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More from Bath
If you know Anne M Gale (Germany),
Vani T Kurup (India), Ian C Metcalfe
(Switzerland), Janet Salisbury
(Australia), or Peter Thorpe (UK), you
will want to offer congratulations.
These EASE members passed the
examination for Editor in the Life
Sciences held by BELS (Board of
Editors in the Life Sciences) in Bath.

New names, addresses and sections
As mentioned in the August issue,
several members have retired from the
Publication Committee (formerly the
Editorial Board). In their place, we
would like to welcome Elise
Langdon-Neuner to the EASE-Forum
Digest, Jane Moody to the Editor’s
Bookshelf, and Werni Lindegaard to
our overwhelmingly popular Science
Editor’s Handbook. In addition, several
new members join the Committee to
look after new sections. Tom van Loon,
our past president, will be looking for
review articles, Liz Wager is initiating
a section called “From the Literature”,
Jane Sykes will be gathering news
from learned societies, and Jo Wixon
will take over as webmaster. All are
welcome additions to the Publication
Committee. Please remember that
these editors, along with the rest of the
Publication Committee, can only do
their job with the support of EASE
members. They look forward to
receiving your suggestions as well as
your contributions.

Also new in this issue: accounts of
what the Council and Publication
Committee have been doing and
deciding.

Note that Hervé Maisonneuve’s
e-mail address is now hervemaison@
wanadoo.fr, the correct address for
Jane Moody is jane.moody1@ntlworld.
com, and Maeve O’Connor’s address
has changed to maeve.oc@blueyonder.
co.uk.

Science Editors’ Handbook
Now that all of you have (or should
have) the contents of the Science
Editor’s Handbook in your hands, the
Publication Committee is looking for
feedback and suggestions for new
chapters. Werni Lindegaard is the
person to contact. Many have already
ordered the attractive looseleaf binder
with its practical dividers, but, for
those of you who have not, the binder
is still available at the same price: GBP
7.50 for within Europe and GBP 11.00
outside Europe. Orders should be sent
to Georgianna Oja, Nyyrikintie 14 A 1,
FIN-33540 Tampere, Finland; e-mail
secretary@ease.org.uk.

New members
Although many new members have
joined EASE this year, many more
would be welcome. If you know any
new editors, or even experienced ones,
who are not members of EASE, please
suggest that they visit our web site
(www.ease. org.uk/) for a look at what
we have to offer. In addition, our
secretary (Georgianna Oja, address as
above) would be happy to send them a
sample copy of the journal if you send
her the necessary addresses.

Index missing?
Readers who have misplaced their
indexes to ESE are reminded that these
can be found on the Association’s web
site, www.ease.org.uk/.

Contributions for the next issue
Contributions for the February issue of
European Science Editing are invited
and should be sent to the appropriate
member of the Publication Committee
(see right, and see the Instructions to
Authors on the EASE web site:
www.ease. org.uk/). The deadline for
contributions for the February issue is
15 December (but articles should be
sent as early as possible).
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Editorial

It’s all in the name

At several meetings of the EASE Council a possible
change of name for our Association has been dis-
cussed, a number of times on my initiative. The
2000–2003 Council mentioned this for the first time in
public at the General Assembly in Bath. The present
Council is also of the opinion that this topic needs
serious attention, but considers this only worthwhile
if the Council’s ideas are first brought forward into
the open in more detail. The present contribution —
written on behalf of the Council — is meant to do this.
All members are invited — and strongly encouraged
— to take part in the discussion on what is a very
important topic for the future of our Association.

A change of name is a radical step, which should be
realized only after careful weighing of the pros and
cons. There may be many more pros and cons than the
present Council is aware of. The most important
aspects considered within the Council so far are sum-
marized below.

Is anything wrong with the present name?
The present name, European Association of Science
Editors, has three main disadvantages: it restrains
potential non-European members from joining us, it
no longer reflects the members’ activities, and it has
resulted in our journal having a non-sense name.

Many freelancers from outside Europe, particularly
from the USA, have expressed reluctance to join
EASE because they imagine that mainly European
problems are dealt with (multi-language texts, geo-
graphically restricted aspects, etc.); editors who are
employed by a non-European organization are fre-
quently not allowed to become EASE members paid
for by their employer or journal because less “exotic”
organizations (such as the Council of Science Editors,
whose name promises global activity) get priority.

Many editors have a (commonly unpaid) editorial
job in addition to a scientific career. This implies that a
large number of science editors are also scientific
authors — a most fruitful combination, as recognized
by EASE in the Science Editors’ Handbook, which is, for
a large part, aimed at scientific authors rather than at
editors. Moreover, editors nowadays need a wide
range of technical capabilities, including working
with word processors and handling figures electroni-
cally. Using various media is now the rule rather than
the exception. The “old-fashioned” editor has
changed into a communicator — although this does
not necessarily imply that the term “editor” should be
replaced by “communicator”. In almost all profes-
sions modern technologies and changing social
demands have resulted in the need for additional
capabilities and activities.

Last but not least, the name of our journal, European
Science Editing, is admittedly a logical consequence of
the Association’s name, but it is also a shame for a
professional editorial organization. The name makes
no sense, since it means either “Editing of European
Science” (but there is no such thing as European sci-
ence) or “European Editing of Science” (which would

imply that editing in Europe is different from else-
where in the world). One of the most important
objectives of science editing is to make texts meaning-
ful, clear and unambiguous, but the name of our
journal certainly does not reflect these requirements;
it is just non-sense, and that is why I dare name it a
shame for our Association.

What names might be more appropriate for the
Association and the journal?
I have suggested that— if a name change is advisable
— the term “European” should be replaced by some-
thing like “International”, or perhaps by nothing at
all. In addition, it seems that the term “Editors”
should be replaced, either by “Communicators” (I
hope that members will come up with a better equiva-
lent for this fairly horrible term) or “Editors and
Authors” (or something similar). The term “science
writers” has been suggested in this context, but this
term is considered by many editors to imply that we
would have changed into an organization for science
journalists, which is not the case (but perhaps we
should seriously consider including them: an increas-
ing number of journals — Nature among them — ask
for “popular” versions of abstracts, for example).

These considerations imply that a possible new
name might be something like “International Associ-
ation of Science Editors and Authors’ (IASEA)”,
“Association of Science Editors and Scientific
Authors” (ASESA), or “International Society of
Science Communicators” (ISSC). Perhaps these sug-
gestions are not very appealing; who has a better
proposal? I suggested a couple of years ago the name
“Association of Science Editors” but in the meantime
what was then the Council of Biology Editors
changed its name to Council of Science Editors. It also
seems highly preferable that a new name should have
a three-letter or four-letter acronym, which should
preferably be easily pronounceable.

If the Association decides to adopt a new name
according to the above considerations, it is clear that
the title of the journal should be adapted as well. One
possibility would be Journal of the [new name of the
Association]. When I proposed having a new name for
our Association, I also proposed the name Science
Editing for what was then our bulletin, but CSE’s jour-
nal now has the rather similar name Science Editor.
There must be creative members in our Association
who have other ideas.

Would a new name be counter-productive?
A change of name is always difficult to accept, partic-
ularly for people who have been or are still actively
involved. But there are also more objective argu-
ments, among others: (1) non-members (including
potential members) will not easily realize that an
organization with another name is, in fact, still EASE,
thus implying that the “old” web site etc. would have
to be maintained for at least three years, in addition to
a new web site; (2) the name of the journal would have
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to change and a new ISSN would have to be used; (3)
the Handbook should also be adapted, at extra cost; (4) a
change of name should be restricted to as few times as
reasonably possible (every 20 years?), implying that a
new name has to be correct, unambiguous and appeal-
ing for the time to come.

The time has come to think all this over and make a
decision. The sooner the better for a prosperous future
for our Association, which needs to attract new mem-
bers and receive the recognition it deserves. Let all
members be aware how much the Council needs them

to communicate their opinions on this topic. Send
your views to the Secretary as soon as possible, so
that the Council will have a good insight into mem-
bers’ feelings and can come up with a formal
proposal at the General Assembly. If such a pro-
posal is accepted, the new name would be
implemented as soon as possible and would, one
hopes, remain unchanged for a long time. So
remember that a good, powerful, name is essential:
it’s all in the name.

AJ (Tom) van Loon
tom_van_loon@eresmas.com

Article

Trends in manuscript submissions to medical journals, 1994-1998*

Michael Berkwits1, Warren B Bilker2 and Frank Davidoff3

1Philadelphia Veterans Affairs Medical Center and the Division of General Internal Med icine, University of Pennsyl-
vania Medical Center, Philadelphia, PA 19104, USA (berkwits@mail.med.upenn.edu); 2Department of Biostatistics
and Epidemiology, Center for Clinical Epidemiology and Biostatistics, University of Pennsylvania Medical Center,
Philadelphia, PA 19104, USA; 3American College of Physicians-American Society of Internal Medicine, and the Divi-
sion of General Internal Medicine, University of Pennsylvania Medical Center, Phila delphia, PA 19103, USA

Abstract
Background: Changes in US research and health care funding in the 1990s could have led to a change in
the number of manuscripts submitted to medical journals. We sought to determine journal submissions
between 1994 and 1998.
Methods: Data on total submissions and research and non-research submissions, and on numbers of US
and non-US contributors, were sought from 55 general medical and specialty journals. Submission rates
were analysed and compared by journal location and type and by contributor nationality.
Results: Forty-eight journals responded (87%). Total submissions to both US and non-US journals rose
significantly, mostly due to a rise in research submissions at specialty journals (88.3 manuscripts [95%
confidence interval 25.4 to 151.2; P = 0.006] per journal per year for US, 31.0 [CI, 11.6 to 50.5; P = 0.002] for
non-US journals). US contributions did not change (11.7 manuscripts [CI, -21.2 to 44.6; P = 0.49]), but
non-US contributions increased significantly (73.1 [CI, 24.8 to 121.4; P = 0.003]). Differences between the
two were significant for US (P = 0.03) and all journals (P = 0.02).
Conclusions: US contributions remained constant while non-US submissions to specialty journals in-
creased significantly. These findings warrant further tracking and correlation with other measures of
US and non-US scholarship.
Berkwits M, Bilker WB, Davidoff F. 2003. Trends in manuscript submissions to medical journals,
1994–1998. European Science Editing 29(4):105–109.

The 1990s brought unprecedented changes to American
medicine that could have affected the number of manu-
scripts submitted to medical journals by US
contributors. Academic and financial restructuring at
many academic health centres forced many physicians
to assume greater clinical responsibilities, reducing time
for research and academic writing [1–3]; at least one US
editor attributed a 13.4% decline in submissions from
North American authors over five years to these
changes, publicly declaring it “a cause for concern” [4].

At the same time, a steady rise in NIH funding was a
strong stimulus to research scholarship [5], and some
journals reported a rise in submissions [6, 7]. Given
conflicting evidence for overall submission trends
during this period, we sought to determine if num-
bers of manuscripts submitted by US and non-US
contributors changed in the mid-1990s at general
medical and specialty, US and non-US, and high-
and low-circulation journals.
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Methods

Study design and sample
In a retrospective cohort study we surveyed Eng-
lish-language internal medicine journals with
well-defined clinical research sections that served
physician communities. Journals exclusively publish-

ing basic science research were excluded. General
medical journals were selected based on investiga-
tors’ knowledge of journals likely to receive and
publish submissions of clinical interest. A survey of
local physician leaders identified specialty journals
most likely to receive and publish submissions from
specialty physician clinical researchers. International
specialty journals were augmented by review of local
library holdings under common titles such as “Brit-
ish”, “European”, and “International Journal of” for
journals with clearly defined and substantial clinical
research sections.

Survey
We sent surveys to the editorial offices of 55 journals
(Table 1), requesting manuscript submission data for
1994–1998, a five-year period following the rise of
market-driven health systems in the US for which
data were available when the investigation began.
Data were collected on: (1) total manuscript submis-
sions, including research submissions (defined as
original articles, brief reports and rapid communica-
tions, distinguishing between clinical and basic
science research if possible) and non-research sub-
missions (defined as reviews, perspectives, case
reports, symposia and all other submissions exclud-
ing letters); (2) contributors’ countries or regions of
origin, as tracked and defined by each journal; (3)
annual number of published editorial pages, and (4)
annual circulation (without distinguishing paid from
free subscriptions). Non-respondents received a
letter at eight weeks, and remaining non-respondents
received one or more phone calls or other contacts
until they provided data or explicitly refused study
participation.

Statistical analysis
Submission trends were analysed using generalized
estimating equations (GEE) linear regression to
account for multiple observations within journals [8].
Separate models were fit for submission counts and
percentage change in each submission (total,
research, and non-research) and author (US and
non-US) category, where percentage change was
defined relative to 1994–95. Normal models were
used to approximate a Poisson distribution with a
large mean. Comparisons of trends by journal loca-
tion and type, author nationality and journal
circulation were also tested with GEE linear regres-
sion. High- and low-circulation journals were
distinguished using median (upper versus lower
50%) and tenth-percentile (upper 90% versus lower
10%) values for circulation within US and non-US
journal categories.

We made the following assumptions when neces-
sary. All research submissions to general medical
journals were considered clinical research unless des-
ignated otherwise; all research submissions to
specialty journals were considered undefined with
respect to clinical or basic science research categories
unless explicitly identified. Meta-analyses, health ser-
vices, and epidemiological research were considered
original research when identifiable (two journals).
Correspondence was counted within total submis-

Article 106 European Science Editing November 2003; vol. 29(4)

Table 1. Journals invited to participate in study

General medical
United States (n=6) Non-US (n=5)
American Journal of
   Medicine

BMJ
Canadian Medical

Annals of Internal Medicine    Association Journal
Archives of Internal
   Medicine

Journal of Internal Medicine
Journal of the Royal Society

JAMA    of Medicine
Journal of General Internal
   Medicine

The Lancet

New England Journal of
    Medicine

Specialty
United States (n=25) Non-US (n=19)
American Heart Journal
American Journal of

Annals of Rheumatic
   Diseases

   Cardiology
American Journal of

Bone Marrow
   Transplantation

   Gastroenterology
American Journal of

British Journal of
   Haematology

   Hematology
American Journal of Kidney

British Journal of
   Rheumatology

   Disease
American Journal of

Diabetologia
European Heart Journal

   Respiratory and Critical
   Care Medicine
Arthritis and Rheumatism

European Journal of Cancer
European Journal of Clinical
   Microbiology and

Biology of Blood and    Infectious Diseases
   Marrow Transplantation
Blood

European Journal of
   Endocrinology

Cancer
Chest

European Journal of
   Hematology

Circulation European Respiratory
Clinical Infectious Diseases    Journal
Critical Care Medicine Gut
Diabetes Care Heart
Digestive Diseases and
   Sciences

International Journal of
   Cancer

Gastroenterology
Hepatology

International Journal of
   Cardiology

Hypertension Journal of Rheumatology
Journal of the American Kidney International
   College of Cardiology
Journal of the American

Respiratory Medicine
Thorax

   Geriatric Society
Journal of the American
   Society of Nephrology
Journal of Clinical
   Endocrinology and
   Metabolism
Journal of Clinical Oncology
Journal of the National
   Cancer Institute



sions but not otherwise included unless the journal
had an explicit “research letter” category (two jour-
nals). When data on authors’ nationality were
available for only a subset of submissions (such as for
published papers or research manuscripts only), pro-
portions within the subset were applied to total
manuscript submission counts to estimate total US and
non-US contributions (16 journals). When total sub-
mission counts exceeded category counts (i.e. research
plus non-research submissions), total counts were con-
sidered accurate and the difference was attributed to
the non-research submissions category; and when total
submissions were less than category counts, the total
submissions count was revised to reflect the sum of
research and non-research submissions. All inferential
statistical analyses were done on available data, but
partially missing data within a submissions category
(e.g. research submissions data missing for one to four
years of the five-year period at a journal) were imputed
using averages for purposes of enumerating raw sub-
missions numbers (i.e. for Figs 1A–C).

All analyses were performed using SAS version 6.12
(SAS Institute Inc., Cary, NC, USA, 1996).

Results
All 55 invited journals responded to inquiries, and 48
(87%) provided data (6/6 US general medical, 4/5 inter-
national general medical, 22/25 US specialty, and 16/19
international specialty journals). Reasons for declining
participation included transfer of editorial offices with
loss of data (three journals), unavailability of data
given manuscript tracking systems (three journals),
and insufficient staffing to retrieve data (one journal).
One additional journal was excluded after enrolment
because submitted data revealed it did not exist in
1994, making invalid a model for the five-year period
of interest. On average, 14% of requested submissions
data (range 10–27%) and 21% of requested national
author data (range 19–23%) were missing for US jour-
nals; 10% of submissions (range 0–27%) and 16% of
national origin data (range 5–26%) were missing for
international journals. Study results are reported based
on analyses of available data; results did not differ
when missing data were imputed using averages,
values for the years immediately before, and values for
the year immediately after the years for which data
were missing.

Manuscript submissions to all journals rose during
the study period (Fig. 1A), at a rate of 68.2 manuscripts
(95% confidence interval [CI] 29.5 to 106.9) or 6% (CI,
3.0% to 8.0%) per journal per year (both P<0.001). Sub-
mission numbers and rates by journal location are
presented in Figure 1a and Table 2. The increase in total
and research manuscripts was evident for both US and
non-US journals. A rise in clinical research submissions
was detectable at US journals alone. There was no
detectable change in the rate of non-research submis-
sions. The increase in total and research submissions
appeared to be limited to specialty journals (data not
shown) and comprised clinical and possibly basic sci-
ence research contributions.

Differences in submissions of these manuscript types
to specialty and general medicine journals were not

significant (data not shown). However, differences
in research submissions to US general medical and
specialty journals were of borderline significance
(78.0 [CI, -159.0 to 3.0; P = 0.06] or 7% [CI, -13% to
-0.7%; P = 0.03] more per journal per year for spe-
cialty than for general medical journals). More
clinical research papers were submitted to US than
to non-US specialty journals (51.5 more [CI, 2.2 to
11.8] per journal per year for US compared to
non-US specialty journals [P = 0.04]), but no other
detectable differences by journal location occurred
in other submissions categories. Submission rates to
high- and low-circulation journals in the US and
non-US did not differ for any submissions type.

Submissions from US authors to all 48 journals
held steady over the five-year study period (Fig. 1B)
at a rate of 8.7 manuscripts (CI, -11.1 to 28.5; P = 0.38)
or 3% (CI, 0% to 7%; P = 0.05) per journal per year (P =
0.05). By contrast, submissions from non-US authors
rose substantially, at a rate of 75.0 manuscripts (CI,
37.6 to 112.4) or 10% (CI, 6% to 14%) per journal per
year (both P<0.001). The difference in submissions
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Figure 1. Total manuscript submissions.
* Counts for all journals (A) and all authors (B) differ slightly

because of the effects of imputed data.



from US and non-US authors was significant (77.0
fewer manuscripts [CI, -142.2 to -11.9; P = 0.02] or 9%
[CI, -12% to -6%; P<0.001] fewer per journal per year
from US than from non-US authors). This difference
was observed at US journals (64.7 [CI, -123.9 to -5.5; P =
0.03] and 9% [CI, -16% to -3%; P = 0.004]), again at US
specialty (73.4 [CI, -146.2 to -0.6; P = 0.05] and 10% [CI,
-16.9% to -2.6%; P = 0.007]) but not general medical

journals (38.7 [CI, -97.4 to 20.0] and 8% [CI, -21% to
4%; both P>0.15]) (Fig. 1c). Data did not allow distinc-
tions between US and non-US contributors within
research and non-research submissions categories.

Editorial pages increased significantly at both gen-
eral medical and specialty journals in the US during
the study period (69.5 [CI, 12.0 to 127.0; P = 0.02]
pages, or 3% [CI, 1% to 5%; P<0.001] per journal per
year), but not at non-US journals; there were no dif-
ferences by journal location or type.

Discussion
We detected no change in the number of manuscripts
submitted by US authors to medical journals
between 1994 and 1998, but submissions by non-US
authors increased significantly, predominantly at
specialty journals.

These findings are consistent with those of two
investigations which documented a decline in US
author representation at major medical journals in
the past two decades [9, 10]. The present effort reme-
dies some limitations of those studies, such as small
journal cohorts and lack of an extensive stratified sta-
tistical analysis, and provides updated evidence of
accelerated non-US research efforts. Our findings
differ slightly, however, in that they reflect manu-
script submissions to rather than acceptance by
medical journals. We did not solicit data on accep-
tance rates, and therefore could not distinguish by
national origin the numbers of submitted manu-
scripts and those eventually published.

The study has important limitations. The lack of
data on acceptance rate, a common surrogate mea-
sure of manuscript quality, makes the academic
significance of our findings unclear. Also, our
five-year study period may have been too short to
capture the effects on manuscript submissions of
broader changes in health systems and research
funding, or to detect changes given the sequence of
work, from project funding through data analysis,
which typically precedes manuscript submission. We
did, however, collect data that were available at the
time to determine if the changes in submissions that
individual journals were already experiencing were
an isolated or more general phenomenon.

Other limitations include a lack of data on author
degrees or credentials; we can only speculate that our
findings reflect trends in scholarship relevant to phy-
sician versus non-physician communities. We have
no benchmark to ground our estimates of rates of
change of manuscript submissions; trends may differ
relative to total numbers of internal medicine physi-
cians, academic faculty, total research dollars, or
other parameters in the US and elsewhere. The study
cohort of 48 medical journals represents a small frac-
tion of the thousands publishing original work,
though it is larger than in all previous studies. Avail-
able data did not allow us to distinguish incident
submissions from manuscripts that had been sent
many times to the same journal or to multiple jour-
nals after initial rejection. And the study had limited
statistical power to detect differences between jour-
nal types, given the small number of general
medicine journals.
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Table 2. Changes in manuscript submissions to medical
journals, 1994–1998

Submissions category n* Changes P

Absolute†
US journals

Total 27 75.7 [15.8, 135.6] 0.01
Research 25 69.4 [18.1, 120.8] 0.008
  Clinical research 17 39.7 [2.0, 77.5] 0.04
  Basic science research 11 63.1 [-14.9, 151.1] 0.11
Non-research 24 1.6 [-7.5, 10.7] 0.73
US contributors§ 24 11.7 [-21.2, 44.6] 0.49
Non-US contributors 24 73.1 [24.8, 121.4] 0.003

Non-US journals
Total 20 57.6 [16.2, 98.9] 0.006
Research 15 27.9 [11.1, 44.8] 0.001
  Clinical research  5 9.4 [-1.0, 19.8] 0.08
  Basic science research  3 -0.7  [-3.1, 1.7] 0.57
Non-research 16 9.1 [-1.2, 19.4] 0.08
US contributors§ 18 3.7 [-1.7, 9.1] 0.18
Non-US contributors 18 73.6 [17.4, 129.7] 0.01

Per cent‡
US journals

Total 27 7 [3, 10] <0.001
Research 25 7 [3, 11] <0.001
  Clinical research 17 9 [4, 14] <0.001
  Basic science research 11 12 [0.1, 23] 0.05
Non-research 24 10 [-3, 20] 0.13
US contributors§ 24 3 [-1, 6] 0.12
Non-US contributors 24 12 [7, 18] <0.001

Non-US journals
Total 20 4 [1, 7] 0.008
Research 15 11 [3, 20] 0.008
  Clinical research  5 30 [-2, 61] 0.07
  Basic science research  3 # #
Non-research 16 12 [0.1, 24] 0.05
US contributors§ 18 5 [-2, 12] 0.19
Non-US contributors 18 7 [2, 12] 0.006

* Number of journals contributing data to category (values differ
from total number of participating journals because of missing
data).

† Absolute change per journal per year [95% confidence interval]
calculated by GEE regression. See Methods section for details.

‡ Percentage change per journal per year [95% confidence
interval] calculated by GEE regression. See Methods section for
details.

§ Includes Canada for one US specialty and all international
journals.

# Insufficient data to fit model.



Nevertheless, we believe the trends we detected are
editorially significant. Specialty journals enjoyed a
surge in manuscript submissions from non-US
authors. US journals significantly increased their edito-
rial pages, suggesting that the quality of these
submissions was high enough to result in publication.
It is unclear why specialty journals were primary bene-
ficiaries of submissions from non-US contributors, but
intense competition for publication in general medical
journals combined with a strong association between
medical research and a specialist professional identity
outside the US may contribute.

In summary, in a survey of 48 major medical journals
we found no significant reductions in manuscript sub-
missions by US authors at a time when major
reorganization of US academic health systems
appeared to threaten scholarship, but we detected a
rise in submissions from non-US contributors that sig-
nificantly outpaced those from US contributors,
primarily at specialty journals. These findings warrant
further tracking and correlation with other measures of
US and non-US medical scholarship.
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Editing in France
We are continuing this series, which focuses on opinions on specific aspects of editing in particular countries, and
would like to attract more comments on non-medical fields. Contributions are welcome and should be sent to Edward
Towpik, redakcja@coi.waw.pl.

Editing health care journals in France*

Hervé Maisonneuve
Public Health Department, Paris 7 University, 75010 Paris, France; hervemaison@wanadoo.fr

French scientific journals need to redefine their strat-
egy in a difficult economic environment; editors are
not among the leaders in publishing French journals.
Journalists manage most journals and there are very
few professional editors. Over the last ten years we
have observed the decline of advertising, the absence
of incentives for continuing education, and the specta-
cle of the pharmaceutical industry taking the lead in all
editing and publishing activities. Few opportunities

exist for some low circulation journals (<2000 sub-
scribers) published by learned societies or for new
business models such as La Revue Prescrire (no
advertising), and there is little future for some online
projects.

300 journals for health care professionals run by
journalists: very few editors
Most French journals are members of the Syndicat
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National de la Presse Médicale et des Professions de
Santé (SNPM). The SNPM web site (www.fnps.
fr/snpm/default.asp) lists 250 journals, 70% of which
are for medical doctors and the rest for dentists,
nurses, pharmacists, physiotherapists, etc. To be a
member of the SNPM, these journals must have more
than four issues per year and must be available on
subscription. The SNPM web site gives a detailed list
of journals, with their circulation, and provides links
to their web sites (187 out of 250 journals have such a
site). A few large publishers have many journals
(Elsevier 48, Masson 44, Vivactis Media 22, John
Libbey 15, Impact-médecin 12, Baillière Santé 8, etc.)
and very small companies publish all other journals.
The SNPM has conducted surveys showing the vital-
ity of this domain of publication.

The main objective of the medical journals seems to
be to act as a medium for continuing education. Circu-
lation varies between 1000 and 3000 for monthly
scholarly journals publishing original research (man-
aged by learned societies); between 30 000 and 40 000
for a few journals dedicated to continuing education
(Concours Médical, Revue du Praticien); between 40 000
and 50 000 for news magazines (Généraliste, Impact
Médecin), and 76 000 for a daily newspaper, Le
Quotidien du Médecin. These numbers must be com-
pared to the number of doctors: 150 000 (half of them
general practitioners, half of them specialists). La
Revue Prescrire has a good circulation (>28 000) and its
income is solely based on subscription. La Presse
Médicale, which was renowned 20 to 30 years ago, has
lost its leadership and has a current circulation of
3000. For nurses, one journal has a circulation of
45 000.

On average, a health care professional reads 2.5 jour-
nals, medical doctors 3.5. Surveys have shown that 7%
of doctors read journals in the English language.
Reading time is 50 minutes per issue. More than 50%
of journal subscriptions are supported by institutions
(hospitals, local associations). Free journals for GPs
are common.

Surveys show that French medical journals have an
excellent image with their public, and that advertising
is widely accepted. Doctors say that the main reasons
for reading journals are continuing education, updat-
ing knowledge, and professional information.

Editorial practices could be improved
Journals with a high circulation have an editorial
system run by medical journalists. They do a good job
and are able to publish weekly journals with short
reviews and interviews with opinion leaders. The
quality of the content is good and the writing is clear,
but the choice of topics shows a pharmaceutical bias.
The short reviews are more often about administra-
tive matters than about clinical research. Some
journals for GPs try to publish a few original papers.

Scholarly journals have an editorial committee and
officially use a peer-review process. Editors are
part-time employees of learned societies and do their
best to improve the quality of their journal. Fewer than
ten specialized journals, among them Gastroenterologie
Clinique et Biologique, Annales Françaises d’Anesthésie et
Réanimation, Annales de Chirurgie, and Annales de
Dermatologie, have a high editorial quality. These jour-

nals publish excellent original articles and have a small
non-French readership.

Most of the scientific journals are of poor quality:
papers are very poorly written, the peer review pro-
cess does not function, and the acceptance rate is very
high. Editors are not doing their job; they are opinion
leaders, do not delegate responsibilities to young edi-
tors, and allocate no time to the society journal.
Journals supported by industry and written by
journalists are often more attractive.

Instructions to authors, good practices of author-
ship, and education in scientific writing are ignored
by most of the leading scientific teams. (My com-
ments concern mainly clinical journals; most of the
basic science journals are run by researchers working
for national research institutes that face international
competition, and these editors know more about how
to edit a journal.)

Financing health care journals is key
Advertising by the pharmaceutical industry is the
main (only!) source of income for journals. For the
last ten years, this advertising has decreased and
daily journals and weekly magazines have disap-
peared or have merged with others. Few journals
survive, and the number of pages is decreasing.

Scholarly journals from learned societies are less
exposed, as their main income is provided by mem-
bers. Some monthly journals targeted to small groups
of specialists are wealthy: they are supported by
industry, and they publish proceedings of meetings,
interviews with opinion leaders, and short review
papers. They are circulated on a free basis.

La Revue Prescrire is an exception, as well as being
an excellent journal. With a circulation of over 28 000
to GPs and pharmacists, the journal is independent of
any sponsor. With no advertising at all, the income
comes from subscribers. This journal focuses mainly
on drugs, assessing all new ones, and it publishes
reviews of excellent quality. The articles are written
by a small group of editors and are extensively peer
reviewed. Articles are “anonymous”, all being
“signed” La Revue Prescrire. At the beginning (20
years ago) the journal was publicly funded, and it is
now well established.

Health care journals are facing more threats than
opportunities
The attractiveness of the English language is strong.
Not all breakthrough articles are published in
French. This is an increasing trend; there are advo-
cates who explain that authors should publish
everything in French, but most of these advocates
have a poor understanding of the quality of publica-
tion. Good work is published in the English language
and no effort is applied to writing and editing when a
paper is submitted to a French-language journal.

Plagiarism, misconduct, conflict of interest, and
authorship are concepts that are not understood by
French scientists. Practices viewed as unethical in
some communities don’t appear abnormal to some
health care professionals. Without the existence of
codes of ethics, and without guidelines for good edi-
torial practice, it is difficult to progress. But the
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disclosure that a French editor has been sacked at the
request of sponsors and the fact that plagiarism in
medical books has been publicized show that a new
kind of behaviour is beginning to appear. This points
the way to improvement.

French electronic journals are not innovative
Probably 70% of French journals have an electronic
version. They put online the exact content that is pub-
lished in print. Apart from some daily newsletters
(with a circulation of 20 000 to 30 000), there are no

e-journals publishing papers on the net alone.
Online submission and online peer review are
slowly being introduced by international publishers
and will take time to be implemented.

A monthly survey of the web sites accessed by GPs is
published in the journal Pharmaceutiques (governmen-
tal web sites head the list, with pharmaceutical web
sites). For e-journals, the survey shows that 33% of GPs
read La Quotidien du Médecin online and 12% Le
Généraliste; 3 to 5% have internet access to the New Eng-
land Journal of Medicine, JAMA, BMJ and The Lancet.

Correspondence

Two-language references — English-language journals
In the report on page 80 of European Science Editing
August 2003 (vol. 29(3)) this important topic is dis-
cussed. I think that papers written in languages using
the Roman script should be quoted in the original lan-
guage and with an essential mention of any English
abstract. If the reader cannot understand the reference
title in the language concerned, referring to the quote
in the text should be enlightening.

References to papers using languages in other
scripts should be quoted using an English transla-
tion and should include a note of the original
language; again a mention of any English abstract is
essential.

J Andrews
Shepperton, Middlesex, UK

Intellectual property
This is to commend the new EASE president for her
editorial, “Who owns intellectual property?” (ESE
2003;29(3):71). A deceptively simple title, with an
equally simple reflex answer: “Of course, whoever had
the idea in the first place!” Intellectual property is not
necessarily one idea. If examples are needed, what
about the development of a concept by 12 people brain-
storming, or what about a question asked in complete
innocence and seemingly irrelevant but that triggered
what turned out to be a revolutionary notion?

Kessler, however, very soon focuses on one aspect of
the question. This aspect is the cost to the research com-
munity of disseminating scientific knowledge, in this
case only to the academic world. She further focuses
her approach on the problem that small journals face.
How can they increase their visibility? And then there
is the inseparable problem of small non-profit publish-
ers who see subscriptions dropping.

A welcome change in the means of communicating
science is well on the way, as the author shows in her
listing of key organizations involved in shaping
internet and online publishing. She rightly makes the

point that “the success or failure of any initiative to
return intellectual property rights to the academic
community” is in the hands of those who make up
this community, including editors. Kessler con-
cludes that not only does EASE have an important
role to play in changes in the publishing world but,
that to play a role effectively, we must also “pool the
combined knowledge inherent in EASE with that of
others”.

I understand this as implying that closer links and
exchange of ideas with our many sister
organizations throughout the world are something
to be worked at. Still, I remain with the feeling that,
like all catchy titles, this one lures the reader to read.
But, like most catchy titles, it leaves the question
unanswered. The gain here is that a burning ques-
tion, probably an unanswerable one, has been put in
simple terms; will hopefully haunt people who
seldom thought about it; and will certainly continue
to trouble the many who struggle with claiming
possession of their ideas.

Marie-Louise Desbarats-Schönbaum
desbarats@planet.nl
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Reports of meetings

Editing and scientific “truth”

Eighth General Assembly and Conference of the European Association of Science Editors
8–11 June 2003; Bath, UK

At the EASE meeting in Tours in 2000 the secondary
agenda was “wine and history”. In Bath in 2003 it was
“tradition, history, myth — and rhubarb”. EASE was
honoured by the presence of the Chairman of Bath
and North East Somerset Council, Councillor Leslie
Kew, and Mrs Kew, and also a living tradition in the
shape of of the 776th Mayor of Bath, Councillor David
Hawkins. It may be that 1227 was the start of the may-
oralty at Bath, but 2003 was the first time that a
President of EASE held hands with a Mayor of Bath. 

It would be easy to imagine that the General Assem-
bly might be tedious to an outsider. However, we
were all treated to an important, and very entertain-
ing, opening address by Iain Chalmers from the James
Lind Library Project. We learned that Bath has a long

history of scientific discovery and innovation, in
addition to its fame as a centre for natural thermal
baths.

We must express our gratitude to the City of Bath
for giving EASE a Civic Reception at the Roman
Great Bath, and for making us feel welcome when we
took over much of their centre of local government,
The Guildhall. For various external reasons the atten-
dance at Bath was lower than we had hoped for, but
the conference itself may be judged a success, as
about 30 countries were represented. Bath, like
Tours, is a city to return to, and we hope many dele-
gates will want to do that.

Jenny Gretton

Accurate citations: whose job?
(M5, moderator Hervé Maisonneuve)
This session explored the role of authors, editors,
reviewers and librarians in ensuring the accuracy of
citations. Some editors routinely check both the accu-
racy and the relevance (e.g. primary or secondary
source) of all references cited, while others are unable
to do more than correct obvious errors, because of a
lack of editorial resources. References to web sites
seemed to pose a particular problem and it was gener-
ally agreed that it was important to check them, not
only to confirm the URLs but also to add the date of
access, where this was missing.

According to an article by Siebers & Holt that was
discussed in this session, the rate of reference errors in
the leading medical journals may vary as much as

tenfold, from 4.1% to 40.3%. Errors such as spelling
mistakes are unlikely to hinder retrieval of the cited
articles, but errors in a critical element of the refer-
ence, such as the journal title, year of publication, and
volume and page numbers, cause problems for read-
ers and librarians alike. Mercè Piqueras (Spain) noted
that the number of errors in references had increased
in recent years, largely because many authors now
copy and paste their references directly from web
sites. Andrew Payne (CEFAS) also suggested that
one of the reasons for the recent trend was the “pub-
lish or perish” syndrome — many newly qualified
scientists are not concerned with the accuracy of their
references, especially those taken from the “grey” lit-
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A message from The Right Worshipful The Mayor of Bath

It was a pleasure, as 776th Mayor of Bath, to welcome the European Asso-
ciation of Science Editors’ Conference to Bath. Indeed it was an honour for
Bath to have been chosen as the venue.
I remember your General Assembly Opening on 8 June 2003 in the Guild-
hall and the lecture afterwards about the history of medicine. It is pleasing
to note that English rhubarb helps the bodily functions to work more effi-
ciently!
As a World Heritage Site and a City reliant on tourism we are proud to
have welcomed your organization to our City. It was a privilege for us,
and for me to hold the hand of your President.
I do hope you will visit us again.

DJ Hawkins
Councillor David Hawkins, Mayor of Bath, 2003/2004



erature. Another reason was the reduction in most
library budgets, which has meant that fewer journals are
available to authors, either in hard copy or electroni-
cally.

Hervé Maisonneuve stressed the need for authors to
concentrate on primary reference sources of good qual-
ity and to cite them accurately. Senior authors might be
expected to check these points, but were often too busy.
Andrew Payne pointed out that reviewers were respon-
sible for checking that any references included were
relevant to the paper in question, but Jane Moody (Royal
College of Obstetricians and Gynaecologists) noted that
managing editors might also assume this role. If second-
ary sources were used, the primary source should be
given, followed by the comment “not seen”. It was gen-
erally agreed that the accuracy of references was the
responsibility of authors. Librarians could also help,
though they were frequently not consulted.

Some journals specifically request that authors
check all references (and quotations), while others
ask for a photocopy of the first page of every refer-
ence cited. Although the accuracy of references
was not considered to influence journal acceptance
rates, acceptance letters to authors often stated that
all references should be checked.

The discussion concluded with the suggestion
that a chapter on this subject be added to the EASE
Science Editors’ Handbook.

Reference
*Siebers, Holt S. 2000. Accuracy of references in five

leading medical journals. Lancet 356:1445.

Caroline Allsopp
allsop@who.int

Standards in scientific data, nomenclature and terminology: for whom?
(M10, moderator Barbara Burlingame)
Barbara Burlingame (Journal of Food Composition and
Analysis) introduced this session by briefly describing
some of the main bodies responsible for setting interna-
tional standards, including those concerned with
general standards (e.g. Committee on Data for Science
and Technology (CODATA), International Organization
for Standardization (ISO), Système internationale (SI)
and analytical standards (e.g. Association of Analytical
Chemistry [AOAC International]), as well as interna-
tional unions (e.g. International Union of Pure and
Applied Chemistry [IUPAC]), international organiza-
tions (e.g. Codex Alimentarius, FAO/WHO expert
consultations) and others (e.g. consultations, task
forces).

International standards are followed by scientific
authors and editors, educators, scholarly bodies, gov-
ernments, non-governmental organizations and
international agencies. Editors of scientific journals are
responsible for keeping everyone informed, yet they in
turn are reliant on authors, publishers and editors’ asso-
ciations for information. Keeping up to date with
international standards is both costly and difficult, espe-
cially where there are competing rules. Even where
authors are aware of such standards, they may decide
not to apply them, either because their national or edito-
rial policy is opposed to such standards or because they
do not consider them important. For example, the SI unit
of energy is the joule, yet calories are still used in as
many as one third of all journals cited in Current Con-
tents. Likewise, many journals fail to follow the accepted
IUPAC standards for lipid nomenclature or the expres-
sion of cis–trans isomers, or the accepted conventions
concerning the use of italic and roman fonts for symbols.

Most journals state in their “Instructions to authors”
that authors should use SI units, but in practice they are
inconsistent. Failure to adhere to SI units can lead to con-
fusion, as exemplified by the case where NASA lost a
Mars Orbiter worth US$125 million because one of its
teams used imperial units instead. A review board set up
to investigate the case recommended that NASA should
use SI units in all its communications; if imperial units

were considered necessary for public understand-
ing, they should be included in parentheses. In
spite of this recommendation, imperial units are
still used on NASA’s web site.

David Hawksworth (Myconova) discussed inter-
national standards for naming living and fossil
organisms. Scientific names are the keystone to
accessing information, yet biologists do not have a
single international standard reference list of
names, nor do they have a single standard list of
criteria regulating the introduction of new names
or changes in names resulting from new informa-
tion on relationships. Linnaeus introduced a
unified system in the mid-18th century that
included not only living organisms but also miner-
als. However, by the mid-19th century botanists
and zoologists were following other systems and
by 1939 bacteriologists and botanists had pro-
duced separate series of rules. Further divisions
appeared in 1953, when specialists concerned with
cultivated plants developed rules independent of
botanists. Subsequently, virologists and bacteriol-
ogists also went their separate ways.

Currently there are five separate systems of rules
in place, for bacteria, botany (including mycology),
cultivated plants, viruses and zoology. All have
been developed through different international
scientific bodies, recognized by either IUBS or
IUMS, and all within the ICSU structure. Although
these systems are similar in aspects such as the
binomial taxonomic classification, most terms for
hierarchical ranks, requirements for valid publica-
tion (e.g. descriptions or illustrations), links to type
collections, italicization of at least lower ranks, and
in disallowing names already used (at least in the
broad field), they differ in their need for Latin and
the use of additional rank terms such as variety in
addition to subspecies, as well as in how rules of
priority of publication apply and traditions as to
how authors of names are cited (or not). The issues
have been further complicated by the realization
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