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Abstract
Objective  To evaluate the impact of adding 
librarians and information specialists (LIS) as 
methodological peer reviewers to the formal 
journal peer review process on the quality of 
search reporting and risk of bias in systematic 
review searches in the medical literature.
Design  Pragmatic two-group parallel randomised 
controlled trial.
Setting  Three biomedical journals.
Participants  Systematic reviews and related 
evidence synthesis manuscripts submitted to 
The BMJ, BMJ Open and BMJ Medicine and sent 
out for peer review from 3 January 2023 to 1 
September 2023. Randomisation (allocation ratio, 
1:1) was stratified by journal and used permuted 
blocks (block size=4). Of 2670 manuscripts sent 
to peer review during study enrollment, 400 
met inclusion criteria and were randomised (62 
The BMJ, 334 BMJ Open, 4 BMJ Medicine). 76 
manuscripts were revised and resubmitted in the 
intervention group and 90 in the control group 
by 2 January 2024.
Interventions  All manuscripts followed usual 
journal practice for peer review, but those in the 
intervention group had an additional (LIS) peer 
reviewer invited.
Main outcome measures  The primary outcomes 
are the differences in first revision manuscripts 
between intervention and control groups in the 
quality of reporting and risk of bias. Quality of 
reporting was measured using four prespecified 
PRISMA-S items. Risk of bias was measured 
using ROBIS Domain 2. Assessments were done 
in duplicate and assessors were blinded to 
group allocation. Secondary outcomes included 
differences between groups for each individual 
PRISMA-S and ROBIS Domain 2 item. The 
difference in the proportion of manuscripts 
rejected as the first decision post-peer review 
between the intervention and control groups was 
an additional outcome.
Results  Differences in the proportion of 
adequately reported searches (4.4% difference, 
95% CI: −2.0% to 10.7%) and risk of bias in 

searches (0.5% difference, 95% CI: −13.7% 
to 14.6%) showed no statistically significant 
differences between groups. By 4 months 
post-study, 98 intervention and 70 control 
group manuscripts had been rejected after 
peer review (13.8% difference, 95% CI: 3.9% 
to 23.8%).
Conclusions  Inviting LIS peer reviewers did 
not impact adequate reporting or risk of bias 
of searches in first revision manuscripts of 
biomedical systematic reviews and related review 

WHAT IS ALREADY KNOWN ON THIS 
TOPIC

	⇒ Literature searches are poorly 
reported and low quality in systematic 
reviews and related review types.

	⇒ Methodological peer reviewers, 
including statisticians, as well as 
librarians and information specialists, 
bring specialised expertise to peer 
review.

	⇒ Librarians and information specialists 
are underutilised as peer reviewers of 
systematic reviews and related review 
types.

WHAT THIS STUDY ADDS

	⇒ Involving librarians and information 
specialists in peer review did not 
impact systematic review search 
reporting quality or risk of bias in this 
study.

	⇒ Librarians and information specialists 
may influence editorial decision-
making when considering manuscript 
rejection.

HOW THIS STUDY MIGHT AFFECT 
RESEARCH, PRACTICE OR POLICY

	⇒ Journal editors could consider inviting 
librarians and information specialists 
as methodological peer reviewers.
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types, though LIS peer reviewers may have contributed to a 
higher rate of rejection after peer review.
Trial registration number  Open Science Framework: https://doi.​
org/10.17605/OSF.IO/W4CK2.

Introduction
Systematic reviews (SRs) and related review types rely on highly 
sensitive, robust literature searches to identify available evidence 
to answer research questions using prespecified methods and 
eligibility criteria. Many systematic review guidelines recom-
mend working with a librarian or information specialist (LIS) who 
is an expert on creating complex search strategies in order to 
reduce the risk of bias.1–5 Despite available guidance on creating 
high-quality searches and recommendations to work with expert 
searchers,1–3 6 7 systematic reviews are frequently published that 
have used poor-quality search methods.8–10 Since the search is 
a critical component of systematic review methodology, these 
systematic reviews may be biased due to missing relevant 
studies.11 12

A contributing factor may be poor-quality reporting;13–18 
search strategies cannot be properly assessed for risk of bias if 
they are not reported well enough to assess. Reporting guide-
lines describe what and how to report components of systematic 
review search strategies for maximum transparency and reproduc-
ibility,19–21 but most systematic reviews fail to report all required 
search-related items.14–18 Many published search strategies also 
contain errors, from simple typographical ones to missing key 
terminology.18 22 23 Peer reviewers may not have the specialised 
methodological expertise to recognise these errors or omissions or 
to evaluate search strategies.24

Inviting methodological experts, generally statisticians, is a key 
component of many journals’ peer review processes.25–28 Method-
ological reviewers can provide distinctly different comments and 
can contribute to improved reporting.25 29 30 LIS, who are experts 
in search methods, are an underutilised resource for methodolog-
ical peer review.31 There is some preliminary evidence that LIS 
provide more comments on methods and recommend rejection 
more than other peer reviewers when peer reviewing systematic 
reviews.32

Though LIS have expressed interest in being methodological 
peer reviewers,31 there have been no studies to test whether inviting 
LIS to participate as methodological peer reviewers improves 
the quality of reporting or reduces the risk of bias in systematic 
reviews. Therefore, we sought to determine the impact of inviting 
an LIS as an additional reviewer on the quality of reporting and 
risk of bias of search strategies in systematic reviews and related 
review types.

Methods
Overview
We used a pragmatic randomised controlled trial parallel group 
design. This study was declared not human subjects research 
(University of New Mexico HRRP 21-060) and therefore not 
subject to ethical review. We published the full protocol with 
detailed methods prior to randomisation.33 In keeping with open 
science best practices, we created an Open Science Framework 
project folder where the registration, protocol and other trial-
related information are available.34 CONSORT for pragmatic trials 
was used to report the trial.35

Eligibility criteria
Eligible manuscripts included systematic reviews and related 
review types newly submitted to The BMJ, BMJ Open or BMJ 
Medicine and sent out for peer review between 3 January 2023 
and 1 September 2023 (The BMJ, BMJ Open) or between 23 May 
2023 and 1 September 2023 (BMJ Medicine). Though these jour-
nals are not necessarily representative of all biomedical research, 
they are general medical journals that publish studies in most 
medical research areas. Related reviews included scoping reviews, 
rapid reviews and other methods-based review types. Manuscripts 
were excluded if they were a protocol or a resubmission. Proto-
cols were excluded as most journals do not publish systematic 
review protocols, and thus, our results would be less generalis-
able. Additional exclusion criteria were added for BMJ Open 
during the recruitment period to accommodate BMJ Open’s edito-
rial processes (see details in protocol amendments in the online 
supplemental materials).

Study implementation
Each journal’s manuscript management system was monitored 
(MLR) for new eligible manuscript submissions. Using computer-
generated36 sequence generation and allocation concealment, 
we randomised each eligible manuscript to either the control or 
intervention group. Randomisation was stratified by journal and 
in permuted blocks of four (1:1 allocation). The computer gener-
ated an individual four-character code for each manuscript when 
enrolled which was used to identify the manuscript during the 
evaluation process to mask assessors to the group allocation.

Manuscript authors and peer reviewers were not notified that 
their specific manuscripts/peer review reports were included in 
this study, but all submitting authors and invited peer reviewers 
are routinely notified that their manuscripts and reviews may 
be used for research purposes. Journal editors were not masked 
to manuscript inclusion in the study nor to the identity of peer 
reviewers submitting reports. The lead author (MLR) monitored all 
manuscripts throughout the study and used the journals’ manu-
script management systems to assign LIS peer reviewers in the 
intervention group.

Sample size
We anticipated that 5% of control group manuscripts would 
meet all criteria for adequate reporting33 37 and calculated that 
we would need 150 manuscripts completing the first round of 
revisions (75 per group) to detect a 15% difference in adequately 
reported searches and risk of bias between groups (80% power, 
alpha 0.05). We needed to randomise more than 150 submissions 
to account for manuscripts that would not be revised. Based on 
the rejection rates observed throughout the first 7 months of the 
study, we anticipated that when we had randomised 400 total 
submissions, we would have at least 75 first revision manuscripts 
per group. We thus randomised manuscripts through 1 September 
2023 when we reached a total of 400 randomised manuscripts. We 
monitored these through 2 January 2024 to ensure a minimum of 
75 first revision manuscripts per group.

Intervention
Manuscripts in the control group received peer review as usual. 
Intervention group manuscripts received peer review as usual, 
plus an LIS was invited as an additional peer reviewer. LIS peer 
reviewers were invited using the same standard email as all other 
peer reviewers and received no additional or special instructions. 
We invited the LIS from the Librarian Peer Reviewer Database,38 
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a database of LIS’s who had voluntarily registered to conduct 
peer review on systematic reviews and other types of evidence 
synthesis, as part of a wider initiative to increase librarian peer 
review of systematic reviews. To invite individual LIS peer 
reviewers for each intervention manuscript, we worked through 
the Librarian Peer Reviewer Database list sequentially, contacting 
each LIS until an LIS accepted; the required number of peer 
reviewer report was received, regardless of whether the LIS peer 
reviewer had submitted their review; or 10 LIS peer reviewers had 
already been invited. Invitations were sent through 17 October 
2023.

Outcomes
The primary outcomes were differences in the proportions of 
adequately reported searches and searches with low risk of bias 
between groups in first revision manuscripts. Adequate search 
reporting was measured using a combination of four key PRIS-
MA-S reporting items (items 1, 8, 9 and 13),21 all of which must 
be adequately reported (table  1). PRISMA-S is an extension to 
the PRISMA 2020 reporting guideline focused on transparently 
reporting literature searches.19 21 These four PRISMA-S items 
were selected because they would be applicable to any system-
atic review and related review types where at least one database 
search was conducted to identify studies. All outcomes related 
to PRISMA-S and ROBIS were measured on revised manuscripts 
submitted by 2 January 2024.

Risk of bias was assessed using four ROBIS Domain 2 signal-
ling questions (2.1–2.4; table  2).12 The overall risk of bias was 
calculated based on the responses to the individual signalling 

questions, each of which must show low risk of bias to receive an 
overall low risk of bias rating.

Secondary outcomes included the difference in the proportion 
of papers rejected after the first round of peer review between 
groups and the difference in the proportion of papers requiring 
revisions not resubmitted after the first round of peer review. These 
two outcomes were measured at follow-up on all randomised 
manuscripts. In addition, we determined the difference in the 
proportion of first revision manuscripts meeting each individual 
PRISMA-S item and assessments of low risk of bias in each indi-
vidual ROBIS Domain 2 signalling question between groups.

Evaluation
Seven assessors (APA, DB, TJB, SK, HKGN, KN and WT) used an 
online evaluation form to assess the included first revision manu-
scripts. The assessors were provided with the manuscripts and 
supplementary materials. Manuscripts were not modified to mask 
names or institutions from assessors, but assessors were unaware 
of the group allocation. Assessors met as a group prior to the onset 
of the evaluation to iteratively test and develop the form and the 
instructions for assessors using a set of four published systematic 
reviews. The group began the assessment of included manuscripts 
by jointly assessing three of the included manuscripts to cali-
brate responses. Two assessors each independently evaluated the 
remaining manuscripts. The initial level of concordance between 
assessors was analysed using Cohen’s kappa. Conflicts were 
resolved through discussion among the reviewer pairs and, when 
needed, a third reviewer. Major conflicts of interpretation were 
discussed by all reviewers. The online form and the instructions 

Table 1  The four PRISMA-S items essential for adequately reporting searches in bibliographic databases, the most common information source used 
in systematic reviews21

PRISMA-S item number Section PRISMA-S item Short explanation

1 Information 
Sources and 
Methods

Name each individual database 
searched, stating the platform for 
each.

Is the database and the associated platform for each listed in the 
manuscript or supplemental materials? Is it clear exactly which 
database(s) are searched? If multiple databases are searched on one 
platform, are all of the databases searched listed?

8 Search 
Strategies

Include the search strategies for each 
database and information source, 
copied and pasted exactly as run.

Are the full, copied and pasted, unadulterated search strategies from 
each bibliographic database searched available in the manuscript 
or supplemental materials? If a generic search strategy is included 
that is for all databases, is it clear that this search strategy could be 
reproduced in each database?

9 Limits and 
Restrictions

Specify that no limits were used, or 
describe any limits or restrictions 
applied to a search (e.g., date or time 
period, language, study design) and 
provide justification for each use.

Does the manuscript text indicate that searches were limited using 
database limits? Does the manuscript explicitly state that no limits 
were applied to the search? Does the full search strategy for each 
database match the text and/or indicate that limits were applied?

13 Dates of 
Searches

For each search strategy, provide the 
date when the last search occurred.

Does the manuscript or supplemental material explicitly state 
the date that the last search was executed in each bibliographic 
database?

Table 2  ROBIS Domain 2 signalling questions12

ROBIS number Signalling question Rating

2.1 Did the search include an appropriate range of databases/electronic sources for 
published and unpublished reports?

Yes / Probably Yes / Probably No / No / No 
Information

2.2 Were methods additional to database searching used to identify relevant reports? Yes / Probably Yes / Probably No / No / No 
Information

2.3 Were the terms and structure of the search strategy likely to retrieve as many eligible 
studies as possible?

Yes / Probably Yes / Probably No / No / No 
Information

2.4 Were restrictions based on date, publication format, or language appropriate? Yes / Probably Yes / Probably No / No / No 
Information
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for assessors are available on our Open Science Framework project 
site.34

Data analysis
We analysed differences between first revision manuscripts in the 
control and intervention groups by examining the proportions of 
adequately reported searches and low risk of bias searches in each 
group. We followed up on all randomised manuscripts and calcu-
lated the differences in the proportion of papers rejected after the 
first round of peer review (excluding withdrawn papers and papers 
where editors had yet not made a first decision). Similarly, we 
compared the papers where revisions were requested as the first 
decision. We examined the between-groups proportion of those 
where the manuscript was not resubmitted.

Exploratory multivariate logistic regression was used to 
examine associations between the global and individual PRIS-
MA-S and ROBIS Domain 2 ratings and potential predictors. The 
potential predictors included number of authors, journal, reported 
LIS involvement in the systematic review, LIS authorship of the 
systematic review, citation of the main PRISMA Statement or 
one of its extensions,19 39 the citation of an alternate reporting 
guideline (eg, MOOSE40), citation of a conduct guideline (eg, the 
Cochrane Handbook2), or the citation of the PRESS Guideline.41

Primary analyses were conducted using an intention-to-treat 
model. We conducted a per protocol sensitivity analysis for all 
primary and secondary outcomes comparing manuscripts with 
and without peer review reports completed by LIS. Data analysis 
was done in jamovi V.1.6.23.42 Additional details and complete 
protocol amendments are available in the online supplemental 
materials.

Patient and public involvement
To ensure readability and applicability for patients and the public, 
we invited a member of the public with experience as a patient 
peer reviewer for the BMJ Publishing Group (RH) to provide feed-
back on the initial study design as part of protocol development 
and the final manuscript.

Results
During the study recruitment period, 2670 submissions were sent 
for peer review. Of those, 2270 were excluded for not meeting 
eligibility criteria (see figure  1). 400 eligible manuscripts were 
randomised; 3 were excluded from all analyses after randomi-
sation because they were later found to not meet the eligibility 
criteria. As of 2 January 2024, 166 first revision manuscripts 
were available for assessment, 76 from the intervention group 
and 90 from the control group (table 3). A decision or revision 
was still pending on 27 intervention manuscripts and 41 control 
manuscripts. No BMJ Medicine manuscripts were included in the 
PRISMA-S or ROBIS evaluation outcomes as no manuscripts were 
resubmitted prior to the cut-off date for outcome assessment (2 
January 2024); 12 and 154 manuscripts were included from BMJ 
and BMJ Open, respectively.

Primary outcomes
After consensus, two (2.2%) revised control group manuscripts 
adequately reported all four PRISMA-S items (table 4), compared 
with five (6.6%) intervention group manuscripts (4.4% difference, 
95% CI: −2.0%, 10.7%). No significant difference was detected 
in overall ROBIS Domain 2 outcomes (0.5% difference, 95% CI: 
−13.7%, 14.6%). Low risk of bias was present in 28 (31.1%) of 
control and 24 (31.6%) intervention manuscripts, compared with 

high or unclear risk of bias (control, n=62 (68.9%); intervention, 
n=52 (68.4%)).

Secondary outcomes
Three individual PRISMA-S items (table 4) similarly showed no 
significant differences between intervention and control groups. 
There was a small difference favouring the intervention group 
in adequately reporting PRISMA-S item 13 (dates of search). All 
ROBIS items were similar across groups (table 4). Initial assessor 
agreement in the PRISMA-S and ROBIS evaluation process ranged 
depending on the topic (median K=0.44; range 0.295–1.0) with 
agreement on limits and restrictions-related items the poorest due 
to differences in interpretation (see34 for details).

To assess differences in rejection rates and decisions not to 
revise, all randomised manuscripts (n=397) were tracked 4 months 
beyond the primary outcome assessments. As of 2 May 2024, five 
manuscripts did not have a first decision and three had requested 
revisions pending. There were 98 manuscripts rejected as the first 
decision in the intervention group and 70 in the control group, 
a 13.8% difference (95% CI: 3.9%, 23.8%). The authors declined 
to revise seven manuscripts in the control group and eight in the 
intervention group, which was a non-significant difference (2.4% 
difference, 95% CI: −4.6%, 9.4%).

In table  4, secondary outcomes include the differences in 
proportions of global and individual PRISMA-S items adequately 
reported and ROBIS Domain 2 items with low risk of bias between 
control and intervention groups. PRISMA-S items are described 
in table  1. ROBIS Domain 2 Signalling Questions 2.1–2.4 are 
described in table 2.

Exploratory analysis: factors predicting adequately reported 
searches and low risk of bias
Other factors were associated with adequate reporting, including 
the journal and whether there was an LIS author, using both bivar-
iate and multivariate logistic regressions (online supplemental 
table S1). In a multivariate model, the OR for adequately reporting 
the search if submitted to BMJ versus BMJ Open was 10.5 (95% 
CI: 1.5, 95.3) and, when there was an LIS author, 20.3 (95% CI: 3.3 
to 126.3). Other factors, including citing any type of methods or 
reporting guidance, did not demonstrate an effect, perhaps due to 
the small number of manuscripts that were adequately reported. 
Only two variables were identified that were associated with low 
risk of bias in all four ROBIS Domain 2 signalling questions, LIS 
author and LIS involvement, specifically the involvement of an 
LIS who was named (online supplemental table S1).

Bivariate logistic regression results for the global PRISMA-S 
and ROBIS outcomes and results for multivariate regressions 
for each individual PRISMA-S and ROBIS item are available via 
Open Science Framework.34 Multivariate analyses of individual 
PRISMA-S and ROBIS items identified similar predictive variables 
(online supplemental table S2).

Sensitivity analysis
LIS peer reviewers submitted reports for 62 (81.6%) interven-
tion group manuscripts; no control group manuscripts had LIS 
peer reviewers. Per protocol tests on proportions of all and indi-
vidual PRISMA-S and ROBIS (online supplemental table S3) items 
produced similar results to the intention-to-treat analysis, though 
the difference in proportion of adequate reporting of PRISMA-S 
Item 13 was no longer significant (13.3% difference, 95% CI: 
−2.6%, 29.3%). Sensitivity analysis of rejection proportions 
between intervention and control group manuscripts remained 
marginally significant (10.6% difference, 95% CI: 0.1%, 21.2%).
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Figure 1  Study flow diagram.
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Discussion
We investigated whether LIS peer reviewers affected reporting 
quality and risk of bias using a pragmatic randomised controlled 
trial design. The results are statistically non-significant; LIS peer 
reviewers did not impact reporting quality or risk of bias in this 
study. However, LIS peer reviewers may help editors reject more 
manuscripts as a first decision. The primary factors that were 
associated with adequate reporting were having a librarian coau-
thor and the journal of submission. Librarian coauthorship and 
acknowledging an LIS by name were associated with less risk of 
bias.

The only other study looking at LIS as methodological peer 
reviewers is a small, single journal case study, but it similarly 
demonstrated that LIS peer reviewers may contribute to rejection 
rates.32 Few randomised controlled trials have been conducted on 
peer review in general, but only two have been conducted on 
methodological peer review, both in the journal Medicina Clinica 
(Barc).29 43 Statisticians were the focus, and the larger trial found 
that the inclusion of a statistician as an additional peer reviewer 
improved quality.29 Differences exist between their study and 

ours, namely that their trials investigated changes to manuscripts 
between submission and revision instead of assessing differences 
between groups at the revision stage.29 43 Similarly, Ibragimova et 
al’s case study looked at changes made to manuscripts to deter-
mine LIS peer reviewers’ impact.32

Our additional findings that LIS authors are correlated with 
adequate reporting and low risk of bias of searches correspond 
with prior research, as does our finding that involving an LIS was 
associated with low risk of bias.10 44–49 Prior research has shown 
a difference in search quality (equivalent to ROBIS 2.3 and 2.4) 
between LIS mentioned in the manuscript versus in the acknowl-
edgements without differentiating between named LIS and generic 
mentions.45 50 We chose to look at whether acknowledging LIS by 
name instead of as a generic mention (eg, thanking the library) 
made a difference; we believe that this analysis is unique to our 
study. Others have shown that higher impact journals are more 
likely to have better search reporting,51 so finding that manu-
scripts under review in The BMJ had higher quality reporting than 
in BMJ Open is not surprising.

Limitations
Our analysis plan was based on a sample size of 75 manuscripts in 
each group, which we achieved, but only 62 intervention manu-
scripts had a peer review report completed by an LIS. It is possible 
that this impacted the study’s results and made it difficult to 
detect an effect. In addition, we did not examine changes between 
the original submission and revised manuscript or peer reviewer 
reports and whether suggested changes had been made. Such an 
analysis would reveal more nuance and could potentially high-
light similar findings to Ibragimova et al.32 Our choice of meas-
ures (PRISMA-S and ROBIS Domain 2 (2.1–2.4)) had moderate to 
low initial inter-rater reliability. ROBIS in particular is based on 
judgement,12 52 53 which accounts for its lower inter-rater relia-
bility, but that makes it difficult to standardise.

Prior studies examining methodological peer review were 
implemented by journal editors.25 28 29 32 43 Here, our intervention 
was conducted by an external investigator, though the peer review 
invitations came directly from the peer review platform. Editors 
were told we were conducting a trial, but not what the trial was, 
and were asked to continue their usual processes. Throughout 
the process, editors continued their usual practices and made 
changes that impacted the intervention (eg, reducing the number 
of reviewers required after it was increased for the study, making a 

Table 3  Characteristics of manuscripts included in the PRISMA-S and 
ROBIS assessment (n=166)

Control group
N (%)

Intervention group
N (%)

Number of manuscripts 90 (100) 76 (100)

Journal

 � BMJ Open 83 (92.2) 71 (93.4)

 � BMJ 7 (7.8) 5 (6.6)

LIS author 9 (10.0) 8 (10.5)

LIS involvement

 � Acknowledged by name 7 (7.8) 11 (14.5)

 � Acknowledged, not named 12 (13.3) 10 (13.2)

Number of authors

 � Mean 6.98 (SD 3.58) 7.24 (SD 4.41)

 � Range 2–21 3–24

Guidance and methods cited

 � PRISMA guidelines 87 (96.7) 74 (97.4)

 � Other reporting guidelines 11 (12.2) 9 (11.8)

 � Conduct guidelines 41 (45.6) 37 (48.7)

 � PRESS41 1 (1.1) 2 (2.6)

Table 4  Reporting quality and risk of bias in first revision manuscript searches by individual item

Outcome

Control group 
(n=90)

Intervention group 
(n=76)

% Difference % Difference 95% CIn (%) n (%)

Primary outcomes

 � PRISMA-S Global 2 (2.2) 5 (6.6) 4.4 −2.0, 10.7

 � ROBIS Domain 2 Global 28 (31.1) 24 (31.6) 0.5 −13.7, 14.6

Secondary outcomes

 � PRISMA-S Item 1 (Database Name) 11 (12.2) 16 (21.1) 8.9 −2.6, 20.2

 � PRISMA-S Item 8 (Search Strategies) 42 (46.7) 35 (46.1) −0.6 −15.8, 14.6

 � PRISMA-S Item 9 (Limits and Restrictions) 46 (51.1) 36 (47.4) −3.7 −19.0, 11.5

 � PRISMA-S Item 13 (Dates of Search) 33 (36.7) 40 (52.6) 16 0.96, 31.0

 � ROBIS Signalling Question 2.1 (Range of Sources) 74 (82.2) 62 (81.6) −0.6 −12.4, 11.1

 � ROBIS Signalling Question 2.2 (Additional Methods) 71 (78.9) 57 (75.0) −3.9 −16.8, 9.0

 � ROBIS Signalling Question 2.3 (Terms and Structure) 38 (42.2) 33 (43.4) 1.2 −13.9, 16.3

 � ROBIS Signalling Question 2.4 (Appropriateness of Restrictions) 50 (55.6) 34 (44.7) −10.8 −26.0, 4.4
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decision prior to receiving all reviews). In addition, because editors 
did not oversee the intervention, they may have placed less weight 
on LIS peer reviewer reports than in other methodological peer 
review studies. Furthermore, this study may not be generalisable 
to other journals or other disciplines. All three journals studied 
use open peer review, which may have impacted study outcomes.

Based on the number of manuscripts that required inviting 
multiple LIS (as many as 11) before one accepted a review invi-
tation, LIS peer review could potentially add time to the review 
process. Adding LIS as paid consultants (similar to how some 
journals work with statisticians) could be a way to speed up the 
peer review process and help increase the number of LIS-reviewed 
publications, but this would mean additional costs for journals.

Future research
To better understand both the feasibility of LIS peer review and 
the impact (or lack thereof) of LIS peer review, more research is 
required. Understanding the feasibility will require further inves-
tigation of the when, how and who of accepting and completing 
peer review reports. For example, 89 (43.2%) of the 206 LIS invited 
to peer review in this study completed a peer review report. Why 
these individuals chose to (or declined to) accept an invitation is 
not understood. What is understood is the small number of avail-
able LIS peer reviewers globally;38 this would affect any journal 
wishing to regularly invite LIS as methodological peer reviewers. 
How journals can implement this type of review without overbur-
dening LIS should be considered. Understanding the impact of LIS 
peer review could be better understood by assessing peer review 
reports, editor decisions and manuscript changes throughout the 
peer review process, both as a follow-up to this study and for new 
research.

Conclusions
Involving librarians and information specialists in peer review 
did not impact systematic review search reporting quality or risk 
of bias in this study. LIS may contribute to editorial decision-
making, especially when considering manuscript rejection, poten-
tially acting as a safety net to help editors keep lower quality 
reviews out of their journals. Librarian and information specialist 
authorship was the only identified factor correlating with better 
reporting quality and lower risk of bias.
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