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Abstract

Objectives: To assess the policies of biomedical preprint servers on the reporting of funding, conflict of interest (COI), author
contributions, and research integrity.

Study Design and Setting: We generated a list of potentially eligible preprint servers then judged their eligibility in duplicate
and independently. Between July and September 2021, we extracted information from the websites of these servers in duplicate and
independently and through a simulated submission.

Results: We included 37 preprint servers. A variable percentage of these servers had policies for reporting of funding (43%),
disclosure of COI (78%), specification of authors’ contributions (54%), and research integrity (76%). While 97% of the COI policies
required authors to disclose their own interests, only 7% addressed interests related to family members. About a third of authors’
contribution policies (30%) did not specify the types of contributions to report. While a majority of research integrity polices described
screening checks for plagiarism (71%), a minority described screening checks for fabrication (39%), falsification (36%), and image
manipulation (32%).

Conclusion: Less than half of biomedical preprint servers have policies on reporting on funding. Policies related to COI disclosure,
reporting of author contributions, and research integrity lack important details. © 2022 Elsevier Inc. All rights reserved.
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What is new? What is the implication and what should change

now?

Key findings * Preprint servers should adopt clear and detailed

* Less than half of biomedical preprint servers have policies for research integrity and scientific mis-
policies on reporting of funding. conduct.

* A minority of servers have policies addressing re- * Preprint servers should strengthen their polices for
search integrity, including fabrication, falsification, reporting of funding and disclosure of COI, where
and image manipulation. many important details are currently not addressed.
What this adds to what was known?

* COI disclosure policies of biomedical preprint
servers lack on important details. 1. Introduction

According to the Committee on Publication Ethics
——— . . (COPE), a preprint is “a scholarly manuscript posted by the
JK and EAA conducted studies on the topic of COI. All other authors . .
) . author (s) in an openly accessible platform, usually before
declare no conflict of interests. . . . .
* Corresponding author. Tel.: 400961 1 374374, or in parallel with the peer review process” [1]. Preprint
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ing research articles in physics [2]. The scope of preprint
servers gradually expanded to include biological and med-
ical science publications [2].

The number of biomedical preprint servers has steadily
increased over recent years [2]. Furthermore, several fund-
ing agencies have created their own preprint servers to
ensure of the timely dissemination of the findings of the
research they fund [3]. Examples of such funders include
the Wellcome Trust (Wellcome Open Research) [4], the
Bill & Melinda Gates Foundation (Gates Open Research)
[5], the Howard Hughes Medical Institute (HHMI) and the
National Institutes of Health (NIH) [4].

Researchers’ growing interest in preprints relates to the
fact that the peer-review publishing process takes a signifi-
cant amount of time, causing delays in information sharing
[6]. Indeed, one study found that the peer review process
in biomedical journals take 5 months on average [7]. Fur-
thermore, preprint servers attract feedback and readership
months or even years before the paper reaches its final
peer-reviewed publication [8].

Similar to traditional publication venues, preprint
servers need to ensure the disclosure of the conflicts of in-
terests (COI) of authors. The failure of COI disclosure in
one of the preprint servers (Qeios) contributed to the con-
troversy about the effect of smoking on COVID-19 infec-
tion [2]. Two linked preprint publications went viral upon
claiming that smoking and/or nicotine prevent COVID-19
infection [9,10]. The first publication was found to be
unrepresentative and biased [2,9], while the second pub-
lication proposed a hypothesis based on the first study
while neglecting tobacco related harms [2,10]. It turned
out that the second publication was coauthored by a re-
searcher who had previous links to the tobacco indus-
try [2]. In addition, when these studies where published,
declaration of interests was not part of Qeios platform’s
requirements [2].

Similar concerns have been raised about how preprint
servers handle issues related to research integrity. One
highly publicized example relates to the effectiveness of
the use of ivermectin to treat patients with COVID-19
[I1]. The paper published in Research Square, a widely
used preprint server, was found to suffer from plagiarism
[12]. Also, the raw data seemed to be based on duplicate
records and to be inconsistent with the information in the
paper [12].

Adopting and complying with standards of scientific
publishing appear to be essential for preprints servers to
maintain their credibility. As an approach, the Interna-
tional Committee of Medical Journal Editors (ICMIJE) re-
quests authors submitting to preprint servers to document
COI and funding source [13].The primary objective of this
study was to assess the policies of biomedical preprint
servers on the reporting of funding and conflicts of in-
terest. The secondary objective was to assess their poli-
cies on the reporting of author contributions, and research
integrity.

2. Methods
2.1. Overall design and definitions

We conducted a cross-sectional survey of biomedi-
cal preprint servers. We adopted the COPE definition of
preprint stated above [1]. We defined a preprint server as
a website that publishes preprints, regardless of whether
these are subsequently peer reviewed or not. We defined
funding of a study as any kind of support, in the form
of grants, equipment, writing assistance, or other, for the
conduct of that study or for manuscript preparation. We
adopted the following definition of COI by the U.S. Insti-
tute of Medicine: “circumstances that create a risk that pro-
fessional judgments or actions regarding a primary interest
will be unduly influenced by a secondary interest” [14].
We defined a COI policy as one that requires at least COI
disclosure by the authors. We also adopted the Office of
Research Integrity’s (ORI) definition of research integrity
as the “active adherence to the ethical principles and pro-
fessional standards essential for the responsible practice of
research” [15].

2.2. Identification of preprint servers

We identified a preliminary list of preprint servers in
June 2021 using the related directory of the Accelerating
Science and Publication in biology (ASAPbio) initiative
[16]. ASAP bio is a scientist-driven initiative that has been
constructed in response to the increasing use of preprints
in biomedical sciences. We complemented this list by re-
viewing the Wikipedia list of preprint repositories [17].
In addition, we have considered all biomedical preprint
servers included by earlier related studies [18,19].

We included preprint servers that publish papers in the
biomedical field (not necessarily on an exclusionary ba-
sis). We did not impose a restriction on the language of
publication of the preprint server. We excluded preprint
servers that were inactive (ie, no longer accepting submis-
sions). We conducted the selection process in a duplicate
and independent manner. We then performed data cleaning
before performing statistics.

2.3. Data collection process

We collected data between July 2021 and September
2021 using a standardized data abstraction form which
we pilot tested on three biomedical preprint servers. We
adapted the sections on COI and funding from previ-
ously published studies on COI and funding disclosure
[20-22]. After conducting calibration exercises, teams of
two reviewers collected the data in duplicate and inde-
pendently. They compared their collected data and re-
solved any discrepancies by discussion, or with the help
of a third reviewer as needed. We used the Research
Electronic Data Capture (REDCap) tool hosted at the
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American University of Beirut to collect and manage the
data.

We extracted the data from websites of preprint servers,
notably the “instructions for authors,” ‘about” and “Fre-
quently Asked Questions” (FAQ) pages. We also abstracted
information from the publishers’ websites when redirected
there by the preprint server. In addition, we performed a
simulated submission to identify any request for report-
ing of funding, disclosure of COI, author contributions or
information related to research integrity that might have
not been mentioned on the preprint servers’ websites. We
translated relevant information provided in two preprint
servers to English using “Google Translate.”

2.4. Collected data

For each preprint server, we collected the following
data:

* General characteristics of the server: scope, affilia-
tions, whether it follows the International Committee of
Medical Journal Editors (ICMJE) recommendations and
Committee on Publication Ethics (COPE) guidelines,
reference to reporting statements, option of direct trans-
fer from the preprint server to a peer-reviewed journal
and vice versa, presence of postpublication peer review
process, presence of article processing charges, pub-
lishing conditions (receiving funds from specific fun-
ders; specific characteristics of the author (s); submis-
sion through a specific journal; and specific character-
istics of the article).

Funding reporting policy: presence of a funding policy,
whether policy is specific to the preprint server, actions
in case of misreporting of funding, types of funding
sources, questioning of whether a nonprofit source is
supported by a profitable organization, requirement of
reporting on the role of the funder, type of funding
required to be disclosed.

COI disclosure policy: presence of COI disclosure pol-
icy, specifications to who discloses COI, form of dis-
closure, place of submission, specifications of whom
the COI is to be disclosed about, types of financial (in-
cluding amount) and nonfinancial disclosures required,
whether policy is specific to the preprint server, effect of
disclosed COI on editorial process, verification of COI,
actions in case of misreporting of COI. We judged that
a policy posted on a preprint server website was specific
to that server except when it was explicitly described
as adopted from another source (eg, journal with which
the server is associated).

Requirement of reporting on author contributions.
Research integrity policies: ethical approval, screening
checks (eg, for plagiarism, fabrication, falsification, im-
age manipulation), invitation of readers to report con-
cerns on research integrity, actions in case of noncom-
pliance with research integrity policy.

Table 1. General characteristics of the included preprint servers
(N=37)

General characteristics n (%)
Scope”
Basic sciences 33 (89)
Clinical 30 (81)
Public health 24 (65)
Health policy and systems 19 (51)
Nonhealth sciences 28 (76)

Affiliated with a journal 6 (16)

Affiliated with a traditional publisher? 10 (27)
Affiliated with an organization® 19 (51)
Follows ICMJE recommendations® 14 (38)
Follows COPE guidelines? 13 (35)
Refers to reporting statements® 11 (30)
Offers authors the option of direct transfer to a 9 (24)

peer-reviewed journal

Publication in the preprint server offered to authors 7 (19)
submitting to a peer-reviewed journal

Uses postpublication peer review process 15 (41)
Has article processing charges'’ 6 (16)
Publishing conditions"
None 23 (62)
Receiving funds from specific funders 6 (16)
Specific characteristics of the author (s)& 5 (14)
Submission through a specific journal 4(11)
Specific characteristics of the article® 3(8)

Abbreviations: ICMJE, International Committee of Medical Jour-
nal Editors; COPE, Committee on Publication Ethics.

Further details in Appendix B.2.

@ See Appendix A.4 for further details.

b See Appendix A.5 for further details.

¢ See Appendix C.6 for further details.

d See Appendix C.7 for further details.

¢ Examples of reporting statements include CONSORT and
PRISMA.

f See Appendix A.2 for further details.

& See Appendix A.3 for further details.

h Total doesn’t add up to 100% due to overlap.

2.5. Data analysis

We exported all data from REDCap into excel where
we performed reliability and consistency checks and data
cleaning. We presented descriptive statistics for all the col-
lected variables, that is, calculated frequencies and percent-
ages for categorical variables.

3. Results
3.1. Search results

Our initial search identified 80 preprint servers. We ex-
cluded 43 preprint servers due to the following reasons:
does not have a biomedical scope (n = 28) or is no longer
active (n = 15). As a result, we included 37 eligible
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Table 2. Publishing policies of the included preprint servers as of
September 2021 (N = 37)

Publishing policies n (%)

Reporting of funding 16 (43)
Disclosure of conflict of interests (COI) 29 (78)
Specification of authors’ contributions 20 (54)
Research integrity and scientific misconduct 28 (76)

Further details in Appendix B.3.

preprint servers. A list of included preprint servers with
the corresponding links is available in Appendix A.l. We
were able to perform a submission simulation on 32 servers
(86%); the remaining five servers (14%) required specific
qualifications, such as submitting only through journals or
submitting only in email form (Appendix B.1). We include
all abstracted raw data in Appendix B and we present the
summary data in subsequent sections.

3.2. General characteristics

Table 1 presents the general characteristics of the 37
included preprint servers (elaboration in Appendix B.2).
Sixteen percent were affiliated with a journal, 27% were
affiliated with a traditional publisher, and 51% were affil-
iated with an organization. A minority of servers reported
following ICMJE recommendations (38%), COPE guide-
lines (35%), or required authors to follow specific reporting
statements (30%). Similarly, a minority of servers offered
authors direct transfer from the server to a peer-reviewed
journal (24%) or vice versa (19%). In addition, 41% of
the servers had a postpublication peer review process, and
only few (16%) had article processing charges (elaboration
in Appendix A.2).

Finally, 38% of the servers had publishing conditions,
including: receiving funds from specific funders (16%) (eg,
Gates Open Research and Wellcome Open Research are
only available for Gates-funded researchers and Wellcome-
funded researchers respectively); specific characteristics of
the author (s) (14%) (see Appendix A.3 for more details);
submission through a specific journal (11%); or specific
characteristics of the article (8%) (see Appendix A.3 for
more details).

Table 2 presents the percentage of preprint servers that
had policies related to the different aspects of interest to
this study (elaboration in Appendix B.3): reporting of fund-
ing (43%), disclosure of COI (78%), specification of au-
thors’ contributions (54%), and research integrity and sci-
entific misconduct (76%). We provide the details of these
policies in the subsequent sections.

3.3. Reporting of funding policies

Table 3 presents the characteristics of the funding re-
porting policies for the 16 servers that have these poli-
cies (elaboration in Appendix B.4). The majority of these

Table 3. Characteristics of the funding reporting policies (N = 16
servers with a policy on reporting of funding)

Funding characteristics n (%)
Is specific to the preprint server? 13 (81)
Specifies sources of funding to report on®
Not specified 10 (63)
Internal funding 4 (25)
Intergovernmental 3(19)
Governmental 0 (0)
Private-for-profit/ not-for-profit 0(0)
Requires disclosure of whether a not-for-profit 1 (6)
entity is supported by a for-profit entity
Specifies types of funding to report on®
Monetary support® 12 (75)
Assistance in manuscript writing 2(13)
Provision of supplies 1(6)
Requires the reporting of the role of funder (s)° 10 (63)
Asks authors to indicate whether the funder “had 11 (69)
no role” in the study?
Specifies implications of inaccurate reporting 7 (44)

Further details in Appendix B.4.

@ The funding policies for the remaining servers follow that of
the source that created them.

b All except two preprint servers require reporting monetary sup-
port irrespective of the amount.

¢ Check Appendix C.1 for further details.

d This question is asked during submission as optional (ie, au-
thors can optionally check the box in case the funder (s) had no
role in the study).

€ Total doesn’t add up to 100% due to overlap.

16 policies were specific to the preprint servers (81%),
whereas the remaining ones (19%) were adopted from
other sources. More than half of the policies (63%) did
not specify sources of funding to report on. For the rest
of the servers (37%), reporting of internal funding (25%)
or intergovernmental funding (19%) was required. Only
one preprint server (6%) required disclosure of whether a
not-for-profit funding source was supported by a for-profit
organization. More than half of the preprint servers (63%)
required the reporting of the funder’s role in the study (see
Appendix C.1). Similarly, 69% of preprint servers asked
the authors to optionally check a box upon submission
stating that the funder had no role in the study. Finally,
449 of preprint servers described actions to be taken in
case of misreporting of funding information.

3.4. COI disclosure policies

Appendix C.2 presents the characteristics of the COI
disclosure policies for 29 preprint servers (elaboration in
Appendix B.5). The majority of COI disclosure policies
were specific to the preprint server (76%) whereas the re-
maining ones (24%) were adopted from other sources. The
COI disclosure policy applied most frequently to authors
(97%), and least frequently to editors (7%) and author’s
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family members (7%). Only one policy (3%) specified
mechanisms to verify disclosure and 17% specified actions
that would be taken in case of misreporting. Those actions
include retraction of the preprint (17%) and contacting the
authors’ research institution, an ethics committee or other
third parties (7%).

3.5. Author contributions policies

Appendix C.3 describes the requirements for authors
to specify their contribution to the submitted work,
as reported by 20 preprint servers (elaboration in Ap-
pendix B.6). Out of those servers, 30% did not specify
the types of contributions to report. The most commonly
specified contributions were data management and analysis
(70%), conceptualization (70%), and manuscript prepara-
tion and revision (70%).

3.6. Research integrity policies

Appendix C.4 describes the characteristics of the re-
search integrity policies (elaboration in Appendix B.7). Of
the 28 preprint servers with such policies, 79% required re-
porting on ethical approval for human or animal research.
Most of the policies described having screening checks for
plagiarism (71%), but less than half had screening checks
for fabrication (39%), falsification (36%), image manipula-
tion (32%), or other research integrity issues. In addition,
more than half of the policies (64%) invited readers to re-
port concerns about research integrity. Finally, the majority
reported taking specific actions in case of noncompliance
with research integrity policies (86%); these included: re-
traction (79%), sending a warning letter to the author (s)
and contacting the authors’ research institution (29%), con-
tacting an ethics committee or other third parties (25%),
and publishing an editorial note (14%).

4. Discussion
4.1. Summary of findings

In summary, we found that less than half of biomed-
ical preprint servers have policies on reporting of fund-
ing. While the majority have COI disclosure policies, these
policies lack on important details such as the specification
of the implications of inaccurate disclosures. About a third
of authors’ contribution policies do not specify the types
of contributions to report. Also, a minority of servers have
policies addressing research integrity, including fabrication,
falsification, and image manipulation.

While a vast majority of servers had COI policies, a
minority required disclosures by groups other than authors
(eg, editors and reviewers), disclosures related to the au-
thor’s family members or institution, or disclosures related
to work outside the submitted work. These findings are
consistent with our previous findings relating to policies

of public health journals [20]. We had also previously
found that slightly higher percentages of policies of clini-
cal and surgical journals respectively required these types
of disclosures [21,23]. On the other hand, the percentage
of policies addressing nonfinancial COI (Appendix C.5;
elaborated in Appendix B.8) was higher than the percent-
ages we had identified for these different types of peer
reviewed journals [20,21,23]. This might reflect the gener-
ally increasing awareness and attentiveness to nonfinancial
COls.

Most preprint servers do not address some critical as-
pects of reporting of funding and COI disclosure. For
example, only one funding policy required disclosure of
whether a not-for-profit entity was supported by a for-profit
entity. A literature review found that the proportional finan-
cial contribution of the industry to patients and consumers’
organizations is at the least “nonnegligible” [24]. In addi-
tion, 81% of COI policies did not specify the implications
of inaccurate disclosures, despite evidence of the perva-
siveness of underreporting of financial COIs by health re-
searchers [25]. It is also important to note that four out
of the 37 studied preprint servers can only be accessed
through the journal they are associated with (ie, submis-
sion to the servers is possible only through first submitting
to the journal).

While screening checks for plagiarism are common,
they are much less common for other aspects of research
misconduct. It is worth noting the large number of re-
tractions of COVID-19 publications [26,27] as well as
preprints [28,29] for reasons related to data integrity and
plagiarism. Given preprint servers do not include peer re-
view processes prior to publication, screening checks for
different types of research misconduct become crucial [30].
Indeed, one study found a significant relation between
the usage of digital tools (eg, software that detect pla-
giarism, image manipulation, references to retracted ar-
ticles) as assistance in peer review and lower retraction
rates [30].

4.2. Strengths and limitations

To our knowledge this is the first study of biomedical
preprint servers that comprehensively examines their poli-
cies on funding, COI, author contributions and research
integrity. While focusing on preprint servers within the
biomedical field limited our sample size, it allowed our
findings to be the most relevant to that field. Our findings
are based on details provided by the published policies of
the servers, and it is possible that these servers apply some
tools and processes not described in those policies. We at-
tempted to address this limitation by simulating a submis-
sion. This allowed us to collect relevant information which
we had not identified on the preprint’s website regarding
funding policies and COI for nine and 12 preprint servers
respectively.



52 L. Hamade et al./Journal of Clinical Epidemiology 146 (2022) 47-59

4.3. Comparison to similar studies

Two recent studies assessed different policies of
biomedical preprint servers including COI and funding
policies. One study by Malicki et al. found that 4 out of 10
(40%) of health servers have policies for COI declaration
and reporting of funding [19]. Another study by Kirkham
et al. found that only 13 out of 44 (30%) preprint servers
required funder acknowledgements [18]. Our findings sug-
gest an increase in the percentage of servers with COI
disclosure policies, but not in that of servers with funding
reporting policies. These two studies did not address sev-
eral important aspects of COI and funding policies, such
as distinguishing between financial and nonfinancial COI,
and handling inaccurate disclosures [18,19]. Kirkham et al.
examined policies for research integrity and identified them
in 75% of the 44 biomedical or medical preprint servers
they assessed [18]. This percentage was higher (ie, 93%)
in our study suggesting more attention is being given to
research integrity.

4.4. Implications for practice

Preprint servers should adopt clear and detailed policies
for research integrity and scientific misconduct considering
the relatively high number of recent retractions related to
COVID-19 publications. Such policies should include clear
and operational definitions of research integrity and differ-
ent types of scientific misconduct as well as the specific
actions to be taken to address any misconduct. From an
implementation point of view, preprint servers can use dig-
ital tools to facilitate screening checks of submitted papers.
This is particularly important considering that those pub-
lications do not undergo peer review prior to publication.
Along the same lines, preprint servers should strengthen
their policies for reporting of funding and disclosure of
COI, where many important details are currently not ad-
dressed.

4.5. Implications for research

There is a need to explore to what extent the policies ex-
amined in this research are being effectively implemented.
It is also important to investigate whether the reporting of
funding and COI disclosures improve between the preprint
publication and the peer-reviewed journal publication.
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Appendix A.1. List of included preprint servers in the study with the corresponding links

Preprint server

AAS Open Research
AlJR Preprints

AMRC Open Research
ARPHA Preprints

arXiv

Authorea

BioHackrXiv

bioRxiv

Cell Sneak Peek
ChemRxiv

EcoEvoRxiv

F1000 Research

FocUS Archive

Gates Open Research
HAL

HRB Open Research
JMIR Preprints

MedRxiv

MindRxiv

MitoFit Preprint Archives
MNI Open Research
open research europe
OSF Preprints
Preprints.org

Preprints with The Lancet
PsyArXiv

Qeios

Researchers.one
Research Square

SciELO Preprints

SSRN

Surgery Open Science First Look
Therapoid

Thesis Commons (by OSF)
ViXra

Wellcome Open Research
Zenodo

Link

https://aasopenresearch.org/
https://preprints.aijr.org/index.php/ap
https://amrcopenresearch.org/
https://preprints.arphahub.com
https://arxiv.org/

https://www.authorea.com/
http://guide.biohackrxiv.org/about.html
https://www.biorxiv.org/
https://www.ssrn.com/index.cfm/en/cell-press-sneak-peeks/
https://chemrxiv.org/

https://ecoevorxiv.org/
https://f1000research.com/
https://osf.io/preprints/focusarchive
https://gatesopenresearch.org/
https://hal.archives-ouvertes.fr
https://hrbopenresearch.org/
https://preprints.jmir.org/
https://www.medrxiv.org/

https://mindrxiv.org/
https://www.bioblast.at/index.php/MitoFit_Preprint_Archives
https://mniopenresearch.org/
https://open-research-europe.ec.europa.eu
https://osf.io/preprints/
https://www.preprints.org/
https://www.ssrn.com/index.cfm/en/the-lancet/
https://psyarxiv.com/
https://www.geios.com/teaser
https://researchers.one
https://www.researchsquare.com/
https://preprints.scielo.org/
https://www.ssrn.com/index.cfm/en/
https://www.ssrn.com/index.cfm/en/surgery-open-science/
https://therapoid.net/en/preprint/
https://thesiscommons.org/

https://vixra.org/
https://wellcomeopenresearch.org/
https://zenodo.org/
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Appendix A.2. Article processing charges for included preprint servers as of September 2021 (N = 6)

Preprint server

Researchers.one

AAS Open Research?®

MNI Open Research

AMRC Open Research

Gates Open Research®

F1000 Research

Charge
$10

£540-£920 (depending on article type)

£540-£920 (depending on article type)

£540-£920 (depending on article type)

£20 (poster, slide or document)

$680-$1,150 (depending on article type)

$800-$1350 (depending on article type)

@ Covered by the researcher (s)’ funding agency through the facilitation of the AAS.
b Covered by Bill & Melinda Gates Foundation.

Appendix A.3. Publishing conditions related to either specific characteristics of the author (s) or of the article

Preprint server

BioHackrXiv

Cell Sneak Peek

F1000Reaserch

MNI Open Research

Open Research Europe

SciELO Preprints

Conditions related to specific characteristics of the
author (s)

First, last or corresponding author have participated
in one of the following events BioHackathon,
CodeFest, VoCamps, Sprint or similar in the domain
of Life Sciences.

All authors should have sufficient training as
researchers in subject areas covered by
F1000Research.

Paper is (co-)authored by a MNI-affiliated
researcher.

Author uploading the paper should belong to a
specific organization.

One author should have participated/finished the
Horizon 2020 project on which the topic of the
article is about.

All authors should have institutional affiliations,
ORCID included in their institutional affiliations,
and that the main author must have at least three
articles indexed in Crossref, or two articles
published in the last 2 years, or already have a
preprint previously accepted by SciELO Preprints.

Conditions related to specific characteristics of the
article

Articles should be corresponding to an original work
and derived from projects proposed and developed
as part of a BioHackathon, CodeFest, VoCamps,
Sprint or similar in the domain of Life Sciences.

The article submitted to Cell Press should be
selected by editors and moved to peer-reviewing.

Article must be a result of Horizon 2020 project.

Appendix A.4. List of traditional publishers includes:

*« AR

« Elsevier

» F1000 Research

* JMIR Publications Inc.

» Molecular Diversity Preservation International (MDPI)
* Pensoft

« PubPub Open Publishing

» Springer Nature
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Appendix A.5. List of organizations include

» The African Academy of Science

» The Alliance for Accelerating Excellence in Science in Africa (AESA)
» American Chemical Society (ACS)

« American Journal Expert (AJE)

» The Association of Medical Research Charities (AMRC)

« Bill & Melinda Gates Foundation

« Center for Open Science (COS)

« Chemical Society of Japan (CSJ)

« Chinese Chemical Society (CCS)

« Cold Spring Harbor Laboratory (CSHL)

« Conseil Européen pour la Recherche Nucléaire (CERN) [in English: European Council for Nuclear Research]
« Cornell University

» Eurodoc

« German Chemical Society (GDCh)

« The Global Young Academy

« Health Research Board (HRB)

* International African Institute

« Knowledge Futures Groups

« LIBER Europe

» Mind & Life Institute

» The Neuro (Montreal Neurological Institute-Hospital)

» Open Knowledge Maps

» Oroboros Instruments

« Peer Community In (PCI)

« RELX

« The Royal Society of Chemistry (RSC)

» The Simons Foundation

* The Society for the Improvement of Psychological Science (SIPS)

Appendix C.1. Roles of the funder that the preprint servers required to be reported (N = 10)

Role? n (%)
Authors employed by the funding source 6 (66)
Design 3 (33)
Data collection 3(33)
Data management 3 (33)
Data analysis 3(33)
Preparation of manuscript 3 (33)
Decision to submit for publication 2 (22)
Medical writing assistance 1(11)
Review of manuscript 0 (0)

Approval of manuscript 0 (0)

Not specified 3(33)

Further details in Appendix B.9.
@ Total doesn’t add up to 100% due to overlap.
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Appendix C.2. Characteristics of the COl disclosure policies (N = 29 servers with a policy on COIl disclosure)

n (%)
Is specific to the preprint server® 22 (76)
Requires disclosure by?

Authors 28 (97)

Reviewers 11 (38)

Readers submitting comments 11 (38)

Editors 2(7)

Not specified 1(3)
Requires disclosure is in the form of

A narrative statement 23 (79)

Preprint server specific form 3 (10)

ICMJE Uniform Disclosure Form 2(7)

A COlI disclosure form different from the ICMJE Uniform Disclosure Form 1(3)
Requires disclosure submission?

Online as part of the submission process 18 (62)

In the body of the manuscript 11 (38)

Via email sent by authors to the preprint server 2(7)

In the cover letter 1(3)
Requires disclosures that relate to family members 2(7)
Requires disclosures that relate to institution 3 (10)
Requires disclosure in relation to?

Submitted work 18 (62)

Work outside the submitted work 3 (10)

Not specified 10 (34)
Types of financial relationships required for disclosure®

Grant 18 (62)

Stock ownership 18 (62)

Direct employment 18 (62)

Patents (whether planned, pending or issued) 17 (59)

Serving as an advisor, consultant or public advocate 13 (45)

Honoraria for speaking, writing or reviewing on the topic discussed in the manuscript 12 (41)

Indirect financial support (eg, drugs/equipment; travel, writing assistance, administrative support) 11 (38)

Personal fees 9 (31)

Speaker bureaus or board membership 7 (24)

Expert testimony 6 (21)

Commercial 3(10)

Royalties 3 (10)

Not specified 9 (31)
Requires the reporting of the amount of financial benefit 2(7)
Requires disclosure of nonfinancial relationships®:© 22 (76)
Describes whether and how disclosures will affect the editorial process. 15 (52)
Specifies mechanism to verify 1(3)
Disclosures
Specifies implications of inaccurate disclosures

Not specified 24 (83)

Retraction/removal 5(17)

Notifying authors’ institution, ethics committee or other third party 2(7)

Warning letter to author (s) 0 (0)

Further details in Appendix B.5.

@ Total doesn’t add up to 100% due to overlap.

b The COI policies for the remaining servers follow that of the source that created them.
¢ For further details check Appendix C.5.
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Appendix C.3. Types of author contributions that the preprint servers required to be reported (N = 20 servers requiring authors to specify the types
of contributions)

n (%)
Data management 14 (70)
Data analysis 14 (70)
Conceptualization 14 (70)
Preparation of manuscript 14 (70)
Review of manuscript 14 (70)
Investigation 13 (65)
Validation 13 (65)
Funding acquisition 12 (60)
Methodology 12 (60)
Project administration 12 (60)
Participation recruitment 12 (60)
Resources 12 (60)
Software 12 (60)
Visualization 12 (60)
Data collection 2 (10)
Design 2 (10)
Approval of manuscript 2 (10)
Take public responsibility for appropriate portions of the content 2 (10)
Decision to submit for publication 0 (0)
Not specified 6 (30)
Further details in Appendix B.6.
Note:Total doesn’t add up to 100% due to overlap.
Appendix C.4. Characteristics of the research integrity policies (N = 28)
n (%)
Preprint server requires report on ethical approval for human or animal research 22 (79)
Preprint server describes having screening checks for?
Plagiarism 20 (71)
Fabrication 11 (39)
Falsification 10 (36)
Image manipulation 9 (32)
Offensive, dangerous, and/or nonscientific content 5(18)
Duplicate/overlapping publication 5(18)
Legal issues 5(18)
Originality 3(11)
Trial registration / consent 3(11)
No screening 3(11)
Other® 1(4)
Preprint server invites readers to report concerns about research integrity 18 (64)

Actions to be taken in case of incompliance with research integrity

(continued on next page)
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Appendix C.4 (continued)

Retraction 22 (79)
A warning letter to the author (s) 8 (29)
Contacting the authors’ research institution 8 (29)
Contacting an ethics committee or other third parties 7 (25)
Editorial note 4 (14)
Not specified 4 (14)
Other® 5 (18)

Further details in Appendix B.7.

@ Total doesn’t add up to 100% due to overlap.

b Other includes honest errors reported by the authors (for example, errors due to the mixing up of samples or use of a scientific tool or
equipment that is found subsequently to be faulty).

¢ Other includes publication of a notice, refusal to accept future submissions from the individual, unit, or institution, returning submissions
to authors, deactivating accounts, and taking legal actions.

Appendix C.5. Types of nonfinancial relationship required to be disclosed by preprint servers (N = 22)

Policy requires disclosure of nonfinancial relationships in the EXACT wording n (%)
“Non-financial COI" 14 (64)
“Professional “ 12 (55)
“Religious views” 12 (55)
“Personal relationship” 10 (45)
“Political “ 10 (45)
“|deological” 9 (41)
“Personal “ 8 (36)
“Affiliation” 4 (18)
“Other” 4 (18)
“Academic “ 3 (14)
“Intellectual “ 3 (14)
“Academic competition” 2(9)
“Pre-existing beliefs” 2(9)
“Institutional “ 2(9)
“Personal opinion” 1(5)
Not specific 1 (5)
Other? 1(5)

Further details in Appendix B.8.
Total doesn’t add to 100 due to overlap.
@ QOther includes acting as an expert witness and writing or consulting for an educational company.

Appendix C.6. Number of preprint servers that follow relevant ICMJE recommendations (N = 14)

ICMJE recommendations for? n (%)
Authorship 12 (86)
Disclosure of conflict of interests 2 (14)
Trial registration 3(21)

Further details in Appendix B.10
@ Two preprint servers stated explicitly on their website that they follow the “Recommendations for the Conduct, Reporting, Editing, and Publi-
cation of Scholarly Work in Medical Journals’ by the International Committee of Medical Journal Editors (ICMJE).”
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Appendix C.7. Number of preprint servers that follow relevant COPE
guidelines (N = 13)

COPE guidelines for n (%)
Authorship 9 (69)
Misconduct 7 (54)
Editors 7 (54)
Publishers 7 (54)
Image manipulation 6 (46)
Ethics 2 (15)
Declaration of conflict of interests 2 (15)
Research integrity 2 (15)
Peer-reviewing 1(8)
Complaints and appeals 1(8)
Retraction 1(8)
Other 1(8)

Further details in Appendix B.11.

Other refers to Preprints.org adopted policies: Code of Conduct
and Best Practice Guidelines, copyright, manipulate screening
process, posting of submitted materials must not be illegal.

Supplementary materials

Supplementary material associated with this article can
be found, in the online version, at doi:10.1016/j.jclinepi.
2022.02.007.
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