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Automatically listing senior 
members of departments 
as co‑authors is highly prevalent 
in health sciences: meta‑analysis 
of survey research
Reint A. Meursinge Reynders 1,2*, Davide Cavagnetto 1,2, Gerben ter Riet 3,4, 
Nicola Di Girolamo 5,6 & Mario Malički 7,8,9

A systematic review with meta‑analysis was conducted to assess the prevalence of automatically 
listing (a) senior member(s) of a department as co‑author(s) on all submitted articles in health sciences 
and the prevalence of degrees of support on a 5‑point justification scale. Survey research was searched 
in PubMed, Lens.org, and Dimensions.ai. until January 5 2023. We assessed the methodological 
quality of studies and conducted quantitative syntheses. We identified 15 eligible surveys, that 
provided 67 results, all of which were rated as having low quality. A pooled estimate of 20% [95% 
CI 16–25] (10 surveys, 3619 respondents) of researchers in various health sciences reported that a 
senior member of their department was automatically listed as an author on all submitted articles. 
Furthermore, 28% [95% CI 22–34] of researchers (10 surveys, 2180 respondents) felt that this practice 
was ‘never’, 24% [95% CI 22–27] ‘rarely’, 25% [95% CI 23–28] ‘sometimes’, 13% [95% CI 9–17] ‘most 
of the time’, and 8% [95% CI 6–9] ‘always justified’. The practice of automatically assigning senior 
members of departments as co‑authors on all submitted manuscripts may be common in the health 
sciences; with those admitting to this practice finding it unjustified in most cases.

Registration of the protocol The protocol was registered in Open Science Framework. Link: https:// osf. 
io/ 4eywp/.

Abbreviations
HA  Honorary authorship
ICMJE  International Committee of Medical Journal Editors
OSF  Open Science Framework
QRP  Questionable research practice

The practice of listing a senior member(s) of a department, who did not qualify for authorship, as a co-author 
on all or most submitted articles can be an efficient way to boost the scientific output of these individuals. This 
practice sets a poor role model, dilutes the input of those who really did the work and can also mislead other 
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researchers, practicing physicians, policymakers, and the  public1. This systematic review of survey research 
assessed the prevalence of this practice in research departments of health sciences and the prevalence of degrees 
of support.

Honorary authorship (HA) refers to authorship assigned to individuals that should not have been included 
as authors of a publication, because they made no or insufficient contributions to qualify as  authors2. The Inter-
national Committee of Medical Journal Editors (ICMJE) has defined a series of criteria for authorship, which are 
commonly used in publications in health  sciences3. Not fulfilling one or more of these criteria has been defined 
as ICMJE-based HA. The prevalence of HA is commonly measured as perceived HA or ICMJE-based  HA3–6. The 
practice of automatically listing senior members of a department as co-authors on all or most submitted articles 
from these departments when such members did not qualify for authorship can be considered as a form of serial 
honorary authorship. This practice has several consequences: (1) the mass production of honorary authors, (2) 
the facilitation of the publication of manuscripts, especially when the senior members are well known research-
ers and when editors and peer-reviewers are not blinded to the authors’ identities, (3) propagation of inequal-
ity and unfairness, (4) violation of the principle that an academic author has made an important intellectual 
contribution to a scholarly work, (5) undermining of scientific integrity in that readers might assume that the 
research is more credible than it actually is, based on the reputation of honorary author(s), and (6) erosion of 
accountability for the work.

Although a few studies assessed this practice in specific  fields6–8, insight into the magnitude of this practice 
in the health sciences more broadly is missing. The objective of this study was to assess, in the health sciences, 
the prevalence of:

(1) Researchers reporting the practice of listing (a) senior member(s) of a department, who did not qualify for 
authorship, as co-author(s) on all or most submitted articles by default (Review item 1).

(2) Researchers reporting the practice of automatically listing (a) senior member(s) of a department as a co-
author(s) on all submitted articles (Review item 2).

(3) Degree of support for the practice reported under review item 2 (Review item 3).

Methods
The objectives and outcomes of the protocol differed only slightly from those of a previous protocol on honorary 
authorship  issues2. We assessed all outcomes that were originally planned in this new protocol. We registered this 
new protocol in Open Science Framework (OSF), https:// osf. io/ 4eywp/. The Checklist of the Preferred Reporting 
Items for Systematic review and Meta-Analysis (PRISMA)  statement9,10 was included with this manuscript. Addi-
tional information on our research procedures and methodological differences between the original published 
 protocol2 and the completed review are given in the Appendix.

Eligibility criteria
We included publications in health sciences which reported on survey results on a series of pre-defined items 
regarding the practice of listing (a) senior member(s) of a department, as (a) co-author(s) on all or most submit-
ted articles by default. We included publications on this topic in any language, and any setting and time point. We 
used the same eligibility criteria as those used in our previous review on HA in health  sciences2. Full eligibility 
criteria are in the Appendix (Additional item C, page 5).

Information sources and search strategy
We searched PubMed, Lens.org, and Dimensions from inception till January 5 2023 with no language or data 
filters. We chose these databases as they are freely available to all researchers and their coverage has been shown 
to be greater than that of proprietary  databases11–13. Only for Lens.org and Dimensions.ai we applied health sci-
ences filters. To avoid missing eligible studies we also manually searched all references of the included surveys for 
additional eligible surveys. The complete strategy is presented in the Appendix (Additional item D, page 6). For 
the development of our search strategy, we consulted both previous systematic reviews on our research topic as 
well as an information specialist to help design our initial strategies. These strategies were subsequently piloted 
and fine-tuned and were then peer-reviewed and approved in our published protocol.

Survey selection process and data collection
Survey selection and data collection was conducted by RMR and DC, independently. Disagreements were 
resolved through discussions, information provided by the contacted authors of the surveys, or through arbitra-
tion by a third reviewer (GTR).  Rayyan14 was used first to remove duplicates and then for the initial screening of 
titles and abstracts. Full texts of potentially eligible manuscripts were subsequently retrieved and assessed. Refer-
ences of included surveys were also assessed for eligibility. We implemented Cochrane’s  strategies15 to identify 
multiple reports from the same study and checked eligible surveys for retractions, possible scientific misconduct, 
or for published corrections, errata or comments. Excluded full-text articles and the rationale for their exclusion 
are given in the Appendix (Additional item K, pages 30–33). All data items to extract were defined in our data 
extraction forms (Appendix, Additional item E, pages 7–12).

Study risk of bias assessment
We used a critical appraisal tool tailored to our review to assess how the non-implementation of specific quality 
safeguards could have affected each eligible result of each survey. This tool consists of a 14 items pilot-tested 
 checklist2. Congruent with the AMSTAR-2  tool16, 7 of the 14 items were labeled as ‘critical’. We adopted the 
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AMSTAR-2 ratings high’, ‘moderate’, ‘low’, and ‘critically low’ to rate the overall confidence in each result of each 
eligible survey. These ratings were reported in tables together with the prevalence of yes, no, and unclear answers 
to each question of our critical appraisal tool. All assessments and ratings were conducted by RMR and DC, 
independently. In the case of disagreements, we implemented the same strategies as reported for the study selec-
tion and data collection procedures. The 14-item checklist of our quality assessment tool with user’s instructions 
is given in the  protocol2 and in the Appendix (Additional item F, pages 13–17).

Occurrence measures and synthesis methods
The prevalence was the occurrence measure used both in the presentation of single outcomes as well as in the 
quantitative syntheses. These proportions are reported with their exact (Wilson) 95% confidence intervals. All 
outcomes for the three review items were defined in the Appendix (Additional item G, page 18) with the pertinent 
numerators and denominators. We also reported the various response rates measured.

A narrative systematic synthesis was first conducted for all outcomes. Based on the criteria delineated in the 
Appendix (Additional item G, page 19) and in our established protocol, we refrained from conducting certain 
meta-analyses2. When conducting quantitative syntheses, proportions are presented in forest plots with 95% 
confidence intervals. The meta-analyses were done using metaprop command in Stata  1817. Random-effects 
models were used, because we expected between-survey variance. To address unit-of-analysis issues we checked 
whether the same surveyees participated more than once in the same survey. To address missing data issues, we 
contacted either the corresponding authors or those involved in the statistical analysis by email and sent them 
reminders after one and two weeks. The data were labelled as missing when after 2 weeks no data were received.

Investigation of heterogeneity and sensitivity analyses
The presence and extent of heterogeneity was inspected visually by assessing the overlap of the confidence 
intervals in the forest plot, by conducting the test of homogeneity  (Chi2), and by calculating  tau2 i.e., the estimate 
of between study variance, and by calculating I2 to assess the inconsistency in the results of the  surveys18. We 
explored heterogeneity through meta-regression and subgroup analyses of a series of survey-and methodology-
related explanatory variables defined in our  protocol2. Additional information on our methods to explore possible 
causes of heterogeneity among study results and sensitivity analyses to assess the robustness of pooled results 
are reported in the Appendix (Additional item G, pages 18–20).

(Non)‑reporting bias assessment
We used the term non-reporting bias which is the preferred term suggested by  Cochrane19 and adopted the 
various strategies according to Cochrane to address these biases (Appendix, Additional item H, page 21). Tests 
for funnel plot asymmetry were not conducted, because there is no evidence that proportions adequately adjust 
for these  tests20.

Certainty assessment
The GRADE approach was implemented to assess the overall certainty of the body of  evidence21. Four levels of 
certainty were assigned according to GRADE, i.e., ‘high’, ‘moderate’, ‘low’, and ‘very low certainty’21. For each 
outcome these ratings were presented in summary of findings tables together with the rationale for these ratings. 
The Appendix (Additional item I, pages 22–23) reports further guidance for grading the overall certainty of 
evidence.

Results
Study selection and study characteristics
Of the 1952 records identified, 1584 remained after deduplication (Fig. 1)9,10. After screening 69 articles were 
selected for full-text assessments of which 12 were finally included in the review. Three additional articles were 
identified during the screening of references. This added up to a total of 15 included surveys with 15 questions 
on researchers reporting the practice of automatically listing a senior member(s) of a department as co-author(s) 
on submitted articles and 12 questions on the various justifications of this practice. These latter questions could 
be addressed with the following 5 justifications i.e., ‘never justified’, ‘rarely justified’, ‘sometimes justified’, ‘most of 
the time justified’, and ‘always justified’. A total of 67 results were obtained. All full text reports that were excluded 
are listed in the Appendix (Additional item K, pages 30–33) with the rationale for their non-eligibility. The ques-
tionnaires for all included surveys were either identified in the manuscripts or through contacting of authors.

Across 11 surveys that reported gender of respondents, 76.3% of respondents were male (IQR 76.3 to 80.4) 
(Table 1)22. Across 10 surveys that reported academic positions, 48.8% of respondents were associate professor 
or full professor (IQR 32.1 to 51.7) (Table 1). We could not reliably extract the prevalences of the continents 
of the respondents’ origins, because these characteristics were often not assessed or were unclear. Additional 
characteristics of all 15 included surveys and their characteristics are reported in the Appendix (Additional item 
J, pages 24–29).

Assessment of methodological quality
The overall confidence in the 67 results in the 15 eligible surveys was rated as either ‘low’ (n = 31) or ‘critically 
low’ (n = 36). These ratings were based on the 7 ‘critical items of the 14-item quality checklist. The prevalence 
of the critical and non-critical ratings are in Table 233. The characteristics of the respondents (item 6), and the 
review items (Item 7) were defined in all surveys. However, whether the characteristics of the respondents 
were representative for the target population (item 7) was unclear, often caused by partial or poor reporting 
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on socio-demographics and non-reporting on the characteristics of non-responders. The low-quality ratings 
were predominantly the result of shortcomings in the survey methods (31% (21/67), low response rates (99% 
(66/67), and inadequate sample sizes (46% (31/67). The overall confidence in the results of each survey question 
of each eligible survey together with the ratings for the 7 critical items of the quality checklist are presented in 
the Appendix (Additional item L, pages.

Results of individual studies and of syntheses
All results to individual survey questions are reported in Tables 3 and 4 and are further explained in the Appendix 
(Additional item M, pages 38–54). When identical questions were used in more than one study, we conducted 
meta-analyses. This applied to review items 2a, 2b, and 3a. When a specific question was used by one single 
survey only, we reported the prevalence with the 95% confidence intervals. This applied to review items 2c, 2d, 
3b, and 3d.

Researchers reporting the practice of listing a senior member(s) of a department, who did not qualify for 
authorship, as co-author(s) on all or most submitted articles by default (Review item 1).

No surveys addressed this review item.
Researchers reporting the practice of automatically listing (a) senior member(s) of their department (including 

section chief or department head) as an author on all submitted articles (Review item 2a) and the justification for 
this practice (Review item 3a).

Different questions were used to assess the prevalence of researchers reporting the practice of automatically 
listing a senior member(s) of their department as an author on all submitted articles (Review item 2) and the 
justification for this practice (Review item 3). These review items were therefore divided in Review item 2a and 
2b and Review item 3a and 3b (Tables 3 and 4).

A pooled average of 20% [95% CI 16–25] of researchers (based on data from 10 surveys, and a total of 3619 
respondents) reported that a senior member of their department (including section chief or department head) 
was automatically listed as an author on all submitted articles (Review item 2a) (Table 3) (Fig. 2). Results were 
heterogeneous  (Chi2 = 95.84 (df = 9) P < 0.001;  I2 = 90.61%). 2180 respondents (10 surveys) reported on how 
they justified this practice. A pooled weighted average of 28% [95% CI 22–34] felt it was ‘never justified’, 24% 
[95% CI 22–27] ‘rarely justified’, 25% [95% CI 23–28] ‘sometimes justified’, 13% [95% CI 9–17] ‘most of the time 
justified’, and 8% [95% CI 6–9] felt it was ‘always justified’, respectively. Corresponding forest plots are reported 
in the Appendix (Additional item M, pages 46–43).

Researchers reporting the practice of automatically listing their section or department head as an author on all 
submitted articles (Review Item 2b) and the justification for this practice (Review item 3b).

Review item 2b (Table 3) did not refer to senior members in general, but specifically to section or depart-
ment heads and when pooled this led to an average of 25% [95% CI 22–27] of researchers (based on data from 3 
surveys, and a total of 1020 respondents). The corresponding forest plot is in the Appendix (Additional item M, 
pages 52–53). All three surveys were conducted in the field of radiology by the same research  group4,24,25. Results 
were homogeneous  (Chi2 = 0.29 (df = 2) P = 0.87;  I2 = 0.00%). Exploration of this homogeneity was not possible, 

PRISMA 2020 flow diagram for new systema�c reviews which included searches of databases, registers and other sources
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Figure 1.  PRISMA flow diagram. *Reason for exclusion: reason 1: did not assess honorary authorship issues as 
defined in our protocol; reason 2: could not obtain the survey questionnaire through contacting of the authors; 
reason 3: non-eligible participants; reason 4: not a survey; reason 5: duplicate.
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because the contacted corresponding author reported that individual survey data of all 3 surveys were not avail-
able anymore. All 3 surveys assessed the justification of this practice, but only 1 of these  surveys24 published the 
results, i.e., 35.4% (34/96) of respondents felt that this practice was justified in all cases (Review item 3b) (Table 4).

Researchers reporting the practice of automatically listing (a) senior member(s) of their department, including 
their section chief or department head, as a co-author on a manuscript without fulfilling the ICMJE criteria for 
authorship (Review Item 2c).

Review item 2c (Table 3) was addressed in one  survey28 only and showed that 6.8% [95% CI 5–8.9] of 666 
researchers reported that a senior member of their department, including their section chief or department head 
was automatically listed as a coauthor in a Cochrane review without fulfilling the ICMJE criteria for  authorship3. 
The justification of this practice was not assessed (Table 4). The question for this review item differed from the 
previous questions in that it did not refer to automatically listing of a co-author to all submitted manuscripts, 
but to a specific manuscript submitted by the surveyee. Further, this question referred to co-authorship without 
fulfilling the ICMJE criteria for authorship in Cochrane reviews (Appendix, Additional item M, page 54).

Researchers reporting the practice of automatically listing (a) senior member(s) of their department, including 
their section chief or department head, as a co-author(s) on all articles submitted by these researchers (Review item 
2d) and the justification of this practice (Review item 3d).

Contrary to the previous review items, review item 2d referred specifically to all manuscripts submitted by the 
surveyee. This review item was assessed in 1  survey32 (Table 3), which showed that 27.2% [95% CI 24.3–30.2] of 
908 researchers reported that a senior member of their department including their section chief or department 
head was automatically listed as a coauthor on all manuscripts submitted by the surveyee. This practice was 
considered ‘always justified’ by 67.7% of 31 respondents (Review item 3d) (Table 4).

Response rates
Response rate of each individual survey questions are reported in the Appendix (Additional item M, pages 
38–45). Response rates were meta-analyzed when surveys had used the same denominators, e.g., number of 

Table 1.  Characteristics of the 15 included studies. *N1: Number of emails with questionnaires sent, N2: 
Number of emails with questionnaires not bounced, N3: Number of questionnaires for which the surveyee was 
available. **None of the included surveys gave complete gender/sex breakdowns for all considered categories 
and only the terms ‘males’ and ‘females’ were  used22.

Study/year
Response rate 
(%)* Target field

Target 
population

Characteristics of 
the responding 
surveyees 
reported

Characteristics 
of the non-
responding 
surveyees 
reported

Males among 
responding 
surveyees (%)**

Females among 
responding 
surveyees (%)**

Associate 
professor and 
higher among 
responding 
surveyees (%)

Bonekamp23 41.6 (490/1179) 
(N2) Radiology Corresponding 

authors Yes No 70.0 (343/490) 30.0 (147/490) 48.8 (239/490)

Eisenberg24 28.6 (383/1338) 
(N1) Radiology First authors Yes No 76.3 (299/392) 23.7 (93/392) 38.0 (149/392)

Eisenberg25 24.5 (328/1337) 
(N2) Radiology First authors Yes No Not reported Not reported 21.3 (23/108)

Eisenberg4 16.8 (309/1839) 
(N3) Radiology First authors Yes No Not reported Not reported 32.0 (73/228)

Gadjradj26 30.1 (354/1143) 
(N2) Neurosur-gery Corresponding 

authors Yes No 88.4 (313/354) 11.6 (41/354) 51.7 (193/373)

Gadjradj27 24.1 (284/1180) 
(N2) Spine Corresponding 

authors Yes No 80.4 (229/285) 19.6 (56/285) Not assessed

Gadjradj7 24.7 (226/914) 
(N2)

Oral and 
maxillofa-cial 
surgery

Corresponding 
authors Yes No 74.9 (170/227) 25.1 (57/227) Not assessed

Gülen28 54.5 (666/1221) 
(N3) Cochrane reviews First authors Yes No 44.6 (297/666) 54.8 (365/666) 32.1 (225/700)

Hardjosan-toso29 19.5 (329/11,688) 
(N1) Ophtha-mology Corresponding 

authors Yes No Not reported Not reported Not assessed

Kayapa30 25.1 (341/1359) 
(N1) Dermato-logy Corresponding 

authors Yes No 61.4 (210/342) 38.6 (132/342) 56.2 (187/333)

Luiten5 29.6 (307/1037) 
(N3) General surgery Corresponding 

authors Yes No 77.4 (236/305) 22.6 (69/305) 60.1 (179/298)

Matawlie31 21.5 (226/1051) 
(N1) Pain medicine

Mix of 
corresponding, 
first, and senior 
authors

Yes No Not reported Not reported Not assessed

Noruzi 38.6 (583/11,511) 
(N3)

Cardio-thoracic 
surgery

Corresponding 
authors Yes No 86.3 (505/585) 13.7 (80/585) 50.1 (293/585)

Nurmoha-med8 34.4 (479/1392) 
(N2)

Orthope-dics and 
sports medicine

Corresponding 
authors Yes No 78.3 (375/479) Not reported Not assessed

Rajaseka-ran32 27.2 (247/908) 
(N3)

Physical medicine 
and rehabilita-
tion

First authors Yes No 51.2 (125/244) 48.8 (119/244) 38.2 (71/186)
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emails with questionnaires sent (Tables 3 and 4)4,24,25,28,32. It was not always clear which denominators were used 
to calculate the response rates for the justification of the practice of automatically listing a senior member of a 
department as an author on all submitted articles (Review item 3). To avoid possible overestimation of these 
rates, we used the same denominators for review item 3 as those used for review item 2, i.e., researchers reporting 
the practice of automatically listing a senior member of their department as an author on all submitted articles. 
Overall, response rates for review item 3 were lower than those for review item 2 (Tables 3 and 4).

Investigation of heterogeneity and sensitivity analyses
Meta-regression and subgroup analyses identified significant associations (p < 0.05) with several explanatory 
variables, but these associations were all based on small numbers of observations (n = 10). Further, for all tested 
associations only 1 of the survey characteristics differed from the other 9 surveys, which could further jeopardize 
the drawing of sound conclusions. We did not conduct sensitivity analyses, because the sources in which the 
eligible surveys were identified and the survey design and quality of the included surveys were found to be 
similar. All results of the meta-regression and subgroup analyses are given in the Appendix (Additional item 
N, pages 55–61).

Table 2.  Prevalence of answers to quality checklist questions (the 7 critical items are shaded grey). *‘Unclear’ 
was assigned when too few details were reported in the manuscript or additional files to make a judgment of 
assigning ‘Yes’ or ‘No’. **The required sample size was calculated with EpiTools epidemiological calculators and 
was based on the identified prevalence and the total sample  size33. The estimated prevalence was calculated with 
a 0.95 confidence level (desired precision of estimate 0.05).
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Non‑reporting biases in syntheses
An overall judgement about risk of bias due to missing results in a synthesis (non-reporting biases) was ‘moderate’ 
for the results of questions 2a, 2b, and  3a19. The methods, results, and rationale for these judgments were reported 
in the Appendix (Additional item O, pages 62–64).

Certainty of evidence
Table 5 summarizes the findings of this systematic review and assigns certainty of evidence grades (GRADE)21 
to each outcome. These grades were either low or very low (Table 5). The rationales for assigning these grades 
are further explained in the Appendix (Additional item P, pages 65–66).

Discussion
Principal findings
Pooling results from 10 surveys, we found that 20% of researchers across health sciences reported the practice 
of automatically listing (a) senior member(s) of their department (including section chief or department head) 
as (a) co-author(s) on all submitted articles. Heterogeneity and inconsistency of results were explored through 
subgroup analyses and meta-regression, but the small number of included studies (n = 10) prevented us from 
obtaining robust results (Appendix, Additional item N, pages 55–61). In those same 10 surveys, researchers 
were also asked on how they judged the practice of automatic authorship and 52% of researchers felt it is ‘never 
or rarely justified’.

Comparison with other studies
In a recent systematic review and meta-analysis we found high prevalences for a series of honorary authorship 
issues in the health  sciences34. In particular, more than a quarter of researchers perceived at least one of their 
co-authors as honorary authors on their manuscript, not referring to specific criteria for authorship and more 
than half when assessed against ICMJE criteria for authorship. This systematic  review34 as well as another 
systematic  review35 addressed different honorary authorship issues than were the focus of our current review. 
Other reviews on honorary authorship were  narrative36–38 or  integrative39.

Limitations
The main limitation of our study we see is pooling data from surveys of low quality with high likelihood of biases, 
whose direction is hard to judge. This hinders generalizability and drawing strong conclusions. Nevertheless, 
surveys based on self-report remain the main approach for quantifying the prevalence of honorary authorship. 
Also, as our study only covered health sciences, it does not shed light on the prevalence of this practice in other 
disciplines. Further, it is difficult to interpret the meaning of the statement: “Automatic authorship, defined as 

Table 3.  Summary table of the response rates and results for review item 2. *N1: Number of emails with 
questionnaires sent, N2: Number of emails with questionnaires not bounced, N3: Number of questionnaires 
for which the surveyee was available.

Survey items Response rate Prevalence of the practice reported under the review item

Review Item 2a. Researchers reporting the practice of automatically listing a senior 
member(s) of their department (including section chief or department head) as an 
author on all submitted articles
Question review item 2a:
Is there a senior member of your department (including section chief or department 
head) who is automatically listed as an author in all submitted manuscripts?

22% (N1*)
[95% CI 19–25]
(4098 surveyees in 3 surveys)
31% (N2*)
[95% CI 25–37]
(5808 surveyees in 5 surveys)
35% (N3*)
[95% CI 33–36]
(2548 surveyees in 2 surveys)

20%
[95% CI 16–25]
(3619 respondents in 10 surveys)

Review Item 2b. Researchers reporting the practice of automatically listing their 
section or department head as an author on all submitted articles
Question review item 2b:
Is your section or department head automatically listed as an author in all submitted 
manuscripts?

29% (383/1338) (N1*)
[95% CI 26–31]
(1338 surveyees in 1survey)24

29% (328/1337) (N2*)
[95% CI 22–27]
(1337 surveyees in 1survey)25

17% (309/1839) (N3*)
[95% CI 15–19]
(1839 surveyees in 1survey)4

25%
[95% CI 22–27]
(1020 respondents in 3 surveys)

Review Item 2c. Researchers reporting the practice of automatically listing a senior 
member(s) of their department, including their section chief or department head, as 
a co-author on a manuscript without fulfilling the ICMJE criteria for authorship
Question review item 2c:
Is there a senior member of your department, including your section chief or 
department head, who is automatically listed as a coauthor in the review without 
fulfilling the ICMJE criteria for authorship?

54.5% (666/1221) (N3*)
[95% CI 51.7–57.4]
(1221 surveyees in 1 survey)28 

6.8% (45/666)
[95% CI 5–8.9]
(666 respondents in 1 survey)28

Review Item 2d. Researchers reporting the practice of automatically listing a senior 
member(s) of their department, including their section chief or department head, as 
a co-author(s) on all articles submitted by these researchers
Question review item 2d:
Is there a senior member of your department, including your section chief or 
department head, who is automatically listed as a coauthor on all of your submitted 
manuscripts?

27.2% (247/908) (N3*)
[95% CI 24.3–30.2]
(908 surveyees in 1 survey)32

12.6% (31/247)
[95% CI 8.7–17.4]
(247 respondents in 1 survey)32
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automatically listing the senior on all manuscripts is ‘sometimes justified’.” Since, how can something be justified 
part of the time when the phenomenon itself is happening always, without exceptions?

Why this study is important and what is next
If automatic listing of senior department members as authors on all submitted articles were as common as the 
20% estimate from this meta-analysis suggests, it is worrisome. The finding that in half of these cases such listings 
were considered ‘unjustified’ is even more problematic. First, automatic authorship disconnects, at least partly, 
the accountability for the work from those listed as authors. Second, when automatic authors are authorities in 
their field, the practice may influence the acceptance probabilities of submitted manuscripts. Third, automatic 
authorship unjustly inflates the publication output of senior researchers, further benefiting their careers in a 
competitive research environment in which long publication lists are still seen as the crucial element of academic 
performance. Fourth, automatic authorship may deflate the work done by those who actually merit authorship, 
although in our courses on research integrity we do encounter, even junior, researchers who actively welcome 

Table 4.  Summary table of the response rates and results for review item 3. *N1: Number of emails with 
questionnaires sent, N2: Number of emails with questionnaires not bounced, N3: Number of questionnaires 
for which the surveyee was available.

Survey items Response rate

Prevalence of the 
justification ‘never 
justified’

Prevalence of the 
justification ‘rarely 
justified’

Prevalence of 
the justification 
‘sometimes justified’

Prevalence of the 
justification ‘most of 
the time justified’

Prevalence of the 
justification ‘always 
justified’

Review item 3a. 
Justification of review 
item 2a, i.e., Researchers 
reporting the practice 
of automatically listing 
a senior member(s) 
of their department 
(including section chief 
or department head) 
as an author on all 
submitted articles
Question review item 3a:
If so, do you feel this is 
justified?

10% (N1*)
[95% CI 2–18]
(4098 surveyees in 3 
surveys)
20% (N2*)
[95% CI 8–32]
(5808 surveyees in 5 
surveys)
24% (N3*)
[95% CI 22–26]
(2548 surveyees in 2 
surveys)

Review item 3a
28%
[95% CI 22–34]
(2180 respondents in 10 
surveys)

Review item 3a
24%
[95% CI 22–27]
(2180 respondents in 10 
surveys)

Review item 3a
25%
[95% CI 23–28]
(2180 respondents in 10 
surveys)

Review item 3a
13%
[95% CI 9–17]
(2180 respondents in 10 
surveys)

Review item 3a
8%
[95% CI 6–9]
(2180 respondents in 10 
surveys)

Review item 3b
Justification of review 
item 2b, i.e., Researchers 
reporting the practice 
of automatically 
listing their section or 
department head as an 
author on all submitted 
articles
Question review item 3b:
If so, do you feel that 
this is justified in all 
cases?

7.2% (96/1338) (N1*)
[95% CI 5.9–8.7]
(1338 surveyees in 
1survey)24

Not assessed Not assessed Not assessed Not assessed

Review item 3b
35.4% (34/96)
[95% CI 25.9–45.8]
(96 respondents in 1 
survey)24

This outcome was 
assessed in 2 other 
 surveys4,25, but results 
were not published

Review item 3c
Justification of review 
item 2c, i.e.,
Researchers reporting 
the practice of 
automatically listing 
a senior member(s) 
of their department, 
including their section 
chief or department 
head, as a co-author on 
a manuscript without 
them fulfilling the 
ICMJE criteria for 
authorship

Not assessed Not assessed Not assessed Not assessed Not assessed Not assessed

Review item 3d
Justification of review 
item 2d, i.e., Researchers 
reporting the practice 
of automatically listing 
a senior member(s) 
of their department, 
including their section 
chief or department 
head, as a co-author(s) 
on all articles submitted 
by these researchers
Question review item 3d:
If yes, do you feel that 
this is justified in all 
cases?

3.4% (31/908) (N3*)
[95% CI 2.3–4.8]
(908 surveyees in 
1survey)32

Not assessed Not assessed Not assessed Not assessed

Review item 3d
67.7% (21/31)
[95% CI 48.6–83.3]
(31 respondents in 1 
survey)32
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addition of authoritative names on their papers. In other cases it seems that senior researchers make deals about 
authorships without asking consent of juniors listed as first authors. We believe that the practice of automatic 
authorship may be hard to eradicate unless the academic recognition and reward system is overhauled and will 
pay more attention to for example clarifying authorship contributions at the start of research projects, responsible 
mentoring, peer review, quality over quantity and the transparency associated with open science work  styles40–43. 
Courses on ICMJE and CRediT  principles3,44 may play a minor role, but are currently mostly directed at junior 
researchers, possibly creating more frustration than when they had been unaware of the rules around authorship. 
In our view, a minor role could be played by better protection of whistleblowers and potential funding or legal 
repercussions for those engaging in automatic authorship. Research institutions play a key role in drawing up 
rules and monitoring compliance.

Conclusions
The practice of automatically assigning senior members of departments as co-authors on all submitted 
manuscripts may be common in the health sciences, with those admitting to this practice finding it unjustified 
in most cases. These findings, when replicated in high quality surveys, are worrisome and require an effective 
response, most likely in the realm of the academic reward system.

Figure 2.  Forest plot for ‘Researchers reporting the practice of automatically listing (a) senior member(s) of 
their department (including section chief or department head) as an author on all submitted articles’.* Effect 
Size (ES) 20% [95% CI 16–25]. Heterogeneity χ2 = 95.84 [df = 9]; P < 0.001. Variation in ES attributable to 
heterogeneity: I2 = 90.61%. Between-study variance estimate τ2 = 0.00. Test of ES = 0: z = 9.47; P < 0.001. *The 
results of each individual survey were based on the answers to the same question regarding a specific publication 
by the surveyee.
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Data availability
All raw and analyzed data of this systematic review are reported in the manuscript and Appendix or were 
deposited in OSF Storage https:// osf. io/ 4eywp/. We will respond rapidly to requests for additional clarifications 
on our data. Requests can be made to the corresponding author (RMR) at reyndersmail@gmail.com.
Protocol registration and publication: The protocol for this systematic review was registered in Open Science 
Framework. Link: https:// osf. io/ 4eywp/. This protocol was based on our previous published  protocol2 for a 
systematic review on honorary authorship issues. Link: https:// syste matic revie wsjou rnal. biome dcent ral. com/ 
artic les/https:// doi. org/ 10. 1186/ s13643- 022- 01928-1.

Received: 15 October 2023; Accepted: 29 February 2024

Table 5.  Summary of findings.  Prevalence of issues regarding the practice of automatically listing senior 
members as co-authors on submitted articles. *The rationales for the certainty grades (GRADE) are further 
explained in the Appendix (Additional item P, pages 65–66).

Surveyee: Any author on the author list of a scientific publication, e.g., first, last, corresponding author, that was invited to participate in a survey on at least one of our review 
items. Settings: Any. Intervention: Surveys based on questionnaires for self-completion

Survey items Prevalence (95% CI) # of respondents and surveys Certainty of the evidence (GRADE)*

Review Item 2a (Question 2a). Researchers reporting the 
practice of automatically listing a senior member(s) of their 
department (including section chief or department head) as 
an author on all submitted articles

20%
[95% CI 16–25] 3619 respondents in 10 surveys

⊕⊝⊝⊝
Very low
Due to risk of bias, inconsistency, imprecision, and 
moderate risk of non-reporting biases

Review Item 2b (Question 2b). Researchers reporting the 
practice of automatically listing their section or department 
head as an author on all submitted articles

25%
[95% CI 22–27] 1020 respondents in 3 surveys

⊕⊝⊝⊝
Low
Due to risk of bias, and moderate risk of non-reporting 
biases

Review Item 2c (Question 2c). Researchers reporting the 
practice of automatically listing a senior member(s) of their 
department, including their section chief or department 
head, as a co-author on a manuscript without fulfilling the 
ICMJE criteria for authorship

6.8% (45/666)
[95% CI 5–8.9] 666 respondents in 1  survey28

⊕⊕⊝⊝
Low
Due to risk of bias, imprecision, and moderate risk of non-
reporting biases

Review Item 2d (Question 2d). Researchers reporting the 
practice of automatically listing a senior member(s) of their 
department, including their section chief or department 
head, as a co-author(s) on all articles submitted by these 
researchers

12.6% (31/247)
[95% CI 8.7–17.4] 247 respondents in 1  survey32

⊕⊝⊝⊝
Very low
Due to risk of bias, imprecision, and moderate risk of non-
reporting biases

Review item 3a (Question 3a). Justification ‘Never justified’ 
for review item 2a, i.e., researchers reporting the practice of 
automatically listing a senior member(s) of their department 
(including section chief or department head) as an author 
on all submitted articles

28%
[95% CI 22–34] 2180 respondents in 10 surveys

⊕⊝⊝⊝
Very low
Due to risk of bias, inconsistency, imprecision, and 
moderate risk of non-reporting biases

Review item 3a (Question 3a). Justification ‘Rarely justified’ 
for review item 2a, i.e., researchers reporting the practice of 
automatically listing a senior member(s) of their department 
(including section chief or department head) as an author 
on all submitted articles

24%
[95% CI 22–27] 2180 respondents in 10 surveys

⊕⊕⊝⊝
Low
Due to risk of bias and moderate risk of non-reporting 
biases

Review item 3a (Question 3a). Justification ‘Sometimes 
justified’ for review item 2a, i.e., researchers reporting the 
practice of automatically listing a senior member(s) of their 
department (including section chief or department head) as 
an author on all submitted articles

25%
[95% CI 23–28] 2180 respondents in 10 surveys

⊕⊕⊝⊝
Low
Due to risk of bias and moderate risk of non-reporting 
biases

Review item 3a (Question 3a). Justification ‘Most of the time 
justified’ for review item 2a, i.e., researchers reporting the 
practice of automatically listing a senior member(s) of their 
department (including section chief or department head) as 
an author on all submitted articles

13%
[95% CI 9–17] 2180 respondents in 10 surveys

⊕⊝⊝⊝
Very low
Due to risk of bias, inconsistency, imprecision, and 
moderate risk of non-reporting biases

Review item 3a (Question 3a). Justification ‘Always justified’ 
for review item 2a, i.e., researchers reporting the practice of 
automatically listing a senior member(s) of their department 
(including section chief or department head) as an author 
on all submitted articles

8%
[95% CI 6–9] 2180 respondents in 10 surveys

⊕⊝⊝⊝
Very low
Due to risk of bias, inconsistency, imprecision, and 
moderate risk of non-reporting biases

Review item 3b (Question 3b). Justification ‘Justified in all 
cases’ for review item 2b, i.e., Researchers reporting the 
practice of automatically listing their section or department 
head as an author on all submitted articles

35.4% (34/96)
[95% CI 25.9–45.8] 96 respondents in 1  survey24

⊕⊝⊝⊝
Very low
Due to risk of bias, imprecision, and high risk of non-
reporting biases

Review item 3d. (Question 3d) Justification ‘Justified in all 
cases’ for review item 2d, i.e., Researchers reporting the 
practice of automatically listing a senior member(s) of their 
department, including their section chief or department 
head, as a co-author(s) on all articles submitted by these 
researchers

67.7% (21/31)
[95% CI 48.6–83.3] 31 respondents in 1  survey32

⊕⊝⊝⊝
Very low
Due to risk of bias, imprecision, and non-reporting biases

https://osf.io/4eywp/
https://osf.io/4eywp/
https://systematicreviewsjournal.biomedcentral.com/articles/
https://systematicreviewsjournal.biomedcentral.com/articles/
https://doi.org/10.1186/s13643-022-01928-1
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