature, a lack of training could potentially explain disparities in the quality of
scholarly publishing. © 2023 Elsevier Inc. All rights reserved.

Keywords: Scholarly communication; Scientific publishing; Peer review training resources; Peer review; Training




A

Abstract
Video
Video
Website
Abstract
Article
Video
Video
Website
Video
Website
Website
Website
Website
Website
Website
Website
Website

Website

Chandran
Sainani

Veis

Foster
Tokalié
Chauvin
Lovick
Stiller-Reeve
Elsevier
Marshall

Taylor & Francis

Nature Masterclass

Web of Science
University of Manchester
Springer Nature

The BMJ
Optica
ASHA Journals

Wolters Kluwer

C

Peer Review of Manuscri
Doing a peer review
Journal Peer Review: Tip.
Open Peer Review

A peer review card exch:
Accuracy in detecting ing
How to Be A Peer Review
How to master peer revit
Certified Peer Reviewer |
Peer Reviewer Training -
Excellence in Peer Reviey

Focus on Peer Review — not report Germany

D E

2013 USA
2017 USA
2018 USA
2018 Multiple
2018 Croatia
2019 France
2020 USA

2021 Germany publisher No
2021 Netherlan publisher No

2021 Multiple
2022 Multiple

An Introduction to Peer F not report UK
My Research Essentials: not report UK

How to Peer Review

not report Germany

Reviewer training materi not report UK

Reviewer certification

not report USA

The Peer Review Excellel not report USA

F G H | K
academics journal rev Not report Online module No 30min-1hr
academics All researc Not report Online video (asynchi Yes, Writir 10-30 min
society  journal rev Not report Webinar/Zoom No 30min-1hr
Other No Not report Online module No 30min-1hr
academics All researc Private  Card game (Other) No 10-30 min
academics early care(None Online module No 10-30 min
publisher No Not report Webinar/Zoom No 30min-1hr

Not report Webinar/Zoom No 1-2 hours
Not report Online module No 4-8 hours
Other No Not report Webinar/Zoom Yes, How t 1-2 hours
publisher All researc Not report Online module, Work No 1-2 hours
publisher early careiNot report Online module No 2-4 hours

Other early care(Not report Online module
academics All researc Not report Online module
publisher All researc Not report Online module
journal
publisher journal rex Not report Online module
publisher journal rex Not report Online module

Peer Reviewer Training C not report Netherlan publisher All researc Not report Online module

Yes, Web ¢ 10-30 min
Yes, My Re 10-30 min
Yes, Authc 10-30 min

journal rev Not report Website of resources No

No
No

No

30min-1hr
30min-1hr
30min-1hr

2-4 hours

I8 M N 0 P

No No No No/Unsure
certificate No  Arabic, Fre No/Unsure

No No No No/Unsure

Badge afteNo No No/Unsure

No No No Observational study
CME credi Regist No cross-sectional study
No No No No/Unsure

No No No No/Unsure
certificate Regist Chinese  No/Unsure

No No Chinese No/Unsure
certificate No (O No No/Unsure
certificate Regist No No/Unsure
certificate Regist No No/Unsure

No No No No/Unsure

No No No No/Unsure

No No No No/Unsure
certificate No No No/Unsure

No No No No/Unsure

No No No No/Unsure



‘ Peerspectives ‘ medRyiv e sour

THE PREPRINT SERVER FOR HEALTH SCIENCES

Search Q

Advanced Search

A Follow this preprint ) Previous Next @
Engaging doctoral students in peer review: a pre-post study Posted February 13,2025.
evaluating the effectiveness of the ‘“‘Peerspectives’ course on
review quality, knowledge and skills Powniesd POF % Email
(®) Print/Save Options ¢ Share

() Jessica L. Rohmann, {2 Nadja Wiilk, 2 Kerstin Rubarth, 2 Hannah Grillmaier,

{ Iman Abdikarim, ¢ Mariana Lopes Simoes, (& Sara Schroter, {2) Marco Piccininni, R
: . : B Supplementary B Get QR code
2 Tobias Kurth, = Toivo Glatz 7

Material
doi: https://doi.org/10.1101/2025.02.11.25322060

Author Declarations @ Citation Tools

B Data/Code
This article is a preprint and has not been peer-reviewed [what does

this mean?]. It reports new medical research that has yet to be
evaluated and so should not be used to guide clinical practice. Subject Area

Medical Education
Abstract Full Text Info/History Metrics (3 Preview PDF

https://www.medrxiv.org/content/10.1101/2025.02.11.25322060v1



Use a reporting guideline

Explicit text to guide authors in
reporting a specific type of
research, developed using

explicit methodology

Checklist Flow diagram

A consensus process, which
involves obtaining agreement
among stakeholders (e.g.,
journal editors, methodologists
and content experts) should be
a crucial characteristic

Carefully developed reporting
guidelines provide authors with Use evidence to inform the
a minimum set of items that selection of item whenever
need to be addressed when possible
reporting a study




Table 1| CONSORT 2025 checklist to include when reporting a randomized trial

nature medicine

Consensus Statement https://doi.org/10.1038/s41591-025-03635-5

CONSORT 2025 statement: updated
guideline for reporting randomized trials

Received: 28 February 2025 A list of authors and their affiliations appears at the end of the paper

Accepted: 5 March 2025

Published online: 15 April 2025 Well-designed and properly executed randomized trials are considered the
most reliable evidence on the benefits of healthcare interventions. However,
thereis overwhelming evidence that the quality of reporting is not optimal.
The CONSORT (Consolidated Standards of Reporting Trials) statement

was designed to improve the quality of reporting and provides aminimum

setofitems tobeincludedinareport ofarandomized trial. CONSORT was
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 Take a course on research integrity

— One of my institutions



Switched primary outcomes

Goldacre et al. Trials (2019) 20:118
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correcting and monitoring 58 misreported
trials in real time

Ben Goldacre''®, Henry Drysdale', Aaron Dale’, loan Milosevic', Eirion Slade’, Philip Hartley', Cicely Marston?,
Anna Powell-Smith', Carl Heneghan' and Kamal R. Mahtani'

* 365 ‘novel’ outcomes were reported without declaration
» * Only 29 studies had a pre-trial protocol publicly

available

67 9 301 357

TRIALS CHECKED TRIALS WERE OUTCOMES NOT NEW OUTCOMES
TO DATE PERFECT REPORTED SILENTLY ADDED

)n average, each trial reported just 62.0% of its specified outcomes. And on average, each trial

llently added 5.3 new outcomes.
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Myrene Lychek, January 2022 Course Participant
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* The paper establishes, for the first time, a formal set of 14 core
competencies required for scientific editors of biomedical
journals, organized into three major areas: editor qualities and
skills, publication ethics and research integrity, and editorial
principles and processes.

— Demonstrate knowledge related to the integrity of research and
publishing and apply best practices in dealing with research or
publication misconduct, misbehavior, and questionable practices.
(e.g., identifying and addressing breaches in publication ethics,

managing conflicts of interest, and ensuring adherence to reporting
guidelines)



Training physicians

Residency training is based on an agreed upon set of core
competencies — CANMEDS — Scholar Role: Key Competencies

— Critically evaluate the integrity, reliability, and applicability of health-
related research and literature

These competencies are examined

— Royal college examination
Licensure
Continuing Medical Education



Core competencies for manuscript peer reviewers

* Trained as a physician or allied health professional
e Graduate course in journalology (publication science)
* Graduate training in epidemiology

e At least two graduate courses in epidemiology
— Selective reporting

e At least two graduate courses in biostatistics
* Training in diplomacy/interpersonal relations
* Training in research integrity

* Have an established (or establishing) area of content expertise and/or
methods expertise

* Understanding the difference between being an investigator and peer
reviewer

* Extensive knowledge of reporting guidelines



What manuscript peer reviewers contribute
to the research ecosystem

> 100 million hours in 2020
— Equivalent to > 15 thousand
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Thank you

S o { ke

“Yeah, but good luck getting it peer-reviewed.”
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