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What I’ll cover......



•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

BMJ Overview

Who we are



Everything we do is driven by our vision of

A Healthier World

and by our 9 core values



“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

Research

Obituary

Book review

Observational report

Paid for by member subs

Pirate issue

Editorial committee

Oldenburg published the journal at his own personal expense and kept the profits

350th Anniversary of the first scientific journal



• 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

Scholarly Publishing Facts



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

Publishers by number of journals



• Registration

• Dissemination

• Certification

• Archival record

What are medical journals for?



• Peer review

• Branding

• Licenses

• Archiving and search

• International reach

• Metrics for impact and usage

• Quality control

• Access

• Education

• Impact

• Sustainability

http://goo.gl/7VoeDK

Medical publishers provide.....



• Institutional Subscriptions – 55%

• Personal Subscriptions – 4%

• Industry Advertising – 10%

• Industry Reprints – 5%

• Job ads – 1%

• Open Access Fees – 15%

• Licensing/syndication Fees – 10% 

Major revenue streams



• Pressure on library budgets

• Print declining

• Penetrating emerging markets

• Changing revenue streams

• Tough competition for readers and authors

• Regulation on pharma industry

• Optimising benefits of social media

• Mobile first

• Open Access mandates

• OA licences & reuse rights

• Demands for text & data mining

•Timely and high quality peer review

• Peer Review disruptors

• Publication fraud, plagiarism & ethics

• ‘Alternative’ metrics

• Information overload – meeting the needs 

of readers & researchers...

Some features of medical publishing - 2015



Editorial development – some thinking...



Editorial Development – magazine vs journal

Readability -

Quality -
Quality +

Readability +



Editorial Development – magazine vs journal
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Nature
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Editorial Development – magazine vs journal

Readability -

BMJ 2005

Nature

NEJM

BMJ 2015

JAMA

Quality -
Quality +

Readability +



Peer Review – a changing landscape



• 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

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



• Ineffective

• Unreliable

• Poor at detecting errors

• Scope for bias

• Providing scope for reviewer misconduct

• Slow 

Peer review – the critics’ view



• Single blind

• Double blind

• Open

• Cascade

• Portable

• Post publication

• http://goo.gl/DUhKBL

Types of peer review

http://goo.gl/DUhKBL


Post-publication peer review: 100k rapid responses 

since 1998



Patient peer review



Alternative Metrics
– altmetrics



Do not use journal-based metrics, 

such as Journal Impact Factors, as a 

surrogate measure of the quality of 

individual research articles, to assess 

an individual scientist's contributions, 

or in hiring, promotion, or funding 

decisions.



Is Impact Factor on the way out?



Scientific Misconduct – oh 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



Lancet 2006;367:1882-4

“...If one assesses the sins they have 

ranked in terms of their potential for 

doing harm to patients, biased reporting 

of research surely has far more serious 

practical consequences than 

undeserved authorship and plagiarism.”

Iain Chalmers

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

Selective reporting of results = misconduct 



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

Transparency declaration.....



Plagiarism and image manipulation



Plagiarism detection – we’ll catch them out!



Image checking – it’s complicated



http://publicationethics.org/

Committee on Publication Ethics: 
advises editors of 5000+ journals



• Lots of changes

• New markets

• New business models

• Funder mandates

• Technology challenges

• Ethical challenges

• But......

In summary......



It’s not all bad......!



Thank you

Peter Ashman
pashman@bmj.com 
@peter_ashman


