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Science and medical publishing through the ages

i VLREN s MEDICAL REPOSITORY.

DES ;
Vor. 1—No. L

SCAVANS

Du Lundy V. lamvier M. DC. LX V.

Par le Sicur DE HEDOVVILLE.

REVIEW.

A PARIS:

Chez I2AN Cvssox, rué S. Tacques, 3 'lma-
ge de'S. lean Baptifte.

M. DC. LXV.
AVEC PRIVILEGE DV, ROY.

NEW-YORK:

March 1665

’ ‘PHILOSOPHICAL . i
TRANSACTIONS:
© GIVING SOME <
s o
ACCOMET
or THJE PRESENT
Undeftakings , Studies, and Labours

NG T+ & J. SWORDS, Proten to the Facaity of Py of
Calumbia Cellege, No. g9 Pearltreet,
1797+

January/1665

or THE
INGENITIOUS
¥ IN MANY
CONSIDERABLE PARTS
OF THE

W O R L D

Edwin Smith Papyrus:
first description of
breast cancer surgery

Vol 1.
Yor Amo 1665, and 1666.

In the SAVOT,
Printed by L. N. for Jobu Martyn at the Bell, a litele with-
out Tample-Bar_,"and Fames Alleflry in Dack-Lane,'
Printars 0 the Repel Secicty,

January 1812

NEW ENGLAND JOURNAL

MEDICINE AND SURGERY,

THE COLLATERAL BRANCHES OF SCIENCE.

BOSTON.
PUBLISHED BY T. B. WAIT AND 0.

m

TH K

LANCET,

-

October 1823



//upload.wikimedia.org/wikipedia/commons/5/5d/1665_journal_des_scavans_title.jpg
//upload.wikimedia.org/wikipedia/commons/5/5d/1665_journal_des_scavans_title.jpg
//upload.wikimedia.org/wikipedia/commons/4/43/1665_phil_trans_vol_i_title.png
//upload.wikimedia.org/wikipedia/commons/4/43/1665_phil_trans_vol_i_title.png
//upload.wikimedia.org/wikipedia/commons/b/b4/Edwin_Smith_Papyrus_v2.jpg
//upload.wikimedia.org/wikipedia/commons/b/b4/Edwin_Smith_Papyrus_v2.jpg

THE LANCET Oncology

The Lancet Portfolio

2005 i 2010 2014 i
TLO expansion | i TLID expansion | TUD expansion Il

THE LANCE T Oncodogy

THE LANCET Ny THE LANCE T Giokwl bealth

1

THE LANCET

1

THE LANCET HIV

2016
TLGH expansion

: 2005 i 12012
: TLN expansion  : : TLO expansion Il




THE LANCET Oncology

Numbers of researchers, journals, and articles increasing rapidly
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Average number of journals read by each specialty

Oncology

Cardiology

Psychiatry
Neurology/Neuropsychiatry
Ortho. / Biomech. / Rheum.
Radiology/Radiography
Surgery

Nursing

Veterinary/Animal Science
Ob-Gyn

Infectious Diseases

Physical Medicine & Rehab
Pathology

Dentistry

Urology/Men's Health
Emergency Medicine
Nutrition

Neonatology and pediatrics
Ophthalmology/Optometry
Gastroenterology
Epid./Preventive Med./PH
General & Internal Medicine
Otolaryngology

Pharmacy

Dermatology

Elsevier survey; Q3 2012, n=3235
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Disruptive developments in the publishing sector
Article discoverability
Journal-to-journal transfers
Social media
Open access
Mega-journals
Organic articles
Data-sharing

Preprint servers

Post-publication open peer-review
Peer-to-peer dissemination

Advocacy activities
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Journal collaborations and manuscript cascade processes
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Growth in gold open access
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Success breeds abuse: rise of predatory open access journals

1 R Coll Physicians Edinb 2017; 47: 3—4 | doi: 10.4997/JRCPE.2017.101 EDITORIAL

Turning predator into prey — the problem of
predatory journals

MD Witham®, H Runcie?

* Predatory journals take advantage of authors for reputational or financial gain, usually bypassing normal
conventions of scientific publication designed to ensure quality and transparency

* Predatory journals are dishonest. They have fake archive collections and fake addresses and headquarters
* Some use well-known names as members of their editorial board without their permission

* Peer review is often either absent or not performed by reviewers with adequate knowledge

* InlJanuary 2017, it was estimated there were 1,140 predatory journals

* These journals are distorting the scientific record with poor quality literature—a problem for the research
community, healthcare professionals, and the wider public
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Success breeds abuse: rise of predatory open access journals

The Think.Check.Submit initiative has a useful checklist for authors
to consider when selecting a journal

Do you or your colleagues know the journal?

Can you easily identify and contact the publisher?

Is the journal clear about the type of peer review it uses?
Are papers indexed in services that you use?

Is it clear what fees will be charged?

Do you recognise the editonal board? Do members of the
editorial board mention the journal on their own websites?
Is the publisher a member of a recognised industry
initiative? (e.g. the Committee on Publication Ethics
(COPE), Darectory of Open Access Journals (DOAJ), Open
Access Scholarly Publishers’ Association (OASPA))

© CII® © CI=

Getinvolved - sign up for our mailing list
re:

Click to support!

Sharing research results with the world is key to the progress of your 589 people have clicked to show their
discipline and career. But with so many publications, how can you be sure Support so
you can trust a particular journal? Follow this check list to make sure you

r

choose trusted journals for your research.

http://thinkchecksubmit.org
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Megajournals

Welcome, David Collingridge |
o e c ne My Account | Logout

Published in collaboration with CelPress | THE LANCET

About - Guidelines - Editorial Team - Subject Collections - Submit Paper

All Content v ‘ Search | Advanced Search

Why publish in EBioMedicine?

« Leading open access forum for basic and
clinical biomedical research

« Published in collaboration with Cell Press and
The Lancet
« Online publication within 48 hours after
cceptance

Oral administration of plasmalogen in patients with mild Aizheimer's disease

Fujino et al.
= m
Issue Highligh Online Now Most Read  List of Issues

EBioMedicine - the new onli...

¥ s+ Intratumor Heterogeneity in Primary Kidney Cancer Revealed by
aﬁ’ 4 Metabolic Profiling of Multiple Spatially Separated Samples within

|t & = Tumors
Takatsugu Okegawa, Megumi Morimoto, Satoru Nishizawa,
Satoshi Kitazawa, Kohei Honda, Hideo Araki, Toshiya Tamura, 2 .2
EBioMedicine

1% o b Ayumi Ando, Yoshinori Satomi, Kikuo Nutahara, Takahito Hara

PL’JDl\S’hed online: April 6, 2017
Full-Text HTML | PDF | Supplemental Materials
Current Issue

Hyperglycemia-i Renal P2X7 R Activation El
Diabetes-related Injury

Robert|. Menzies, John W.R. Booth, John J. Mullins, Matthew A. EBioMedicin
Ealley; Frederick W.K. Tam, Jill T. Norman, Robert J. Unwin - -

Published online: April 19, 2017
Full-Text HTML | PDF | Supplemental Materials

Dose-dependent T-cell Dynamics and Cytokine Cascade Following
rVSV-ZEBOV Immunization

Christine Dahlke, Rahel Kasonta, Sebastian Lunemann, Verena B
Kréhling, Madeleine E. Zinser, Nadine Biedenkopf, Sarah K.
Fehling, My L. Ly, Anne Rechtien, Hans C. Stubbe, Flaminia
Olearo, Saskia Borregaard, Alen Jambrecina, Felix Stahl, u

Thnman Ctracbar Markiin Cinbmann hars | ibnahatiaann

VoL 19

Supported by

Cell

THE LANCET
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Data-sharing

©PLOS

Publications Innovation Open Access Newsroom Community

Data Access for the Open Access Literature: PLOS'S

Data PDIlcy M Mendeley Sign in

December 12,

BEICENGENENLIEN  Reference Management  Research Network — Datasets  Careers
analyzed in the pur{

IR R  orovse Dawsets  MyDatasets  NewDataset  FAQ

foster sienicprf b Learning What We Didn’t Know — The SPRINT Data Analysis
available for researg f . y Cha"enge

s Put your research data T

inclusion into meta
all providing a betig
of which is funded
these consideration
access to the undel
publishing process

201 h 1 maintaining a data repository?
Medic Jour Editors (ICMJE) And perhaps most important, are
the end results worth the effort?

To better understand the com-
plexities and potential benefits of
data sharing, the Joumnal, with the
: i starkly divided: data analysts called  obtained, few respondents offered  assistance of the Harvard Medical
to share, access and cite, wherever you are. \ . for immediate and open access to  concrete examples on which to  School Department of Biomedical
) all clinical trial data; clinical tri- base directive action. Informatics, sought to create a

Mendeley Data is a secure cloud-based repository
where you can store your data, ensuring it is easy

Start uploading

For datasets big and small

data onli 0

your
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Preprint servers

l ™ R ™ HOME | ABOUT | SUBMIT | ALERTS/RSS | CHANNELS

beta Search
THE PREPRINT SERVER FOR BIOLOGY Advanced Search

About bioRxiv [FAQ]

bioRxdiv (pronounced "bio-archive") is a free online archive and distribution ADVISORY BOARD

service for unpublished preprints in the life sciences. It is operated by Cold

Spring Harbor Laboratory, a not-for-profit research and educational Anurag Acharya Bernd Pulverer
Google EMBO

institution. By posting preprints on bioRxiv, authors are able to make their

findines i diatel ilable to the scientif ity and ] Rick Anderson John Sack
indings immediately avai a_ e to the scientific EOITII'I"IL-.IFII ¥ an : receive University of Utah HighWire Press
feedback on draft manuscripts before they are submitted to journals. Stefano Bertuzzi Sandra Schmid
American Society for Microbiology UT Southwestern
. . . . Jonathan Eisen Pamela Silver
bioRxiv The Preprint Server for Biology @@ UC Davis Harvard
Paul Ginsparg Eric Topol
Cornell and arXiv Scripps Research Institute
] * Eric Green Leslie Vosshall
l lv Bethesda Rockefeller Universizy
Hopi Hoekstra Fiona Watt
beta Harvard King's College London
THE PREPRINT SERVER FOR BIOLOGY Leonid Kruglyak Mike Wigler
UCLA and HHM! Cold Spring Harbor Laboratory
A non-profit resource developed by Cold Spring Harbor Laboratory Frank Morman

— run by and for the life science community Francis Crick Institute
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Usage metrics

Journal-level / subject-level metrics

¥ PlumX Metrics Clicks: 16
Captures
° "oy
Impact Factor o [er— Readers 53
. .
I m medlacy | ndex Up to now this article has been mentioned Blog Mentions: 2
1 313 times by 305 sources. News Mentions: 4
* CiteScore 309 SRy
Sources Social Media )
° 2 Facebook Shares, Likes &
>R ey Conments 1
St 12
® SN I P . 1 Google+ user Tweets: 25
. 1 news outlet Citations
. . 299 tweeters Citation Indexes: 3
Author-level metrics
Saved to reference managers see details
. ocCiteULike  [J] 1 Mendeley
* Hindex
see details | open report in new tab
ArthIe-IEVEI rECOgnltlon Thizs app provided by Altmetric. Learn more here.

» Citations — Scopus, PubMedCentral, CrossRef, Web of Science

*  Web usage — downloads and views

» Expert ratings or reader ratings /commenting — F1000, PubMed Commons, PubPeer
e Social bookmarking — CiteULike, Connotea, Mendeley

* Social citations — Facebook Likes, Twitter, share, Vine, Altmetrics, Plum Analytics

* Media/blog coverage — ResearchBlogging, NatureBlogs, Bloglines

* Article sharing — ResearchGate, Academia.edu, MyScienceWorks
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Journal and author activities: online, audiovisual, advocacy, and social networking
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Global Advocacy

Mission statement

The Lancet Oncology's global advocacy programme maps out the inequalities and
inequities in health systems worldwide, and highlights deficiencies in all aspects of
cancer care, health policy, structural organisation, and leadership.

The programme offers a neutral platform to bring together thought-leaders from
across different disciplines and organisations to offer solutions to those barriers
that hinder provision of high quality cancer control, irrespective of socioeconomic
status or country of residence.

We aim to use the journal’s international and influential voice to deliver the best
science for better lives.
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Commissions

Series

Bespoke treatment guidelines
Conferences

. Mobilising
Paris, France Action
31 0ct-3 Nov 2016 Inspiring | &
: ) Change

Building a strategy for 2025: uniting evidence and policy to achieve cancer
control for all

Track 2 - Closing the gap: quality cancer treatment and diagnosis for all
The Lancet Oncology [United Kingdom)

Chaired by: David Collingridge, The Lancet Oncology [United Kingdom)
Presentations

. Reviewing the Global Surgery Commission

Richard Sullivan, King's College London [United Kingdom)

Reflecting on Radiotherapy

Mary Gospodarowicz, Princess Margaret Cancer Centre [Canadal

Enaging primary health

Greg Rubin, Durham University (United Kingdom)

Building on commissions: Latin America in 2015

Diego Touya, University of the Republic (Uruguay]

Lo

w

o~

This session will be translated from English to French

Session type: Discussion panel
Number (code): -T2

Amphitheatre
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BEOooA

Welcome, David Collingridge
Ciaim Subscription | Subscribe | My Account | Logout.
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formation for Authors

e First  Curren e Alllssues Multimedia v

All Content v | | search | Advanced Search

Progress and remaining challenges for cancer controlin Latin
America and the Caribbean
Published: October 29, 2015

THE LANCET Oncology

b codecion hord 2034

Executive Summary

Canceris one of the leading causes of mortality worldwide, and an increasing threat in low and
middle-income countries, such as those that make up Latin America and the Caribbean. In 2013, The
Lancet Oncology published their first Commission on Latin America and highlighted several challenges in
the region. The 2015 Commission on Latin America, Progress and remaining challenges for cancer control  Partners
in Latin America and the Caribbean, explores the impact from this earlier Commission and highlights

structural reforms in health care systems, new programmes for disenfranchised populations, expansion @

Resource-stratified treatment guidelines for Asia

of cancer registries, cancer plans and, implementation of policies to improve primary prevention of
cancer.

ol Concen Ittt

THE LANCET Oncology

Clain

OnlineFirst Currentissue AllIssues Multimedia ~ Information for Authors

All Content v | [ search | Advanced Search

Cancer burden and health systems in India
Published: April 11,2014

Executive Summary
“Resource-stratified guidelines...provide benefits at two levels, giving individual

dinicians a practical framework for management of each patient, and giving
policy makers insights into how to plan resource-appropriate cancer control.”

o As the second most populous nation and one of the fastest-growing major economies, India faces many
challenges, but one whichis often overlooked is the provision of cancer care. Currently, overall public
expenditure on health care is only 1.5% of GDP. Although incidence of cancer is low in India compared

2| with high-income countries, mortality is high, and incidence is projected to rise to 1.7 million individuals
in 2025—this is a serious health issue which cannot be ignored. In this Series of three papers published in  Related cont
The Lancet Oncology, leading health professionals and policy makers examine the challenges thatIndia | ancet Onco

I faces in providing cancer care ina d d compl i nd its how this can be

achieved. Commission

I Challenges to effective cancer control in China,
Comments India, and Russia
Collected guideline papers

Cancer prevention and care in India: an unfinished agenda
Rengaswamy Sankaranarayanan
PDF

Asian resource-stratified guidelines

Summary | Full-Text HTML

QA0S 2016 A’

Asian Oncology Summit :
2016

N7 ANNUAL CONFERENCE

12" OOTR {
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Previous Commissions

THE LAMCET

Progress and remaining challenges for cancer control in Latin America and the Caribbean
Strasser-Weippl et al; The Lancet Oncology, Vol. 16, No. 14, p1405-1438
Published in issue: October, 2015

The expanding role of primary care in cancer control
Rubin et al; The Lancet Oncology, Vol. 16, No. 12, p1231-1272

. A ( ﬂ-;.-;" a3
Published in issue: September, 2015

g ,%ﬁ THE LAN

Global cancer surgery: delivering safe, affordable, and timely cancer surgery
Sullivan et al; The Lancet Oncology, Vol. 16, No. 11, p1193-1224
Published in issue: September, 2015

ol THE LAMCET
Expanding global access to radiotherapy i ]
Atun et al; The Lancet Oncology, Vol. 16, No. 10, p1153—-1186 Fi * ! . ’
Published in issue: September, 2015 = 1 _3’5,‘

Challenges to effective cancer control in China, India, and Russia
Goss et al; The Lancet Oncology, Vol. 15, No. 5, p489-538
Published in issue: April, 2014

Planning cancer control in Latin America and the Caribbean
Goss et al; The Lancet Oncology, Vol. 14, No. 5, p391-436
Published in issue: April, 2013

Delivering affordable cancer care in high-income countries
Sullivan et al; The Lancet Oncology, Vol. 12, No. 10, p933-980
Published in issue: September, 2011
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Future Commissions

Future Cancer Research Priorities in the USA: a Lancet Oncology Commission THE LANCET

Jaffee E, Van Dang, C, et al

Nov 2017

Pa I Iiati\le care Future cancer research priorities in the USA:
Kaasa S, et al alancet Oncology Commission
2018

Childhood cancer
Rodriguez-Galindo C et al
2018

Global cancer surgery: part 2

2019
he time for a coordinated and concerted effort that
rds innovative science. Advances in the treatment and
H H H H 101 1 of patients with this devastating disease will rely on a
I m p rOVI ng a ccess to d IagnOSt I c I magl ng a nd n u CIea r m ed I CI n e I n LM Ics deterministic framework that builds on discoveries through
2019 innovative partnerships”

Future Series (2018/9)

Global Oncology Conflict & cancer
Cancer and the Elderly Cancer pathology
Drug Safety 2 Head & neck cancer 2

Cancer control in small island states
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What do journals and editors look for?
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Keys to a successful publication

* Answering the right question in the right way at the right time

* Making your submission as compelling as possible

* Writing in an accessible manner

* For research always following the basic rule: IMRAD—Introduction, Methods,
Results, and Discussion
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What do top-ranking journals publish?

* Novel work

e First and last

* Practice-changing

* Challenges convention or dogma

* Largest dataset to-date (with different or definitive results to all other papers)
* Robust methodology

* Not just positive results, some negatives are very important
e Clinical trials

e Large meta-analyses

* Topic relevant to a large demographic

* Messages that are not regionally or geographically limited
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Common barriers to publication

UOW SClENCE PUBLIGUING WORKS:

TWUIS 1S THE BesT WHT, \F WE SPLIT THE
PAPERWEVE EVER NI |NFORMATION \NTO TWO
WRITTENY 1L GET VAPERS, WE ChN
INTO ANY TOP T\ER PUBL\SH TW\CE/
JOURNBL ERRILY,

ANY WORD ON
THAT NEW TUMOR

By Zach Weiner (abridged)
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Common barriers to publication

Lack of novelty

Poorly defined objectives

Inappropriate analyses

Biased and illogical reporting

Poorly conceived arguments and discussion

‘Me too’ article

Is the paper a salami slice?

No trial protocol or patient recruitment started before trial registration
Subject too specialised

Topic or article out of scope

Endpoints incorrect for the setting

Analyses presented are protocol-defined / non-protocol (exploratory) analyses signposted?
Statistical powering too optimistic

Missing data handled appropriately

Wrong control comparator or no comparator

Very poor presentation and use of language hindering understanding
Has the paper been written according to Information for Authors?
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Mathematical errors also affect success

Examples include...

Insufficient numbers to address objectives with confidence

Inappropriate analyses

Inconsistent reporting of data, or of facts and figures, throughout a paper
Over-emphasising interpretation of certain data or facts and figures

Lack of a prespecified statistical plan

Over-reliance on ad-hoc, exploratory analyses

Use of wrong statistical tests for comparisons

Use of outmoded analytics

Over-reliance on very rare, perhaps unvalidated, analytical tests

And sometimes...

Data that seem to be ‘to good to be true’
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What editors look for: QOL/PRO specifics

Is QOL/PRO a valid endpoint in this study?

Is QOL/PRO protocol defined?

Is QOL/PRO measured with a validated instrument?

Do results represent an appropriate proportion of patients?
Should QOL/PRO data be presented with other endpoints?
Are data analysed and interpreted correctly?

Is result powered statistically, and if not, why not?

Is the result clinically relevant?
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What editors look for: use of reporting standards

EQUATOR Reporting Guideline Decision Tree
Which guidelines are relevant to my work?

Was the research on humans?

|

Dld r research generate

tative data?

Was your research on animals
in the lab?

-

]
O -

Dldyou pool the results of
reviou 'smdm(aw)?

|

O - TS

-~

None of the most

popular checklists are
appropriate for your
study design, but you
may still find useful
guidelines by searching
the full EQUATOR
library, which covers

250+ study designs.

@ equator

Do you describe a clinical case
ora series ofcases?

-

O -\

network

o

)
t

Did you combine and analyse i - Was your study a randomized Did your study explore the Did you compare the accuracy
(rewew) the results of pm'mus ) b o., ,ehﬂmm,pbetmen emsufe of a new or alternative
? ctive fac -’o-b diagnosuctestagainstan

é

]

Isntarevlewofobservauonal

None of the maost

¢ STROBE

e e s Did the research develop, Did the study evaluate the
: l) studies? appropriate for your :
- l study design, but you validate or update a general &= <bq— - prognostic value of one or
may still find useful prediction model for diagnosis more biomarkers?
guidelines by searching orpr Z l
the full EQUATOR S0/ =S
library, which covers
l 250+ study designs. R E M AR K yes

TRIPOD

yes

aL
ar

CC-BY 4.0 The EQUATOR Network 26 February 2016
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What editors look for: plagiarism

Plagiarism is becoming an increasingly prominent problem
Editors expect all authors to submit original work and not be intellectually lazy
Plagiarism covers the copying of others work, duplicate publication, and ‘text recycling’

The Lancet’s journals have been routinely checking reviews, opinions, and comments for
plagiarism since 2010 using specialist software
Offenders can be reported to their institution

Institutions are taking allegations of plagiarism very seriously akin to professional
misconduct
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