Albert et al. Health Research Policy
Health Research Policy and Systems (2025) 23:7

https://doi.org/10.1186/s12961-024-01282-9 and Systems

L. . ®
Investigating the trustworthiness of research ===

evidence used to inform public health policy:
a qualitative interview study on the use

of predatory journal citations in policy
documents

Marc A. Albert"?®, Manoj M. Lalu***® and Agnes Grudniewicz"

Abstract

Evidence-based policymaking has increased policymakers' capacity to make scientifically informed health policy deci-
sions. However, reaping the benefits of this approach requires avoiding untrustworthy research — potential sources

of which are predatory journals. In this study, we sought to understand how research cited in policy documents

is sourced and evaluated, and identify factors that may be contributing to the citation of predatory journals or other
less trustworthy evidence. To this end, we conducted semi-structured interviews with individuals who have prepared
public health policy documents. These interviews were thematically analysed, and five key overarching themes were
generated regarding the process of deciding how to develop policy documents (e.g. which individuals to involve)
and how this may impact which information is included; obstacles such as limited evidence that may hinder policy
document development; and concerns around transparency throughout the development process. Our findings
highlight that in many cases, information cited in policy documents is sourced and evaluated with variable rigour.
This may contribute to the citation of untrustworthy research in policy documents. Certain steps can be taken to help
minimize any potential negative impact of relying on such sources (e.g. improving transparency), but a better under-
standing of policymakers' perspectives regarding how taking these steps would impact their decision-making process
may be required to ensure successful implementation.
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Introduction

Policymakers often rely on policy documents to inform
their decisions since they cannot be experts in every area
for which they are responsible [1, 2]. A channel between
researchers and policymakers is critical to ensure that
policymakers can support their decisions with evi-
dence. Policy documents are evidence syntheses such as
policy briefs, guidance documents and working papers
[3], which are produced by academic researchers, gov-
ernment agencies and other individuals (see Box 1 for
definitions).

Existing guidance for developing policy documents,
such as the SUPPORT tools for evidence-informed poli-
cymaking (STP) — a set of tools developed through the
SUPporting POlicy relevant Reviews and Trials (SUP-
PORT) [2], suggests that the ideal approach to developing
policy documents is by conducting a systematic review
of the scientific literature because it allows for the iden-
tification, evaluation and synthesis of the best-available
evidence [4, 5]. While such approaches may be consid-
ered best practice, it remains resource intensive and time
consuming. This presents significant barriers to develop-
ing evidence-based policy documents, which often faces
time constraints and financial barriers [2, 6].

Nonetheless, since policy documents inform and sup-
port policy decisions [2], the sources of evidence cited in
these documents should be trustworthy — meaning they
should be transparent about their methods and reliably
report high-quality research. This is especially important
in the health domain, where policies based on unreli-
able information can have adverse effects at individual
patient and population levels. Sources of evidence can
be untrustworthy for many reasons, including, but not
limited to, employing poor methodological rigour or fail-
ing to declare conflicts of interest. Some sources, such as
predatory journals or publishers — “entities that prioritize
self-interest at the expense of scholarship and are charac-
terized by false or misleading information, deviation from
best editorial and publication practices, a lack of trans-
parency, and/or the use of aggressive and indiscriminate
solicitation practices” [7] — are more likely than others
to be unreliable. These predatory entities have little-to-
no quality control, which reduces the trustworthiness of
the studies they publish [8, 9]. For example, a study from
2017 by Moher et al. demonstrated that studies published
in predatory journals tend to have significantly poorer
reporting quality than those from legitimate (non-
predatory) sources, which already have much room for
improvement in many cases [10]. While it is possible for
untrustworthy studies to be found in all journals, they are
more likely to be found in predatory journals given their
lack of quality control (e.g. poor or no peer review, lack
of transparent publishing practices). This in turn means

Page 2 of 12

that policymakers may not be able to rely on the informa-
tion and/or recommendations provided to them in policy
documents citing predatory journal articles to inform
their decisions, or if they do, the resulting policy deci-
sions are more likely to be based on false or low-quality
evidence.

Box 1 Key definitions

Policy document: An evidence synthesis (policy brief, guidance
document, working paper, etc.) produced by researchers, govern-
ment agencies or other individuals, intended to help inform policy-
makers' decision-making (i.e. policy development) [3].
Predatory journal: “Predatory journals and publishers are entities
that prioritize self-interest at the expense of scholarship and are
characterized by false or misleading information, deviation

from best editorial and publication practices, a lack of transpar-
ency, and/or the use of aggressive and indiscriminate solicitation
practices”[7].

Legitimate source: For this study, legitimate source refers

to an academic journal or other source of research that is reliable
and trustworthy (e.g. non-predatory).

Despite their poor quality, predatory journals and pub-
lishers can be very difficult to identify [11]. Thus, individ-
uals developing policy documents and policymakers may
not even be aware that they are relying on potentially less
trustworthy sources. In an earlier study analysing the
Overton database — the world’s largest searchable index
of policy documents [3] — we discovered more than 1200
policy documents with citations to the OMICS publish-
ing group [12]. OMICS is a widely recognized predatory
publisher and it has been successfully sued by the United
States Federal Trade Commission for engaging in preda-
tory practices [13]. This number of policy documents
citing just one of many predatory publishing groups
demonstrates the large potential influence of predatory
journals on policy. This also prompted us to contemplate
how work from these sources could be finding its way
into policy documents.

In this study, we investigated two main questions: 1.
How is research cited in public health policy documents
sourced and evaluated? and 2. Which factors contribute
to the citation of predatory journals or other less trust-
worthy evidence?

Materials and methods

Study design

We conducted a qualitative semi-structured interview
study with individuals involved in the development of
public health policy documents for use by policymak-
ers. We adopted a qualitative descriptive research design
with a pragmatist approach [14-16]. This study was
approved by the University of Ottawa’s Social Sciences
and Humanities Research Ethics Board (# S-07-22-8094).
We adhered to the consolidated criteria for reporting
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qualitative research (COREQ) reporting checklist [17]
(see Additional file 1).

We took a pragmatist approach to focus on develop-
ing a practical understanding of a real-world issue — the
reliance on potentially untrustworthy research evidence
to inform public health policy and practice — while also
extending the knowledge base regarding how predatory
journals influence academic literature into the policy
space. Pragmatism posits that knowledge acquisition
requires both objectivity and subjectivity [16], and we
did so by combining deductive and inductive approaches
to generate key themes from our participants interview
responses that helped answer our research questions.

Recruitment and sampling

To be eligible for an interview, individuals had to self-
report that they were involved in the preparation of pub-
lic health policy documents within the last decade (since
predatory publishing became widely recognized in 2012)
[18]. We did not restrict our sample to specific areas of
public health; however, clinical practice guidelines were
excluded from our definition of policy documents. We
did not interview policymakers, only individuals prepar-
ing policy documents for use by policymakers. Partici-
pants working in any type of organization were included;
we did not restrict the sample to only individuals work-
ing for the government. All interviews were conducted in
English.

We recruited participants by email, using a mixture of
purposive, snowball and convenience sampling. The pur-
posive sampling method involved using contact informa-
tion collected as part of the study examining the Overton
database mentioned above [12]; these were individuals
located anywhere in the world who had authored a pub-
lic health policy document citing an article from a preda-
tory journal. We chose not to restrict study participants
to a geographic area to allow us to capture as diverse a
sample as possible. We recruited additional interview
participants via both snowball sampling and convenience
sampling using pre-established relationships with organi-
zations producing policy documents. These individuals
had also produced public health policy documents; how-
ever, we do not know whether their policy documents
had cited any articles from predatory journals.

Data collection

One-on-one interviews were conducted virtually via
Zoom by the lead author. Participants were informed
that this study was part of a master’s thesis. Informed
consent was obtained verbally, and the interviews were
audio-recorded for transcription purposes. Although
the interview guide (see Additional file 2) was followed
throughout, the inherent flexibility of the semi-structured
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design allowed for the use of probing questions to explore
unforeseen or especially interesting topics [19]. Data sat-
uration (the point at which no new themes appeared) was
achieved after nine interviews; however, data collection
continued beyond this point to ensure sufficient develop-
ment of generated themes [20].

Data analysis

Data collection and analysis were initiated concurrently.
Interview recordings were transcribed using an online
automated transcription service, Otter (Otter.ai, Moun-
tain View, United States). The transcripts were then man-
ually checked to verify transcription accuracy. To protect
participant identities, all potentially identifying informa-
tion (e.g. names, professional affiliations) was removed.
After each interview, contact summary forms were com-
pleted within three days. These forms briefly summarized
the main points discussed and included reflections on
key points highlighted in field notes taken [21].

For the primary analysis, we conducted a Template
Analysis [22], which combines deduction with induc-
tion to create themes that “reflect data topics” [23]. This
approach allowed us to incorporate some a-priori-devel-
oped themes on the basis of existing literature and ques-
tions in our interview guide, rather than relying solely on
inductive theme generation [23]. For instance, "Theme 3:
Relying on the best possible information is the objective",
was generated by combining knowledge from the existing
literature around how the objective of evidence synthe-
ses is to aggregate the “best available evidence” [4, 5] and
interview participants’ description of their objectives.

Our template analysis involved six distinct stages:

1. Data familiarization: We carefully reviewed the inter-
view transcripts multiple times (two to three times
each) to familiarize ourselves with the data [24].

2. Preliminary coding: All three authors independently
coded two transcripts. This involved applying theo-
retical codes derived from existing literature (e.g.
“Time required to develop policy document”), the
interview guide and our research questions (e.g.
“Knowledge and perceptions of predatory journals”),
as well as inductively developed codes (e.g. “Utility of
evidence”). Our resulting initial code list consisted of
40 unique, first-level codes.

3. Development of the coding template: Through sub-
sequent discussions, we then refined the codes by
merging overlapping ones, resulting in a more con-
cise 29-code list (e.g. “Trustworthiness of evidence’,
“Quality of evidence” and “Utility of evidence” were
consolidated into “Evidence assessment”). We then
organized these first-level codes under seven second-
level codes. We then generated a coding template



Albert et al. Health Research Policy and Systems

(2025) 23:7

with code descriptions and illustrative quotes (see
Additional file 3). Table 1 presents a summary of this
coding template.

. Application and modification of the coding template:
We applied the coding template to the remaining 13
interview transcripts using NVivo qualitative data
analysis software (QSR International, Burlington,
United States) [25]. This template was sufficient to
effectively code the remaining data, thus we did not
further modify the template and are confident that
data saturation was achieved [20].

. Organizing the data: We generated node reports (lists
of all excerpts under that code) for each of the seven
second-level codes. These reports were exported
from NVivo for subsequent analysis in MS Word. We
carefully reviewed all coded excerpts, which involved
developing data matrices for each second-level code.
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This step aimed to highlight key notes, takeaways and
illustrative quotes (see Additional file 4 for these data
matrices) [21, 24]. Developing these matrices facili-
tated subsequent comparisons across interviews,
allowing us to identify commonalities (and differ-
ences) between participants’ responses and capture
diverse perspectives [24].

. Mapping and theme generation: After multiple itera-

tions of reviewing the matrices and consensus-reach-
ing meetings involving all authors, we generated five
overarching themes — each with several subthemes
as is typical of template analyses [22]. Subsequently,
we developed a thematic map to visually represent
how these five overarching themes intersected and
addressed our research questions [24].

Table 1 Coding template summary. Depicts the breakdown of first- and second-level codes used to code the interview transcripts
(n=15).The node tree consists of 29 first-level codes, each categorized under one of seven second-level codes. The full coding
template (with key example quotes for each code) is available in Additional file 3

Second-level code

First-level codes

1. Participant background

2. Methodological and content experience or training

3. Approach to policy document development and evidence syn-
thesis

4. Approach to literature search and review

5. Approach to knowledge translation

6. Challenges with policy document development

7.Knowledge and perceptions of academic literature

1.1 Academic/professional background

1.2 Experience with previous policy documents

1.3 Research experience

2.1 No formal training

2.2 Importance of policy knowledge

2.3 Importance of content knowledge

3.1 Importance of clearly defined policy document objective

3.2 Teamwork on policy documents

3.3 Informal peer review for policy documents

3.4 Incorporating own empirical data with existing literature

3.5 Incorporating alternative (e.g. non-academic) sources into policy documents
3.6 Approach to dealing with potentially problematic studies or sources
3.7 External versus internal document development

3.8 Transparency of development process

4.1 Literature search strategies and objectives

4.2 Recognize limitations of non-systematic search strategy

4.3 Expert input to inform review

Evidence assessment

5.1 Timeliness of document development

5.2 Gathering stakeholder perspectives during the development process
5.3 Approach to knowledge dissemination

6.1 Availability of evidence

6.2 Limitations/challenges with systematic reviews

6.3 Making policy recommendations is difficult

6.4 Time required to develop policy document

6.5 Limited resources

7.1 Published literature is unreliable

7.2 Knowledge and perceptions of predatory journals

7.3 Knowledge and perceptions of academic publication models
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Results

Participants

A total of 15 individuals were interviewed for this study.
We sent out 119 recruitment emails for purposive sam-
pling; 12 individuals/organizations declined to partici-
pate, 15 email addresses were unreachable and 84 did
not respond. Of eight individuals who indicated interest,
six ended up participating. We obtained one interview
participant via snowball sampling through a recom-
mendation from one of the first six. The eight remaining
interview participants were recruited via convenience
sampling. Participant demographic characteristics are
outlined in Table 2. Participants had varying amounts of
experience producing policy documents (ranging from
five to 30+years). Interview participants worked on
policy documents from several different areas of public
health. Some offered methodological expertise or con-
tent expertise, while some offered both. This was inferred
through our discussions with them, although we did
not explicitly collect this demographic information. All
had completed graduate-level education, and most had
health backgrounds and were currently affiliated with an
academic institution. Interviews ranged from 25 min to
84 min (median duration was 49 min).
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Thematic analysis

Below, we provide a narrative synthesis of the five
themes generated through our analysis: 1. Having a
clear plan of action is important for finding the best
available evidence; 2. Involving the right people is key
to finding the best available evidence; 3. Relying on the
best possible information is the objective; 4. Overcom-
ing obstacles to policy document development; and 5.
Maintaining transparency throughout the development
process. Figure 1 includes a thematic map depicting the
interconnections between these five themes, and their
relationships to our research questions. We present our
results addressing the two research questions together
due to their interrelated nature.

Theme 1 Having a clear plan of action is important for
finding the best available evidence.

The first theme emphasized the importance of estab-
lishing a plan of action and clearly defined objectives
prior to policy document development. This aspect
directly influences the process of finding, evaluat-
ing and selecting evidence for inclusion in a policy
document.

Table 2 Demographic characteristics of interview study participants (n=15)

Demographic characteristics

n (%)
Country
- Canada 5(33%)
- Australia 5(33%)
- Brazil 2 (13%)
- Denmark 1 (7%)
- Colombia 1 (7%)
- Philippines 1 (7%)
Type of affiliation
- Academic institution 8 (53%)
- Government organization 4(27%)
- Private think tank? 3(20%)
Professional background
- Health (public or community health, medicine, health technologies and assessments, clinical epidemiology) 9 (60%)
- Social sciences and humanities (psychology, other social sciences; philosophy) 3 (20%)
- Publication science or library/information studies 3 (20%)
Education level
- Doctoral degree 9 (60%)
- Master's degree 6 (40%)

2Think tanks are public policy research organizations that provide research, analysis and advice (e.g. via policy briefs). They are often non-profit organizations, and
may be independent (e.g. non-governmental organizations, NGOs) or affiliated with another entity (e.g. government, academic institution) [26]. In this case “private”

refers to independent think tanks
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Fig. 1 Thematic map. Depicts the interconnections between the five overarching themes of public health policy document development
generated by thematic analysis of 15 semi-structured interviews with individuals involved in the development process. Theme 1 outlines key
contextual information for the policy document development process; Themes 2 & 3 directly answer our first research question (RQ1) by describing
how evidence cited in policy documents is typically sourced and evaluated; Themes 3 & 4 answer our second research question (RQ2) by outlining
potential factors that could contribute to predatory journal citations; and Theme 5 highlights the notion that maintaining transparency can help
mitigate some of the potential negative consequences of citing untrustworthy sources.

1.1 Policy document objectives and role in evidence
selection

Participants unanimously emphasized the importance of
establishing terms of reference to clarify the scope and
objectives prior to beginning document development.
These terms of reference have a significant impact on the
policy document as they influence all subsequent steps of
its development. They determine the choice of synthesis
method (e.g. narrative review, systematic review), sources
of evidence to consider (e.g. academic literature, grey lit-
erature), and personnel required. One participant noted
how methods can vary by document:

. we try to develop different types of documents,
regarding who are we trying to inform or regarding...
who the document is for... so our methods change on
the type of documents that we include in the report
that we are doing. (P11).

1.2 Strategies to ensure objectives are met

Multiple participants highlighted that the current rel-
evance of a policy topic is a key factor influencing
whether objectives can be met. For example, one partici-
pant noted that if other policy groups (especially large,

influential ones) are working on the same policy issue,
document development can often be facilitated by incor-
porating their research:

... I mean everybody in the world is working on
COVID right, so we lean heavily on systematic
reviews done by other groups. (P13).

In addition, participants often mentioned the impor-
tance of ensuring that the intended end-users are also
interested in the potential policy issue(s) being covered.
This was especially important when working on non-
commissioned projects (as opposed to projects where
individuals/groups have been specifically hired) because
a common interest from stakeholders greatly facilitates
securing sufficient funding, resources and personnel for
the project.

Theme 2 Involving the right people is key to finding the
best available evidence.

The second theme underscores a unanimous belief
among interview participants that the ideal policy doc-
ument development process is a highly collaborative
endeavour. Different parts of the process are delegated
to various individuals (or groups) with diverse expertise
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(e.g. methodological competencies). The importance of
both methodological and topic expertise was emphasized
by several participants:

... you need to have a methodological competency to
develop these products... [On the] other hand, you
need to understand about policy... if you just deal
with the policy, or just deal with evidence, you have
[inJcomplete work. (P12).

2.1 Policy documents are developed by individuals/
interprofessional teams with a wide range of methods
training
A common theme across all interviews was that those
producing policy documents have diverse educational
backgrounds, areas of expertise and levels of experience.
Participants emphasized the importance of diversity in
skills and knowledge since policy documents undergo
several stages of development. Interestingly, while
many participants reported receiving formal training in
research methods (e.g. literature search and review), oth-
ers acknowledged their own knowledge gaps when they
began developing policy documents. For instance, one
participant shared that while they had received training
on overall literature search approaches, they learned the
nuances of which databases to search “on the job” (P13).
Given the importance of methodological competency
for ensuring effective policy document development,
multiple participants reported actively recruiting expe-
rienced researchers to collaborate with when developing
these documents. Several participants also mentioned
situations where less experienced individuals were
involved, in which case, they facilitated the necessary
training for them. For example:

You know, over the last few years with COVID,
we've really struggled to staff projects with gradu-
ate students ...who've got capacity and space to do
this work. So, we have to sometimes even work with
undergraduates and train them up. (P3).

2.2 Important to be as well versed on the topic as possible
Participants unanimously agreed that both policy knowl-
edge and field of study knowledge greatly facilitated the
process of policy document development. They reported
using strategies to help maximize their familiarity with
the relevant policy issues:

I think definitely, we need to understand the cur-
rent context. So, context analysis is very important,
we usually do literature review, looking at you know,
what are the studies out there? (P8).
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Furthermore, most participants expressed that famili-
arity with the research landscape is crucial for informed
search strategies. They highlighted the importance of
knowing the “best” places to look for relevant informa-
tion — a sentiment well highlighted in the following:

... I would have conversations with information spe-
cialists in [field of study] where I have a lot less con-
tent expertise and I would be able to be less critical...
but they would say ‘oh, well we aren’t searching that
database you brought up because we can tell you it
has like 98% the same coverage as this database and
it almost never identifies a study (P14).

Theme 3 Relying on the best possible information is the
objective.

The third theme reflects the emphasis participants
placed on the importance of relying on the best possible
information — an objective for which they described sev-
eral approaches to identify and evaluate evidence.

3.1 Literature search strategies and objectives

Participants reported relying on academic literature
more often than any other type of literature. When asked
which databases they usually search, most participants
stated the “regular ones” (P11). The most common of
these being PubMed (MEDLINE), Embase and Episte-
monikos, although some participants also mentioned
that they often rely on ad hoc Google searches. Notably,
all participants agreed that one of the main reasons for
searching these large, popular databases was the percep-
tion that they contained reliable evidence.

Evidence assessment

3.2.1 Assessing “quality” of evidence

Most participants typically thought of “quality” of evi-
dence as pertaining to the methodological rigour and
reporting completeness of a given article, as is demon-
strated in the following quote:

... the quality in terms of, you know, how the anal-
ysis has been done, or how the research was docu-
mented... (P8).

Participants shared several strategies for assessing the
“quality” of their cited sources. Often referring to it as
a “critical appraisal of evidence’, they described objec-
tive processes involving the use of established assess-
ment tools. The specific tools varied, but two commonly
reported were A MeaSurement Tool to Assess Systematic
Reviews (AMSTAR) and the Cochrane Risk of Bias tools
(RoB, RoB 2, ROBINS-I). In addition, several partici-
pants reported using reporting checklists to verify that
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their included studies were compliant with the expected
reporting practices (e.g. Strengthening the Reporting of
Observational Studies in Epidemiology, STROBE, for
observational studies, Preferred Reporting Items for Sys-
tematic Reviews and Meta-Analyses, PRISMA, for sys-
tematic reviews).

3.2.2 Assessing the “trustworthiness” of sources

In contrast to “quality’, assessing “trustworthiness” was a
much more subjective endeavour. “Trustworthiness” was
seen as referring to the reputability of the source from
which an article was found. The most frequently reported
metric for trustworthiness was the journal’s “brand” (i.e.
its reputation as a “high-impact” journal). Several par-
ticipants noted that since this metric acts as a proxy for
the trustworthiness of the published articles, they tend to
prioritize research published in large, reputable journals
(Nature, New England Journal of Medicine, etc.). In keep-
ing with this notion of “brand” influence, participants
also reported relying mainly on well-known, reputable
databases (PubMed, Embase, etc.), which were perceived
as having “already filtered” the information and were thus
unlikely to contain unreliable sources (e.g. predatory
journals):

The word “trustworthiness” is important, like where
are your trusted sources? Where do you go?... You're
relying on you know PubMed, Embase, you're relying
on these other filters that have already filtered and
harvested information to get it... (P14).

Among those who distinguished between quality and
trustworthiness, most participants reported prioritiz-
ing content “quality” over source “trustworthiness” when
evaluating research.

I don’t think we've ever specified the quality of the
journal as an exclusion or inclusion criteria, we
would accept all comers at that first pass... we would
decide, you know, based on what's inside the paper,
whether it should be included or excluded. (P3).

3.3 Dealing with potentially problematic sources

A minority of participants believed that all published
studies should be included, regardless of quality. One
in particular highlighted the potential value of small,
context-specific studies that could provide useful insight
for policymakers. They also noted that these studies are
more likely to be published in smaller, lesser-known jour-
nals, which are more likely to be potentially problematic
sources. Thus, participants described several approaches
to dealing with such sources.
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3.3.1 How to manage articles from predatory journals

All but one participant had heard of predatory jour-
nals, and they collectively associated them with several
characteristics, including, but not limited to, aggressive
or “dopey” solicitation emails; limited or non-existent
peer review; and prioritizing financial gain over schol-
arship by taking advantage of the Open Access publica-
tion model. Several participants also shared the belief
that predatory journals are not indexed in reputable
databases, while others noted this may not always be
the case. Participants’ collective understanding of the
notion of predatory journals is generally captured in
the following:

... that’s what I think people think of in terms of
predatory, is that it’s really a scam which is moti-
vated by finances... lots of people don’t have the
money to publish in Open Access journals, and so
here’s an avenue to do that potentially. (P14).

Many participants expressed uncertainty about how
to identify predatory journals. One participant men-
tioned that, while they were quite familiar with pred-
atory journals, they were unaware of any effective
checklists to identify them, and that even if such a list
did exist, they did not have the “capacity or methods
to search a list of predatory journals” (P14). Others
reported using lists of predatory journals (e.g. Beall’s
List) guidance tools such as the Think.Check.Submit
resources, or simply noted that they look for “red flags”
such as “grainy-looking pictures and spelling mistakes,
and stuff like that” (P13).

While participants generally agreed that it would be
ideal to avoid articles from predatory journals, many also
believed that occasionally citing them might be unavoid-
able and that their impact would likely be minimal, with
one participant stating:

I don’t think that it actually has that much of an
implication to be honest... if you have a health pol-
icy document with eighty citations and one of them
is from a predatory journal... It’s obviously unfor-
tunate, and you would like to try to avoid it, but I
don’t think it really matters that much to be quite
honest. (P13).

3.3.2 The importance of considering the trustworthiness

of sources goes beyond predatory journals

Another recurring point was that “potentially problem-
atic studies” are by no means exclusive to predatory jour-
nals. In fact, all participants agreed that even literature
published in legitimate and typically trustworthy sources
may be unreliable, as is demonstrated by the following:
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...it’s not necessarily a seal of quality if it's published
in BMJ (P13).

So, we don’t have to rely only on peer-reviewed pub-
lic literature in [field of study], most of which is gar-
bage anyways because it's just a bunch of academ-
ics monkeying around and they’re not doing a good
job of it. It's not the rigorous stuff done by industry.
(P14).

Theme 4 Overcoming obstacles to policy document
development.

Systematic reviews were described by most partici-
pants as the preferred approach due to their rigour and
comprehensiveness:

... general advice was to use rigorous evidence syn-
thesis methods, like systematic reviews... the evi-
dence synthesis methods that we use [have] largely
been based off Cochrane methods... (P14).

Yet, many participants also reported several obstacles
that led them to opt for alternative approaches (e.g. con-
ducting less rigorous narrative reviews) when faced with
time or resource constraints.

4.1 Systematic reviews may not capture all relevant
information

Participants raised two key limitations to systematic
reviews that impact their ability to effectively access
information. The first limitation is that conducting a
systematic review is an arduous, time-consuming and
resource-intensive endeavour - luxuries not often
afforded to those producing policy documents. One par-
ticipant elaborated on this:

.. sometimes it’s, we need this in three months. So,
to do a systematic review can be really challenging
to get everything together and understand the whole
picture... (P9).

The second key limitation of systematic reviews, as
reported by participants, was that they could limit the
researcher’s ability to capture key contextual information.
For example, one participant stated their reluctance to
use systematic reviews for policy documents was because
“although they’re expansive, they’re also limiting... [and
they do not] look at things that haven't been indexed in
commercial databases. (P1).

Multiple participants expressed concerns regarding
how published literature is not always representative. For
example, several participants pointed to the dominance
of the English language and the Global North in academic
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literature, making it challenging to find context-specific
studies relevant to the Global South.

4.2 Policy document development is very complex

Several participants described the complexity of the
policy document development process — it involves sev-
eral steps requiring training and expertise — as a signifi-
cant barrier to overcome. One participant even admitted
to having “made a lot of mistakes” while they were still
learning the ropes:

...  made a lot of mistakes. I must say... for the first
five years, I was doing it unsystematically... until 1
realized how important it is and how much infor-
mation you can get to if you do it right... (P7).

Furthermore, the complexity of the development pro-
cess means that it often requires significant time and
resource commitments. All participants agreed that
both time constraints and limited resource access can
negatively impact policy document development by
restricting the level of rigour which can be applied to
evidence collection and assessment. This was important
because having tight time constraints often changes the
type of document which will be produced (e.g. narrative
review instead of systematic review), in turn resulting
in a streamlined, and therefore less rigorous, evidence
assessment.

Theme 5 Maintaining transparency throughout the
development process.

Participants unanimously agreed on the importance of
being as transparent as possible about the policy docu-
ment development process. They believed that in cases
where systematic approaches were used, they should
be clearly described, and in cases where more ad hoc
approaches were employed, the rationale for doing so
should be provided.

This notion of maintaining transparency also extends
beyond simply describing the process through which
policy documents were developed. Participants noted
that all approaches to finding and assessing evidence
have limitations. They emphasized the importance of
recognizing these limitations and outlining them for the
intended end-users. One participant explained that when
they conduct reviews on short timelines, they make sure
to clearly communicate the limitations to policymakers
and be explicit about how the recommendations should
(and should not) be implemented.

... if it has huge limitations... We usually present the
policymakers with some narrative report... So, I say,
“from our systematic review with very low quality”
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and then I explain in a footnote or a box, whatever
quality means in that case... (P10).

Discussion

Interpretation of results

This study captured the thoughts, beliefs and percep-
tions of a sample of international public health policy
document developers regarding how they source and
evaluate the research they cite. Interview participants
provided detailed accounts of how they carry out litera-
ture searches and evidence assessments.

Despite describing systematic literature searches as the
ideal approach — a sentiment that echoes existing guid-
ance for developing policy documents [2] — participants
also noted several limitations which often force them
to resort to non-systematic approaches (e.g. system-
atic reviews can limit the researcher’s ability to capture
key contextual information), many of which have been
reported in the literature (e.g. systematic reviews often
rely on only a limited number of databases [27]). Partici-
pants shared a similar sentiment regarding approaches to
evidence assessment, noting that while objective “qual-
ity” appraisals are ideal, they are very time and resource
intensive and are thus often replaced by more subjective
“best judgements” of quality. Indeed, these findings have
revealed several potential factors that could explain how
predatory journal articles and other potentially untrust-
worthy sources come to be cited in evidence syntheses.

First, we found that participants often relied on non-
systematic approaches to assessing evidence. Under-
standably, conducting a systematic review is not always
feasible (e.g. because of time or resource constraints;
or the need to rely on smaller, context-specific studies);
however, reverting to less rigorous assessment methods
(e.g. “best judgements” of quality) nonetheless increases
the risk of including lower-quality studies. Similarly, pri-
oritizing “quality” of evidence over “trustworthiness” of
the source could partially explain why predatory journals
are cited in policy documents.

The varying levels of expertise possessed by those pro-
ducing policy documents may also contribute. In par-
ticular, the limited methodological training that some of
these individuals reported having received could impact
their ability to properly use complex evidence assessment
tools (e.g. Cochrane Collaboration’s risk-of-bias tools
[28]). In many cases, having skills in quality assessment
was not reported to be a prerequisite for policy docu-
ment development. Thus, since some individuals decide
whether studies ought to be included/excluded on the
basis of their risk-of-bias [29], misusing these assessment
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tools may result in the inclusion of studies that would
have otherwise been excluded. Additionally, limited
resources and/or access to training could also restrict
individuals’ capacity to identify predatory journals (if
they are even aware of their existence), thereby poten-
tially explaining how some predatory journal articles
come to be cited.

Finally, another potential explanation for predatory
journal citations is that several participants believed
predatory journals are not indexed in large academic
databases (e.g. PubMed, Embase) — a claim that we know
to be false [30]. Regardless, because of this belief, partici-
pants reported often relying on the “brand” of these data-
bases, which may provide a false sense of security thereby
potentially leading to some predatory journal citations.

Limitations

It is important that these results are interpreted within
the limitations of this study. First, given the low email
response rate for our purposive sampling, we were forced
to rely on snowball and convenience sampling to attain
data adequacy. These results should also be interpreted
while considering the potential effects of biases such as
social desirability bias [31]. However, our interactions
with interview participants suggests that such biases were
limited as participants were candid with their responses.
Additionally, the transferability of this research may be
limited. For example, all interviews were conducted in
English, and given that individuals producing non-Eng-
lish documents may have more difficulty finding relevant
evidence, their development process may differ. The
transferability of these findings may also be limited, since
while we spoke to individuals from various public health
policy domains, there remain many others for which the
specific strategies employed to develop policy documents
may differ.

Implications for policy development

Our results highlighted that regardless of the degree of
rigour applied to policy document development, there
will likely always be the risk of citing certain potentially
untrustworthy evidence. Thus, on the basis of our study
results, we provide three broad recommendations for
minimizing the potential negative impacts of relying on
such sources.

First, minimizing the negative impact of accidentally
citing low-quality, unreliable sources, may be facilitated
by increasing transparency regarding how the document
was produced (i.e. explicitly documenting source selec-
tion and evidence assessment methods). Even in cases
where systematic approaches were not employed (e.g.
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ad hoc search strategy was used), the process should be
described. The importance of maintaining transparency
also extends to clearly outlining any limitations of the
employed methods. These measures will help intended
end-users (ie. policymakers) judge the strength of the
evidence summarized and recommendations provided.

Second, although our study focussed on predatory
journals, it is important to note that the trustworthiness
of all cited information must be considered. We cannot
assume all studies published in “legitimate” journals are
of high quality. In fact, there are countless instances of
“legitimate” journals publishing studies which were later
retracted — two prime examples being those from the
Lancet and New England Journal of Medicine [32, 33].
Hence, predatory journals are but one small piece of the
puzzle. In an ideal world, individuals producing policy
documents would possess the knowledge and skills to
assess the quality of research and identify the best avail-
able evidence. While this is not always possible, efforts
can be made to improve training in these areas and cre-
ate easily accessible resources that help policy document
writers differentiate between trustworthy and potentially
untrustworthy sources.

Third, since our interview participants mentioned on
several occasions that they were either unaware of avail-
able tools to help identify trustworthy sources of evi-
dence, or did not feel properly equipped to operationalize
them, it would be helpful to better disseminate tools and
available resources in this area. Researchers have been
working to develop practical guidance on reducing the
threat of predatory publishers (e.g. the establishment
of a consensus definition of predatory journals [7]), but
there is additional progress to be made. As one example,
while various resources exist to help individuals differ-
entiate between trustworthy and untrustworthy sources
of research (e.g. the Directory for Open Access Journals
[34, 35] and Cabell’s Scholarly Analytics [36]), continued
efforts to make these resources accessible to all and easy
to use would be beneficial.

Conclusions

This study adds to an important field of research regard-
ing the potential impact of untrustworthy sources on evi-
dence-based policymaking. We describe several potential
factors that could contribute to the inclusion of infor-
mation from predatory journals in public health policy
documents. These findings suggest the potential for
policy decisions to be based on untrustworthy research
evidence, which could have widespread consequences.
While this study focused primarily on predatory journal
citations, the importance of ensuring the trustworthiness
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of cited information extends beyond these entities to all
relied-upon sources.
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