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Abstract

The  International Committee of Medical Journal Editors  (ICMJE) 

is an  influential group of general medical  journal  editors,  some 

from the five leading publishing houses, representing more than 

50%  of  the  market,  and  representatives  of  select  related 

organisations.  Working  together  to  improve  the  quality  of 

medical  science  and  its  reporting,  they  have  rightly 

acknowledged the threat posed by predatory journals. However, 

we  argue  that  ICMJE  has  overlooked  deeper  structural  issues, 

particularly  the  publishing  industry’s  own  economic  interests, 

thus  hindering  efforts  to  address  this  problem.  It  overlooked 

numerous  initiatives  aimed  at  systemic  change,  eg,  the  2012 

Declaration  on  Research  Assessment,  Transparency  and 

Openness Promotion, and the Coalition for Advancing Research 

Assessment.  Notably,  models  such  as  Diamond  Open  Access, 

which  have  the  potential  to  address  the  issue  of  predatory 

journals,  while  also  posing  challenges  to  traditional  publishers’ 

interests,  are  not mentioned.  By  not  addressing  these  concerns, 

there is a risk that the ICMJE's crusade against predatory journals 

could look like cartelisation.
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The International Committee of Medical Journal Editors 
(ICMJE), a small group of general medical journal editors and 
representatives of selected related organisations working 
together to improve the quality of medical science and its 
reporting significantly advanced the field of clinical trials in 
2005 by mandating prospective registration of clinical trials 
[1]. However, it demonstrated a less ambitious stance in 2017 
when, under pressure, it required only data-sharing 
statements instead of enforcing actual data sharing, which 
ICMJE had itself, in 2016, proposed as an “ethical 
obligation” [2]. In its latest statement published in a dozen 
journals [3], the ICMJE rightly acknowledged the danger of 
predatory journals, as resembling wolves in sheep's clothing. 
However, it failed to consider that legitimate entities can 
sometimes be harmful and may facilitate the activities of such 
predators. By overlooking this diagnosis, we are afraid that the 
ICMJE misses critical elements of the solution.

What's in a name? (Romeo and Juliet, Act 2, Scene 2, 
the "balcony scene")

Laine et al used the term “predatory” to target “entities (that) 
misrepresent themselves as scholarly journals for financial 
gain despite not meeting scholarly publishing standards.”[3] 
This definition aligns with the 2019 consensual definition: 
“predatory journals prioritize self-interest, often financial, over 

scholarship.”[4] They provide false information about their 
identity (eg, fake impact factors, misrepresented editorial 
boards), deviate from best editorial and publication practices, 
and lack transparency in operations (eg, editorial decisions, 
fees, peer review processes), along with aggressive 
solicitations of authors.

Certainly, the ICMJE should be commended for taking this 
issue seriously, those who are eager to gain something out of 
someone else's weakness are a concern. But it is the dark 
side of our societies that frequently prioritise the 
accumulation of wealth over other interests. Let’s first 
examine the so-called “legitimate” journals from various 
aspects of this definition.

Regarding prioritisation of self-interest over scholarship, the 
academic publishing industry has a large financial turnover. 
Its worldwide sales amount to more than USD 19 billion, 
which positions it between the music industry and the film 
industry [5]. More than 50% of the market is controlled by 
five large publishing houses: Elsevier, Wiley-Blackwell, Taylor 
& Francis, Springer Nature and Sage. Elsevier is the largest 
(approximately 16% of the total market and more than 3000 
academic journals), profit margin approaches 40%, — higher 
than Microsoft, Google and Coca Cola — while profit tends 
to be in the 10–15% for traditional newspapers [5]. 
Comparison of financial statistics using investment websites 
such as investing.com is indicative of profitability. Certainly, 
newspapers are costly: wages for journalists, editors and 
graphic artists, plus expenses for fact-checking, printing and 
distribution, paid for through sales and advertising. In 
academic journals: a) the production of content, that is 
genuine, is paid by research funds; b) the editorial board is 
almost always unpaid, with, at most, a symbolic payment for 
the editor-in-chief; c) the control of product quality is done 
through “peer review”, which is unpaid voluntary work. With 
new technologies, dissemination is no longer a significant 
expense. Too few journals offer a year’s online subscription to 
reviewers as the BMJ does. 

It cannot be a surprise then, that new actors exploit the 
loopholes and flaws of the system, with bad or good 
intentions. Simply put, the commercialisation of academic 
publishing has existed for a long time. Sometimes, the 
government or sponsors fund all stages of research 
production; but must then pay again to be published Open 
Access through article processing charges (APC) and/or to 
have access to the results. For example, in 2020, the French 
National Institute of Health (Inserm) paid €2,741,287 to 
provide researchers at the institution with access to major 
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medical journals, while also paying an additional two-thirds of 
that amount (€1,833,205) for APCs [6]. Three of the five largest 
publishers were among the top recipients of APCs (Springer 
Nature, Elsevier, and Wiley-Blackwell) [7]. The two others 
(Frontiers and MDPI) are severely criticised for their editorial 
policy of relying heavily on “special issues” with guest editors 
and reduced turnaround times, resulting in substantial growth 
in the number of articles published annually [8].

The concern about predatory journals highlights the question: 
Why does the scientific publishing industry, despite its 
significant value, face challenges in maintaining basic quality 
standards and allow such issues to arise?  Companies in high-
risk sectors like aviation have strict quality controls. However, 
as with plane crashes, a single editorial mistake can be 
catastrophic, such as the Lancet publishing Wakefield's 
fraudulent paper linking the MMR (measles, mumps, and 
rubella) vaccine to autism, causing public health immense 
damage [9]. There is simply no governing body that ensures 
quality and legitimacy in publishing. Organisations such as the 
World Association of Medical Editors (WAME), the Committee 
on Publication Ethics (COPE), the ICMJE, the Council of Science 
Editors (CSE) provide guidance but don’t even fund, develop 
and implement programmes with quality assurance or tools, 
eg, as done by Cabanac and Labbé [10] to improve the system. 
In our opinion, medical journals must fund and support such 
efforts. Even when they are faced with clear post-publication 
evidence of gross errors, legitimate journals often fail to 
correct their records [11]. Implementing such initiatives could 
help avoid the lengthy and difficult process of retracting 
papers with integrity concerns, as often encountered by Bik 
[12].

Lack of transparency affects more than just predatory journals. 
When Bucci et al flagged potentially duplicated data in the 
Sputnik V Covid-19 vaccine phase 1/2 publication, and 
requested individual patient data [13], their request was 
denied. The Lancet refused to comment on its data policy for 
clinical trials and stated it would "continue to follow the 
situation closely" [14]. When The Lancet made this declaration, 
were they referring to their subsequent publication of the 
Sputnik-V phase III trial, a study that would again be marred by 
inconsistencies and an excessive homogeneity in the results 
[15,16]? While aviation has procedures for dealing with severe 
failures, medical journals handle these issues through editors, 
often keeping crucial information opaque. To what extent do 
editors, such as the editor of Science, advocate for addressing 
questions of integrity publicly? [17]

Of course, predatory journals are unethical and misrepresent 
their credentials. However, it can be argued that more 
reputable entities use flawed metrics like impact factors to 
attract scholars. Despite numerous calls for its abandonment, 
such as the 2012 Declaration on Research Assessment (DORA), 
at the annual meeting of the American Society for Cell Biology 
[18], the impact factor is all too often considered as a proxy for 
quality and a marketing tool for journal editors and publishers.

Are authors always “prey”?

The ICMJE asked “what can we do to protect their (predatory 
journals’) prey?” [3]. Claiming that “in some situations, authors 
under pressure to publish may knowingly choose to publish 
in suspect journals to build a long list of publications to 
support academic promotion” is, at best, the ostrich policy [3]. 
It is commonly believed that predatory publishing 
predominantly affects researchers in low- and middle-
income countries, who are pressured by an inequitable 
publication system with prohibitive fees. However, a 
thorough review of nearly 2,000 biomedical articles from 
suspected predatory journals revealed that over half of the 
corresponding authors were from high- and upper-middle-
income countries [19]. In these articles, the US National 
Institutes of Health (NIH) was identified as the most frequent 
funder, and even prestigious institutions, such as Harvard 
University and the University of Texas, had articles published 
in these journals [19]. This is not without consequences. 
Some predatory journals have entered biomedical databases 
through public funding, despite not being officially indexed 
in Medline. An example includes OMICS articles accessible via 
PubMed through PubMed Central (PMC), facilitated by NIH's 
open access policy which mandates researchers to submit 
final peer-reviewed manuscripts to PMC upon acceptance 
[20]. How could a group of authors, each with one doctoral 
degree at least, and led by a senior researcher, be fooled by 
pseudo-journals with awkward sounding titles, large editorial 
boards comprised of relatively unknown individuals, along 
with high APCs? Predatory journals generally have distinct 
traits that set them apart from legitimate journals [21]. 

Can’t the ICMJE call a spade a spade? The victim is often the 
culprit, and their institutions or sponsors are accomplices. The 
seemingly conscious inertia of the latter is a very powerful 
force and reveals an active resistance to change. Institutions 
bear responsibility, as they often pay APCs; instead, they 
should refuse to fund questionable journals. Additionally, 
several institutions, like French hospitals, are financially 
incentivised to publish, leading them to pay fees even to 
dubious journals due to the potential return on investment 
[22]. Alternative frameworks for assessing research, like the 
Hong Kong Principles, aim to reward research quality over 
quantity, but their adoption by institutions is slow [23]. 
Medical scientists are still assessed based mostly on 
productivity metrics, which can lead to publishing in 
questionable journals. Even dubious journals manage to get 
an impact factor, reinforcing their fit with the current criteria 
of research evaluation. For instance, with more than 9,500 
papers published in 2020 and 17,000 in 2022, the 
International Journal of Environmental Research and Public 
Health had an impact factor of 4.6 before being removed 
from Web of Science on February 13, 2023, by Clarivate, for 
publishing content outside its scope. Determining the line of 
demarcation can be challenging, particularly when 
committee members responsible for evaluation also have 
extensive curricula vitae, including, sometimes, publications 
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in the very same problematic journals [24]. Additionally, there 
are significant instances where researchers assume control of 
apparently legitimate journals through their positions on 
editorial boards to publish their own research or that of their 
close associates. An example of this is the control of Professor 
Didier Raoult and his team over the International  Journal  of 
Microbial Agents [24]. This case is not unique and underscores 
a broader concern with nepotistic behaviour in biomedical 
journals [25].

What can be done?

While systemic changes are undoubtedly necessary, the 
ICJME's position paper did not recommend extensive concrete 
actions to address the issue. The proposals are primarily 
limited to alerting authors about the existence of predatory 
journals. Additionally, there is some self-victimisation when 
the ICMJE suggests that legitimate journals and publishers 
may face “unfounded accusations of improper behavior” [3], 
because predatory journals that profit off the Open Access 
model “make some academics and their institutions wary of 
legitimate open access, author-pays journals”. But could the 
firefighter himself be the arsonist? The ICMJE should have 
reflected on whether  “reputable” publishers could have been 
responsible for developing strategies that nurtured the 
present state of affairs, eg, i) by requiring article processing 
charges and subscription rates that are hardly affordable; ii) 
cascading rejected pieces to their sister journals whose 
number is increasing; iii) publishing sponsored issues (for 
instance, when Nature published an outlook series on 
psychedelic medicine sponsored by Atai Life Sciences, a 
biotechnology company) [26]. Even aggressive solicitations of 
authors by email are no longer limited to predatory entities. 
Springer Nature has been known to approach authors of 
papers in its journals with AI-generated "Media Kits" to 
summarise and promote their research, claiming its AI tool will 
"maximize the impact" of their research, saying the $49 
package will return "high-quality" outputs for marketing and 
communication purposes [27].

Alternatively, ICMJE could have suggested measures for 
reputable scientific journals to uphold their responsibility as 
guardians of the integrity of the scientific publication process. 
Ironically, journals sometimes appear prone to focus more on 
correcting typographical errors or missing punctuation in pre-
proof papers, while paying less attention to issues of integrity 
and potential misconduct. Is the form ultimately more 
important than the substance? Why is COPE toothless when 
dealing with the inertia of journals about publishing 
corrections regarding undisclosed conflict of interests? Why 
does the journal Science remain a solitary beacon, handling 
specifically and conveniently concerns about science integrity 
at science_data@aaas.org? Why do top-ranked academic 
journals pose serious barriers to post-publication peer-review 
[28]? Indeed, so few “reputable” journals nurture debates, the 
cornerstone of science, as well as the BMJ, with its convenient 
Rapid Response section online and space for it in the print 
issue. Is it acceptable that Annals of Internal Medicine requires, 

for accepting a Rapid Response, that “the reader is a 
subscriber/member, the reader is accessing the article via an 
institutional subscription, or the person purchased pay per 
view access”? [29]. Is it acceptable that the Lancet refuses to 
publish a 171-word Letter to the Editor from one of us (AB) 
questioning why the term “overdiagnosis” was absent in the 
55-page review (with 494 references) from the Lancet Breast 
Cancer Commission, while the word “screening” appeared 55 
times? [30]. And this, when among biennially-screened 
women aged 50 to 74 years, about 1 in 7 cases of screen-
detected cancer is over-diagnosed and the same is true of 1 
out of 3 among women aged 70 to 74 years [31,32].

ICMJE must also suggest further steps to improve quality 
control of medical journals. It could implement a certification 
system for journals adhering to the ICMJE guidelines, rather 
than maintaining a list of “journals stating that they follow 
the ICMJE Recommendations” on its website without 
verifying the completeness or accuracy of this list. ICMJE 
hosts on its website many possibly predatory journals 
[33,34], potentially aiding their deceptive claims. Instead, 
ICMJE put the burden of verification on authors and 
suggested that they use a checklist of features from WAME to 
identify trusted journals and publishers or to rely on the 
“think, check and submit” initiative that allows for identifying 
trusted publishers. Furthermore, when the ICMJE claimed 
that the creation of a list of “predatory” journals is 
“infeasible” [3], it ignored Jeffrey Beall’s initiatives and new 
ones [35]. Further, we believe that an assessment of journals 
could easily be achieved. A grading like Nutri-Score1 which 
evaluates food products, could be used with an option for 
appeal, where a journal is given a chance to defend itself 
before it is listed. The ranking should not be in terms like 
“legitimate” or “predatory”, but more like “fraudulent,” “bad 
quality”, “poor quality”, ‘fair quality”; “good quality”. Sting 
operations could be used to provide simple and reliable 
evidence [36].

Comprehensive initiatives already exist to monitor journal 
policies such as the Transparency and Openness Promotion 
(TOP) factor [37], a metric that evaluates the steps a journal 
takes to implement open science practices (https://
topfactor.org). It should help researchers to find an ethical 
and transparent journal. Too few medical journals follow the 
example of the Journal  of  Clinical  Epidemiology which put 
forward the TOP factor. Despite the global enthusiasm for 
open science, this metric may highlight the lack of 
willingness of many journals to implement open science 
solutions in their policies for a more transparent scientific 
process. Building an observatory of such practices is possible 
[38], and this would be even easier to implement in case 
journals adopt common standards and metadata. At the 
article level, there is some consensus on core open science 
practices that can serve as key indicators to monitor journal 
performances in implementing policy [39]. ICMJE could have 
called for standardisation and showcased examples such as 
PLOS Open Science Indicators [40]. Careful implementation 
of those indicators, however, need to take into account 
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Goodhart's and Campbell's laws: a) “As soon as an indicator 
becomes an objective, it ceases to be a good objective” [41]; b) 
“It is subject to manipulation, faking the numbers or working 
only to improve the measure”. ICMJE should support meta-
research efforts that include robust evaluation to enhance the 
quality of published literature.

Beyond quantitative indicators, the ICJME appropriately 
highlighted, in alignment with DORA, that “academic 
promotion committees should consider not only the quantity 
but also the quality of publications and the journals in which 
they appear”.  However, this has been blowing in the wind in 
the absence of concrete action towards change. Ten years 
after DORA, in 2022, a bottom-up initiative — the Coalition for 
Advancing Research Assessment (CoARA) [42] confirmed a 
craving for change: 700 signatories, including research 
organisations, funders, assessment authorities, and 
professional societies, highlighted their commitment to 
improving research practices, with quality and reproducibility 
being core preoccupations. But the change is slow, and the 
first results are expected in 2027. CoARA is not even 
mentioned in the ICMJE statement. Furthermore, the ICMJE’s 
current practice of listing journals that self-declare adherence 
to the ICMJE Recommendations, is exploited by predatory 
journals. On February 1, 2020, there were 4,892 journals 
published on the ICMJE website, of which nearly 40% were on 
Jeffrey Bealls’ list of alleged predatory journals. The number of 
journals published on the ICMJE website increased to 8,808 by 
January 8, 2025, an 80% increase from 2020. Granting an ICMJE 
label when there is no funding for quality control and 
certification systems is naïve, at best [43].

What's more, the ICMJE made no mention of the most 
effective measure against predators: hitting them in the wallet. 
The ICMJE statement did not mention the diamond access 
model, such as Open Research by the European Commission, 
as a funding body via the publisher Taylor & Francis, via F1000, 
or non-profit initiatives like Peer Community In [44], which 
provides free peer review, recommendation, and publication 
of open access scientific articles. We are afraid that the 
traditional journals and publishers could oppose such new 
initiatives as they did with preprints for too long on the model 
of The  Ingelfinger  Rule [45,46], designed to prevent authors 
from engaging in duplicate publication. However, by 
prohibiting preprints, it also served to maintain the journals’ 
exclusivity of publications and revenue stream. We are afraid 
that a for-profit industry is more concerned with shaping 
policies to its own economic advantage rather than with 
improving quality and taking any drastic measure to combat 
predatory journals that would go against a legitimate 
publisher’s business model.

Without taking these issues into account, we fear that ICMJE’s 
crusade against predatory journals could look like 
cartelisation. Several ICMJE members are indeed editors from 
the leading publishing houses. The most important thing we, 
as users of the system, can do is to be aware of the realities 
and treat publishing houses, journals and academic articles 

with healthy skepticism. [47]. Having said this, we are all still 
trapped in the system that we criticise. 

1 Note: Nutri­Score demonstrates  the overall nutritional value of  food products, 
assigning a rating letter from A (best) to E (worst), with associated colours from 
green  to  red,  from  an  algorithm  accounting  for  energy  value,  ingredients  that 
should  be  limited  in  the  diet  (ie,  saturated  fatty  acids,  sugar  and  salt)  and 
beneficial ingredients (ie, vegetables).
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