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Who we are

*Subsidiary of British Medical Association
*500 staff
Offices in London, Hoboken, Delhi & Beijing
*The BMJ
*60+ journals
*Owned, co-owned and contracts
*Range of evidence based decision support
tools and education for clinicians inc...
*Best Practice
Clinical Evidence
*BMJ Learning

*On Examination
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Everything we do Is driven by our vision of

A Healthier World

and by our 9 core values
— f/ : ”;-?:E})i' B MJ



350th Anniversary of the first scientific journal

“The Philosophical Transactions, to be composed by Mr Oldenburg, be printed the
first Monday of every month, if he have sufficient matter for it, and that that tract be
licensed by the Council of this Society, being first revised by some Members of the
same’

Editorial e
ResearCh : -.‘-".%!}“»;pgs?nls\ilnr ]v
Undmkmgs Studies , mdlﬁbofs‘.ti
Obituary 1w a{"ﬁ"f ou
Book review N Dk

Observational report

Paid for by member subs
Pirate issue

Editorial committee
Oldenburg published the journal at his own personal expense and kept the profits
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Scholarly Publishing Facts

« 8.6bn Euros

110,000 publishing staff

« 10bn researchers download 2.5bn articles
« 30,000 journals

2 million articles

* 20% are Open Access

* Article growth 3.5% per year

* Researchers read an average of 270 articles
« 30 minutes reading each article

* Reviewers spend 5 hours per review

* Reviews 8 articles per year
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Publishers by number of journals

Springer Nature 3165
Elsevier 2500
Wiley 2388
Taylor & Francis 2105
Sage 750
Wolters Kluwer 672
Hindawi 438
Cambridge University 362
Oxford University 350
BMJ 60
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What are medical journals for?

* Registration
* Dissemination
e Certification

 Archival record
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Medical publishers provide.....

 Peer review

* Branding

* Licenses

» Archiving and search

« International reach

« Metrics for impact and usage
 Quality control

» Access

* Education
 Impact
 Sustainability

http://goo.gl/7VoeDK
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Major revenue streams

* Institutional Subscriptions — 55%
» Personal Subscriptions — 4%

* Industry Advertising — 10%

* Industry Reprints — 5%

* Job ads — 1%

 Open Access Fees — 15%

* Licensing/syndication Fees — 10%
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Some features of medical publishing - 2015

* Pressure on library budgets
* Print declining
* Penetrating emerging markets

* Changing revenue streams

* Open Access mandates
* OA licences & reuse rights
* Demands for text & data mining

*Timely and high quality peer review

« Tough competition for readers and authors « Peer Review disruptors

* Regulation on pharma industry
* Optimising benefits of social media

* Mobile first

 Publication fraud, plagiarism & ethics
* ‘Alternative’ metrics

* Information overload — meeting the needs
of readers & researchers...
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Editorial development — some thinking...



Editorial Development — magazine vs journal

Readability +

uality +
Quality - . g

Readability -
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Editorial Development — magazine vs journal
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Editorial Development — magazine vs journal
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Peer Review — changing landscape



Peer review.....what is it for?

* Research quality assurance process
 Improves the quality of published papers.
 Acts as a filter, to the benefit of readers.

« Acts as a seal of approval
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Peer review — the critics’ view

* Ineffective

« Unreliable

« Poor at detecting errors

« Scope for bias

* Providing scope for reviewer misconduct

e Slow
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Types of peer review

* Single blind
 Double blind

* Open

« Cascade

* Portable

 Post publication

e http://qo00.ql/DUhKBL

BM)


http://goo.gl/DUhKBL

POSt'pUincation peer review: 1ook rapid responses

Research « Education « MNews & Views « Archive

thebhmj

Campaigns

Research

Financial incentives for smoking cessation in pregnancy: randomised
controlled trial

BMJ 2015 ;330 doi: http//dedoi.org/10.1136/bmj.h134 (Published 27 January 2015)
Cite this as: BMJ 2015:350:h134
Related content Metrics Peer review

Article Responses

All rapid responses

Rapid responses are electronic letters to the editor. They enable cur users to debate issues raised in articles
putlished on bmj.com. Although a selection of rapid responses will be included as edited readers' lettersinthe
weekly print issue of the BM], their first appearance online means that they are published articles. If you need the url
lweb addressk of an individual response, perhaps for citation purposes, simply click on the response headline and
copy the url from the browser window.

Sort by Order Items per page

Date Published r
Apply

Alarger context for considering the Tappin et al. report
on financial incentives for smoking cessation in
pregnant and newly postpartum women

Descending r 10 r

24 February 2015

Stephen T. Higgins

Professor

Sarah H. Heil, Laura . Solomon

Vermont Center on Behawvior and Health,
Departments of Psychiatry and
Psychology, University of Vermont

UHC Campus, Univetsity of Vermont 15
Prospect 5t Butlington, VT 05401

We comrmend Dr. Tappin and colleagues on an important study and
report. As is carefully reviewed in their report, smoking during
pregnancy and postpartum is associated with many serious adverse
maternal and infant health outcomes. Yet after almost 30 years of
treatment development research in this area, there remains a
tremendous need for more effective interventions. The Tappin et al.

For authors

wF Tweet || 252

Article tools

B PDF 4 9res
[# Respond to this)
& Print

1 Alerts & update
@ Citation tools ~
@ Request permisg
& Author citation

© Add article to BA

FA Ermail to a frieng

Health educatior
Health promotio
Smoking

Srmoking and tob)

Pregnancy

Jobs

since 1998

Hosted

Research~  Education~  MNews&Views~  Campaigns Archive

thelhmj

Searching content for bmj
Results 1-10of 1141 for bmj

Results Filter
By article type Sortby

Rapid Responses (91141) T host recent v

Rapid Response

An Unsent Suicide Mote to the GMC

Andrew | Ashworth (Published 28 February 201 5)

ignore their health (No one ever enquired of minel. In the print edition, the BM) highlights that "The ...

Rapid Response

Patient centred care: a pleonasm

Pieter C. Barmhoorn (Published 13 February 2015)

1. Richards T, Coultar A, Wicks P. Time to deliver patient centred care. BM) (Clinical research ed) .. 2015;350:h530
dei: 10.1136/bmj.h530[published Onling First: Epub Date]l. 2. Barnhoorn PC, Youngson CC. Defining ...

Rapid Response

Dectors’ financial interests should be declared to avoid any impression of impropriety

Gee Yen Shin {Published 11 February 201 5)

Left hand pane Sir, We read with concern the BM) editorial on the apparently laissez-faire _. doctars[1] We are glad
to see that this BM) editorial appears to have had the desired effect of a GMC ... could be one way of tackling the
opacity of undeclared financial interests as reperted by the BM) .

Rapid Response

Re: A single blood test to rule cut myocardial infarction?

Michael F Qliver {Published 31 January 2015)

rule out myocardial infarction? BM) 2015: 350:9. {24 January 2015). 2. Oliver MF, Kurien VA, Greenwood ..




Patient peer review

th@bmj Research~  Education~  News &Views~  Campaigns Archive

Guidance for BM| patient reviewers

Patient peer review at The BMJ

If you're a patient living with disease, a carer of a patient, a patient advocate acting on behalf of a patient group, or
you play a leading part in advocating for patient participation and partnership in healthcare we'd like to invite you to
take part in a unique initiative. The BMJ] has committed to improving the relevance and patient centredness of its
research, education, analysis, and editorial articles by asking patients to comment on them. We need your help to
make these changes.

If you already review for The BM|] as a researcher or clinician, but you are also interested in reviewing as a patient or
patient advocate, you can do this too. We will, however, need you to register a new additional account with a
different personal email address, using the guidance below so that we can distinguish your role as a patient
reviewer versus a traditional peer reviewer.







Do not use journal-based metrics,
such as Journal Impact Factors, as a
surrogate measure of the quality of
iIndividual research articles, to assess
an individual scientist's contributions,
or in hiring, promaotion, or funding
decisions.

The San Francisco Declaration on Research Assessment (DORA), initisted at the 2012 Annual Meeting of the
Amencan Sooety for Celf Biology by a group of editors and publishers of scholarly journals, recogmizes the
need to improve the ways in wiuch the outputs of scientific research are evaiuated.

What does

DORA
say

DORA makes one general and 17 specific recommendations.

General recommendation:

Do not use journal-based metrics, such as Journal Impact Factors (JIFs), as surrogate measures of
the quality of individual research articles, to assess an individual scientist's contributions, or in hiring,
promotion, or funding decisions.

?

For Organizations That
Supply Metrics

* Be transparent
= Provide access to data
* Discourage data manipulation
* Pravide different metrics for primary fiterature = Cease to promote journals by Impact Factor;
and reviews provide an array of metrics
= Focus on article-level metrics
* Identify different author contributions
» Open the bibliographic citation data
» Encourage primary literasture citations

For Publishers

For Research Institutions

* When hiring and promoting, state that scientific
content of a paper, not the AF of the journal
where it was published, is what matters

« Consider value from all cutputs and outcomes
generated by research

For Funding Agencies

= State that scientific content of a
paper, not the JIF of the journal where
it was published, is what matters

* Consider value from all outputs and
outcomes generated by research

For Researchers

* Focus on content

« Cite primary literature

* Use a range of meftrics to show the
impact of your work

* Change the culture!

San Francisco

D¥RA

See the full text of DORA at www.ascb.org/SFdeclaration.html. Sign the Declaration!




Is Impact Factor on the way out?

s 2

usage

downloads
Views

o % 4

peer-review citations alt-metrics

expert opinion s_tc:rage
links

bookmarks
conversations

/ 'helsebiblioteket.no

l Helsebiblioteket | Retningslinjer | Oppsummert forskning | Tidssknifter @ Pasientinformasjon Fagprosedyrer
. Helsebiblioteket.no » English

386

Score in context

Article is amongst
the highest ever
scored in this journal
(ranked #40 of
16,333)

show more._.

Mentioned by

. 16 news outlets
3 blogs

B 261 tweeters

. 3 Google+ users

Readers on
B 0 Vendeley

1 CiteULike
. 0 Connotea

Mews Blogs Twitter Google+ Score Demographics

So far Altmetric has seen 18 stories from 16 outlets.

[5ek i kidene vére | m

/' The Norwegian Electronic Health Library —
information in English

The Norwegian Electronic Health <1®

Library — information in English

The Norwegian Electronic Health Library (Helsebiblioteket.no) is a publicly
funded online knowledge service for healthcare professionals and students
in Norway.

02/01/2014 | Hans Petter Fosseng

The Norwegian Electronic Health Library is accessed online through
the website www.helsebiblioteket.no.

The website provides free access to point-of-care tools, guidelines,
systematic reviews, scientific journals, and a wide variety of other full-
text resources for health-care professionals and students.

Free access to clinical resources

Helsebiblioteketno provides everyone in Norway with unrestricted
access to the recognized point-of-care tools BIMJ Best Practice and
UpToDate, as well as the drug database Micromedex, the Cochrane
Library, Guidelines Internatipnalblatag Sl and malocmedica

WailOnline Article in Daily Mail from 12th Feb 2014 Journals such as the Annalk
Daily Mail Lancet and Mew England
The latest figures come after MPs voted overwhelmingly to back a measure making smoking illzgal in PLUS Norwegians can sul
cars carrying children inab ..
2014-02-12T00:25:49+00:00
@OfficialNIHR  roLLo
s . The National Institute for Health Research is dedicated to improving the health
healch4 QUIttlng SmOklng aISO gOOd fOl' mental health and wealth of the nation through research
Health24 nihr.ac.uk
A study suggests that guitti PubMed Commons Blog O se
phySICal health. .. Keeping you up to date about PubMed Commons
TWEETS FOLLOWING FOLLOWERS m &
3865 3,036 12.8K
ol Followed by sharon mickan, Publication Ethics, Tammy Clifford and 100+
THE CONVERSATION i others.

L « D
Quitting smoking red 7/ \w
The Conversation ’ . ‘
Quitting smoking is associa

antidepressant drugs for md

Posted on December 19, 2013

Meet PubMed Commons: The new
comments forum in PubMed

Tweets

NIHR Research @OfficialMIHR - 57m

~==2%  The #NIHR PHR Programme is holding a webinar to support apps to the
#NIHRLTC themed call. Details at: ow.ly/u3FUo
Expand

— Previous  Next —

NIHR Research @OfficialNIHR - 1h

—===%  Book your place at the stratified medicine in non-cancerous conditions event:
ow.ly/thi22n
Expand




Scientific Misconduct -.: dear



What do we mean by scientific misconduct?

» Falsification of data

* Violation of generally accepted research practices

* Failure to comply with legislative and regulatory requirements for research
* Plagiarism

« Image manipulation

« Misappropriation of others’ ideas

 Authorship improprieties

* Inappropriate behaviour in relation to misconduct

* Peer review manipulation or fraud

http://www.wame.org/about/recommendations-on-publication-ethics-policie
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Selective reporting of results = misconduct

, — - “...If one assesses the sins they have
CEmor | —»| Misconduct | —>| Fraud ranked in terms of their potential for
e et A — doing harm to patients, biased reporting
of research surely has far more serious
practical consequences than
undeserved authorship and plagiarism.”

[ Woonganabss
-} Publication bias

lain Chalmers

James Lind Initiative, Oxford
The Lancet 2006:368:450

Figure: Slippery slope between honest errors and intentional fraud, with
examples in the middle

*Magne Nylenna, Sigmund Simonsen
Department of Public Health and General Practice,
Norwegian University of Science and Technology,

N-7489 Trondheim, Norway
Lancet 2006;367:1882-4 B M



Transparency declaration.....

EDITORIALS

Editorials are usually commissioned. We are, however, happy to consider and peer review unsolicited editorials
© See http://resources.bmj.com/bmj/authors/types-of-article/editorials for more details

Declaration of transparency for each research article
An antidote to inadequate reporting of research

Douglas G Altman director, Centre for Statistics in
Medidne, University of Oxford, Botnar Research Centre,
Oxford, UK doug.altman@csm.ox.ac.uk

David Moher senior scientist, Qinical Epidemiology
Program, Ottawa Hospital Research institute, Ottawa
Hospital - General Campus, Ottawa, ON, CanadaK1H 8L6
“It is the responsibility of everyone involved to
ensure that the published record is an unbiased,
accurate representation of research.™

The research record is often manipulated for short
term gain but at the risk of harm to patients. The
medical research ¢

outcomes.'® ** Details of study methods are also
often inadequate, especially in relation to alloca-
tion. A 2006 study found that only a third of trial
reports described how the randomisation sequence
was generated and only a quarter described an

picture provides biased and less precise estimates
of effectiveness and safety than when the full infor-
mation is used, and it may compromise the identifi-
cation of what works best for patients.

‘We have a proposal that can be acted on almost

adequate method of allocation conceall ®A i

review of 357 phasellloncologymlsconduded
that items i ported for

diately. We suggest that authors should signa
publication n'ansparmwdeclamnm(bm()aspan

many trials.”** Hannstooarepoonyreponed.” i
They iated with publi: and
xepomngothenypsofmdxmaybewseman

of every joumnal submi: Th

could be appropriate for submissions in other con-

texts—for example, to regulatory agencies.
F.dnors and editorial groups can support this

ity needs to impl for randomised trials. Although less by updating their instructions to auth
changes to ensure that readers obtain the truth  studied, similar concerns have been expr&&i m so that a completed publication transparency
about all research, especially reportsof randomised  relation to epidemiology,™ ** ph pledge is required as part of the submission proc-

trials, which hold a special place in answering what
works best for patients.

Failure to publish the findings of all studies,
especially randomised trials, seriously distorts the
evidence base for clinical decision making. Arecent

review of reboxetine for treating depres-
sion found that almost three quarters of included
patients were in unpublished trials.” Of 904 com-
pleted trials of interventions for acute ischaemic
stroke (1955-2008), a fifth were not properly pub-
lished, “several of which may be large enough to
influence clinical practice and the findings of sys-
tematic reviews and meta-analyses.™

Bad as non-publication is, incomplete or mis-

ogy,* diagnosis research,”” prognosis resealﬂl,"
and preclinical research.” *° Of course, good
reporting is not the same as high quality research.
But a full and clear report allows readers tojudge a
study’s reliability and relevance. There are concerns
that commercially sponsored research may be more
likely to remain unpublished,® *

butwhen published these trials -tt. ‘IRAIISPAREHCYDECIMMI’IOH

ess. We see this action as a necessary scientific
analogue of the current widespread practice of
asking authors about conflicts of interest. Subse-
quent lation of withheld or incorrect

tion would be evidence of scientific misconduct
forwhlchvanotsamonscwldbetakaehope

~= that this step will encour-

age authors to reflect more

are reported more fully.*

fully on how they write

leading publications cause greater prob
Results of clinical trials published in peer reviewed
pubhcauons may differ from what was previously
itted to v ag:uun wuh the pub-
lichad data haing maore i Tho ot

: The lead author* affirms that TR

So what is ded? Publ d  this riptis an honest, their article and encourage
research articles should providea p account  them to check that they
clear description of how research-  ofthe study being reported; have adhered to relevant
ers conducted their studyandwhat  that no important aspects of the reporting guidelines. The
lheyfound.l‘ ission of § y have been omitted; and BM], for which one of us
ils of method: orsmdyounducr jihatany discrepancles from the (DGA) is the senior statis-
should be deemed unacceptable, “#"Mm:d&n:';';m tics editor, and BMJ Open
and journals should not publi G are leading the way

them. Althuugh delecnon uf some

defici 1 infr.

by unplemenung this

nolicy § Iy We

The lead author* affirms that this
manuscript is an honest, accurate,
and transparent account of the
study being reported; that no
Important aspects of the study have
been omitted; and that any
discrepancies from the study as
planned (and, if relevant, registered)
have been explained.

*The manuscript’s guarantor.

Altman DG, Moher D. Declaration of transparency
for each research article.
BMJ2013;347:f4796
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Plagiarism and image manipulation



Plagiarism detection - we catch them outs

SIMILARITY REPORT

Processed onc Mar 2, 2000 440066 PM CST

iThenticate Werd sinet 207
Foidar; Mowprbpr Submissong
Twltler & Pat Smin

Simitarity Indax: [INNER | Ve [Smissy Reget -] Estiust Quoses  Exchss Bibioar = &
- 7 in
g 2% mmsteh (Iatecrst from Ot 36, 2008) (3]
Tha Twitber wiibaile combinis sodial nitwarking amnd microblagging, whisnein members g L
ary asked & guesiion and they respond with o maeesmom of
[2]  14% match (Publcations) =
“A fladg of Bwo cormpaniasc Fidieg the 1T Sger in Chira ", Xinhua ews Agency, Jan 1 2008
5]
140 characters.
[37  12% match {Pubbcatons) [=
Sowwel plaple think Twitber is trivial, buf you'd really be surprised sl how much | 5 | = rﬂmtﬂiﬂﬂ'ﬂ. M?;”E;FEHEM' JFID"LI "‘. ur-u. mmln'-ul;um SO KR £
informatarn people can pack inko thosa 140 characiors.
| 4 | 1% madch [PubScations) [=]
! Ramgpsl, Catherine. "Twitlering Through & Campus Lockdown. [Unbmsity of Richmond)®, Tha
It b5 ussd many WS, Chronicls of Highor Educaton, My X0 2008 ksus
. . g 11% maich [Pubcations) 1=
Lising & terc-alermative forced-choloe cddity task, wo measanad the ab@ity of human 3 | | 5‘_ niihat b Twistar? And Dttar Toch Cusstions (A00-0-00 PRI Eeaadeast irnscrst i Auda ST

fisteners. ba detect local time mversals in a mamaset teitter call. Al Things Considered, N 17 2008 lsua

| IEI-. 0% rrsteh (PusleaSon) =
Lol MoFedrigs, Pad, "Rl a-heiter [TECHNICALLY EPEAKING Y Twitlor wabaite bersinslgy)
[Webside overview]”, |IEEE Spectnam, Ool 2007 lssue

From Asisn disssters 1o Solal wildfes, Tewitlsr has ofbem bean the firak sourcs for vital [ T
updates.
| 7 B% match {Pubdcatons) =l
L "Mewd Anakrais: Rabal geougd tum S Twither amld criaeds.”, PR Wassk (LIS]), May 25 2008
[EE
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Image CheCkiI‘lg — it’'s complicated

SPOT THE DIFFERENCE

These apparently duplicated images have been used as evidence for the presence of different
proteins produced in different experiments

@ First, an image of three bands on a gel is used to represent a control for an experiment
in which stem cells are made to differentiate into bone cells (B/ood, vol 98, p 2620)

‘“

@ On the same page of the Blood paper, a reversed version of the same image, with some small
modifications, is used to show the production of collagen Il in stem cells made to differentiate

into cartilage cells

@ The same reversed image is used in US patent 7015037 to show the production of a
bone-specific protein in stem cells made to differentiate into bone cells

SOURCE: BLOOD (0L 98, P2620) AND LS PATENT 7015037
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Committee on Publication Ethics:

advises editors of 5000+ journals

ofo]rx

COMMITTEE ON PUBLICATION ETHICS

About COPE  Resources

Cases  Become amember

Members

Events

Contact Us

FEATURED

Learn mere

Promoting integrity in research publication

COPE is a forum for editors and publishers of peer reviewed journals to discuss all aspects of

publication ethics. It also advises editors on how to handle cases of research and publication

misconduct. Read more about COPE. .

COPE Digest: Publication Ethics in Practice. May 2014

Cases »

All the cases COPE has discussed since its inception
in 1997 have been entered into a searchable
database. This database now contains over 400
cases together with the advice given by COPE

NEWS & OPINION view all »

News / COPE North American
seminar 13 August 2014

12074 4.49pm

Reqgister for COPE's 5th North
American seminar, which will be held
in collaboration with ISMTE
(International Society of Managing &
Technical Editors). on Wednesday
13 August 2014 at the Hyatt
Regency Philadelphia at Penn's
Landing, Philadelphia,
Pennsylvania, USA. For more details
and to register, see here

News & Opinion

Join here
What are the benefits of COPE
membership?

News / COPE Australian Seminar
23 June 2014

132014 2.37pm

COPE is delighted to announce its
3rd Australian Seminar, which will
take place at the Karstens
Melbourne Conference Rooms, 123
Queen Street, Melbourne, Australia,
on Monday 23 June 2014. The
theme of the seminar is “Publication
ethics from student to professional”.
For more information and to
register, click here.

BM
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In summary......

* Lots of changes

* New markets

* New business models
* Funder mandates

« Technology challenges
« Ethical challenges
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It's not all bad...... !

ACTAMEDICA
PORTUGUESA

ACTA MED PORT.

BM)
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Thank you



