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What I'll be talking about..

" My view of the functions that journals serve

" Entities that currently finance publication of medical science

= “Reader pays” and “Author pays” medical journal publication models
" My predictions for the future
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Medical Journals Influence Patient Care

B2 A C Prercancotiege o pysicans: CLINICAL GUIDELINE

Newer Pharmacologic Treatments in Adults With Type 2 Diabetes:
A Clinical Guideline From the American College of Physicians

Amir Qaseem, MD, PhD, MHA; Adam J. Obley, MD; Tatyana Shamliyan, MD, MS; Lauri A. Hicks, DO; Curtis S. Harrod, PhD, MPH;
and Carolyn J. Crandall, MD, MS; for the Clinical Guidelines Committee of the American College of Physicians*

Annals of Internal Medicine CLINICAL (GUIDELINE
Recommended Adult Immunization Schedule, United States, 2024*

Neil Murthy, MD, MPH, MSJ; A. Patricia W
on behalf of the Advisory Committee on |

Annals of Internal Medicine CLINICAL GUIDELINE

The Management of Posttraumatic Stress Disorder and Acute Stress
Disorder: Synopsis of the 2023 U.S. Department of Veterans Affairs
and U.S. Department of Defense Clinical Practice Guideline

Paula P. Schnurr, PhD; Jessica L. Hamblen, PhD; Jonathan Wolf, MD; Rachael Coller, PharmD; Claire Collie, PhD;
Matthew A. Fuller, PharmD; Paul E. Holtzheimer, MD, MS; Ursula Kelly, PhD, APRN; Ariel J. Lang, PhD, MPH;

Kate McGraw, PhD; Joshua C. Morganstein, MD; Sonya B. Norman, PhD; Katie Papke, LMSW; Ismene Petrakis, MD;
David Riggs, PhD; James A. Sall, PhD; Brian Shiner, MD, MPH; llse Wiechers, MD, MPP, MHS; and Marija S. Kelber, PhD




Medical Journals Educate
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ANNALS OF INTERNAL MEDICINE ANNALS OF INTERNAL MEDICINE: CLINICAL CASES ACP JOURNAL CLUB ARCHIVES

Annals of Internal Medicine and Annals of Internal Medlicine: Clinical Cases offer convenient ways
to fulfill both your CME and MOC requirements. After logging in, it takes just a few minutes to
earn credit using one of two models: complete the short quiz that accompanies articles with the
"CME/MOC" label or document how an article you read with the "Eligible for CME Point-of-Care"
label impacted your practice. Both forms of CME are also eligible for MOC points.

Click here to learn more about our CME and MOC offerings. Learn more about the process by
which you can opt to have your CME credits submitted for MOC points.
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CME TOPICS
Topic Activities
Allergy and Immunology 2
Cardiology and Cardiovascular Diseases n
Critical Care 2

Enter words / phrases / DOI / ISBN / keywords / auth e Christine Laine, ...
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Medical Journals Advance Research Methods

Annals of Internal Medicine RESEARCH AND REPORTING METHODS

The PRISMA Extension Statement for Reporting of Systematic Reviews
Incorporating Network Meta-analyses of Health Care Interventions:
Checklist and Explanations

Brian Hutton, PhD, MSc; Georgia Salanti, PhD; Deborah M. Caldwell, PhD, MA, BA; Anna Chaimani, PhD;

Christopher H. Schmid, PhD; Chris Cameron, M
Jeroen P. Jansen, PhD; Cynthia Mulrow, MD, M
Kay Dickersin, PhD, MA; Isabelle Boutron, MD, H

The PRISMA statement is a reporting guideline d
prove the completeness of reporting of systemat]
meta-analyses. Authors have used this guideling
prepare their reviews for publication. In the past|
typically compared 2 treatment alternatives. Witt}
of systematic reviews that compare multiple treatr]
them only indirectly, authors face novel challengd
ing and reporting their reviews. This extension
(Preferred Reporting Items for Systematic Reviel
analyses) statement was developed specificall
the reporting of systematic reviews incorpor
meta-analyses.

A group of experts participated in a systematic
survey, and face-to-face discussion and consens|
establish new checklist items for this extension s

Annals of Internal Medicine RESEARCH AND REPORTING METHODS

Transparent Reporting of a multivariable prediction model for
Individual Prognosis Or Diagnosis (TRIPOD): The TRIPOD Statement

Gary S. Collins, PhD; Johannes B. Reitsma, MD, PhD; Douglas G. Altman, DSc; and Karel G.M. Moons, PhD

2012 sl ool ke toaalil L : 1 > B 1

Prediction models are developed to aid health care providers

estimating the probability or risk that a specific disease or c(
dition is present (diagnostic models) or that a specific event |
occur in the future (prognostic models), to inform their decisi
making. However, the overwhelming evidence shows that t
quality of reporting of prediction model studies is poor. O
with full and clear reporting of information on all aspects o
prediction model can risk of bias and potential usefulness of p
diction models be adequately assessed. The Transparent H
porting of a multivariable prediction model for Individual Prg
nosis Or Diagnosis (TRIPOD) Initiative developed a set
recommendations for the reporting of studies developing, v
dating, or updating a prediction model, whether for diagnog
or prognostic purposes. This article describes how the TRIP(Q
Statement was developed. An extensive list of items based of]
review of the literature was created, which was reduced afte|
Web-based survey and revised during a 3-day meeting in Ju

Annals of Intemnal Medicine

Research and Reporting Considerations for Observational Studies

Using Electronic Health Record Data

Alison Callahan, MISt, PhD; Nigam H. Shah, MBBS, PhD; and Jonathan H. Chen, MD, PhD

Electronic health records (EHRs) are an increasingly important
source of real-world health care data for observational research.
Analyses of data collected for purposes other than research re-
quire careful consideration of data quality as well as the general
research and reporting principles relevant to observational stud-
ies. The core principles for observational research in general also
apply to observational research using EHR data, and these are
well addressed in prior literature and guidelines. This article pro-
vides additional recommendations for EHR-based research.
Considerations unique to EHR-based studies include assessment

of the accuracy of computer-executable cohort definitions that
can incorporate unstructured data from clinical notes and man-
agement of data challenges, such as irregular sampling, missing-
ness, and variation across time and place. Principled application
of existing research and reporting guidelines alongside these
additional considerations will improve the quality of EHR-based
observational studies.

Ann Intern Med. 2020;172:579-584. doi:10.7326/M19-0873 Annals.org
For author affiliations, see end of text.




Medical Journals Influence Policy

PoOsSITION PAPER

Reducing Firearm Injuries and Deaths in the United States: A Position

Annals of Internal Medicine

Paper From the American College of Physicians

Renee Butkus, BA; Robert Doherty, BA; and Sue 5. Bornstein, MD; for the Health and Public Policy Committee of the American

College of Physicians*

proachas that the evidence suggests will be effective in reducing
deaths and injuries from firearm-related violence.

For more than 20 years, the American College of Physicians
[ACF) has advocated for the need to address firearm-related in-
juries and deaths in the United States. Yet, firearm violence eon-
tinues to be a public health erisis that requires the nation's im-
mediate attention. The policy recommendations in this paper
build on, strengthen, and expand current ACF policies approved

Anm Intem Med. 2018:169:704-707. doi10.7 326/M18-1530 Annals arg

OFFICE

For author affikations, see end of tex | e pasd
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PoOSITION PAPER

Annals of Internal Medicine

Meeting the Health and Social Needs of America’s Unhoused and
Housing-Unstable Populations: A Position Paper From the American

College of Physicians

Josh Serchen, BA; David R. Hilden, MD, MPH; and Micah W. Beachy, DO; for the Health and Public Policy Committee of

the Ameri College of Phy

Access to safe and stable housing has both a direct
and indirect effect on health. Experiencing homeless-
ness and housing instability can induce stress and
trauma, worsening behavioral health and substance
use. The absence of safe and stable living conditions
can make it challenging to rest, recuperate, and
recover from health ailments and can pose barriers
to treatment adherence. Homelessness and housing
instability is associated with high rates of numerous
diseases and chronic conditions. lts cvclical relation-

support health professionals in these efforts by
supporting the data infrastructure needed to facilitate
these referrals to resources, supporting research into
best practices for caring for these populations, and
investing in community-based organization capacity.
Policy action is needed to address the underlying
drivers of homelessness, including a dearth of affor-
dable housing, while also addressing the short-term

need for safe shelter now. In this position paper,
sho Acnocican Collace ~f Dhinicions IACDN cnceme

Annals of Internal Medicine

PosITION PAPER

Principles for the Physician-Led Patient-Centered Medical Home and
Other Approaches to Team-Based Care: A Position Paper From the

American College of Physicians

Ryan Crowley, BSJ; David Pugach, JD; Margo Williams, MHA; Jason Goldman, MD; David Hilden, MD, MPH;
Anne Furey Schultz, MD; and Micah Beachy, DO; for the Health and Public Policy C: i and the Medical Practice

and Quality Committee of the American College of Physicians*

Team-based care models such as the Patient-Centered
Medical Home are associated with improved patient
health outcomes, better team coordination and collab-
oration, and increased well-being among health care
professionals. Despite these attributes, hindrances to
wider adoption remain. In addition, some health care
professionals have sought to practice independent of
the physician-led health care team, potentially under-
mining patient access to physicians who have the skills
and training to deliver whole-person, comprehensive,

and longitudinal care. In this paper, the American
College of Physicians reaffirms the importance of the
physician-led health care team and offers policy recom-
mendations on professionalism, payment models, train-
ing, licensure, and research to support the expansion of
dynamic clinical care teams.

Ann Intern Med. 2024;177:65-67. doi:10.7326/M23-2260 Annals.org
For author, article, and disclosure information, see end of text
This article was published at Annals.org on 26 December 2023




Medical Journals Entertain

BMJ2012;345:e8311 doi: 10.1136/bmj.e8311 (Published 17 December 2012) Page 1 0f 6
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Why Rudolph’s nose is red: observational study

OPEN ACCESS

Can Ince professor', Anne-Marije van Kuijen PhD candidate’, Dan M J Milstein postdoctoral research

Annals of Internal Medicine ON BEING A DOCTOR

Laura and the Terrible, Horrible, No Good, Very Bad Day

t's my birthday, and my spouse is traveling. | forgot options, and was married from her hospital bed yester-
where because | am doing the working mom thing day with her 120-oound dog in attendance.
alone quite often, and who can keep track?
I'm tired because | stayed up late finishing my son's Living on Benefits: How Cancer Screening Is Portrayed in the U.K.
papier-maché ski mountain school project and getting National Press
into a yelling match with my other son about Snapchat Jack W. Bedeman, BM, BSc, MSc; Susanne F. Meisel, PhD; and Nora Pashayan, MD, PhD

and being on his phone for more than 6 hours in 1 day.

| check my e-mail and find that my most recent
manuscript submission was rejected with no review.

fellow®, Koray Yiirilk PhD candidate’, Lars P Folkow professor*, Wytske J Fokkens professor®,
Arnoldus S Blix professor”

'Department of Intensive Co
Rotterdam, Netherlands; D
Translational Physiology, Aq
Norway

Annals Story Slam - Eeyore and Tigger
"Eeyore and Tigger," by Dr. Benjamin Khazan

Abstract

Objective To characterise i
microcirculation in humans i
testing the hypothesis that th|
most well known reindeer py
presence of a highly dense
Design Observational study|

Setting Tromso, Norway (n
Netherlands.

Participants Five healthy hi
patient with grade 3 nasal p
Main outcome measures A
nasal septal mucosa and he
blood cells, and real time re
medicines

iration 6:55)

Correspondence to: C Ince

Video. Annals Story Slam - Eeyore and Tigger "Eeyore and Tigger," by Dr. Benjamin Khazan

o - -

cases and situations.

e il

Annals Consult Guys videos bring a new perspective to the art and science of medicine
with lively discussion, a touch of healthy humor and in-depth analysis of real-world




Medical Journals Provide Evidence of Academic Achievement

CRITERIA FOR APPOINTMENT AND PROMOTION

gg:p m?m Harvard Medical School and
3; " Harvard School of Dental Medicine

‘ Metrics for Promotion By Rank By Area of Excellence Teaching and Education Supporting Activities

/0

Professor, Investigation

HOME

OVERVIEW

STEPS FOR CREATING A PROFILE

AREAS OF EXCELLENCE ->

Teaching and Education
Significant Supporting Activities

Academic Part-time Criteria This area of excellence is appropriate for individuals who spend the majority of their time performing
Lonaer Service Criteria research. Investigation is broadly defined to include basic, translational and clinical research, including
FAQ epidemiology, outcomes and health services research, and biostatistics as well as research in social

sciences, ethics, bioinformatics and health economics, among others. Investigation also includes the
development of innovative methods/technologies and/or novel applications of existing methods and
technologies. This area of excel\ence may also be used to recognize the contr|but|ons of individuals with
OTHER RESOURCES: research tra|n|ng in dj ring a unique or critical expertise o tre-rressadica] research
team. s individuals participating in large collaborative and multice pee Smipe
e conducting research individually or in small groups. The candidate myst gﬁc&oﬁrs ip,
which may include first or senior author publications of original research, an /ﬁuﬁﬁf Ia ge
multidisciplinary studies on which the candidate was in another authorship bee
didate made documented, significant intellectual contributions.

CREATE A CUSTOMIZED
PROMOTION PROFILE

CV RESOURCES
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High Quality Journals: Expenses (an incomplete list)

Staff
Decision-making editors
Publisher
Managing editor
Administrative support staff
Copy editors
Production editors
Technology and data analytics staff
Graphics/design staff
Marketing and communications staff

Manuscript processing system (purchase/development, maintenance, costs/submission)
Electronic journal platform (creation, maintenance, continuous improvements)

Payment to other external vendors
Taxonomy/tagging
FundRef, Cross Ref, ORCID, CHORUS, CONVEY
Composition/ PDF creation
Billing system for “Article Processing” and page charges
Portico
Clarivate/Web of Science
Altmetrics

Computers and other hardware (eg, video equipment)
Software programs (word processing, virtual meetings, audi/video editing, etc...)

Shipping/mailing

Marketing/communications
Labor costs for the team to create and deliver marketing/communications materials
Expenses related to having a journal exhibit/presence at conferences
E-mail alert systems (development/purchase, updating)
Fees for advertising the journal in various venues (Google, Facebook, other
publications, etc...)

Legal Fees
Vendor Agreements (
Staff and independent contractor contracts
Intellectual [property protection

Images- creation and purchase/licensing

XML creation

DOI creation

Delivery of content to indexers, archives, search engines, databases, etc...

Expenses related to development/management of continuing medical education
features

Membership fees for journal staff to participate in relevant professional organizations-

YACP | Aannais of Intemal Medicine

American College of Physicians
Leading Internal Medicine, Improving Lives




Who “Owns” Medical Journals? Traditional Models

" Professional Organizations

. Annals of Internal Medicine (American College of Physicians)
. NEJM ( Massachusetts Medical Society)

" Academic Institutions

° Ethiopian Journal of Health Sciences (Jimma University)

= Commercial Publishers and other commercial entities

° Lancet (Elsevier)
°  Nature (Springer Nature)

*  Australasian Journal of Bone & Joint Medicine (Merck)

" Governmental Organizations

°*  Proceedings of the National Academy of the Sciences (US National Academy of the Sciences)

gAC P Annais of Internal Medicine’

American College of Physicians
Leading Internal Medicine, Improving Lives




Who “Owns” Medical Journals? Non-traditional Models

“eLife is a non-profit organisation that receives financial support

:‘,‘:‘ e L I fe and strategic guidance from the Howard Hughes Medical Institute,
the Knut and Alice Wallenberg Foundation, the Max Planck

Society and Wellcome. eLife Sciences Publications Ltd is publisher
of the open-access eLife journal (ISSN 2050-084X).”

[ J
[
“PLOS is a nonprofit 501(c)(3) corporation, #C2354500,
P LO S ‘e and is based in San Francisco, California, US”
\_j.

QAC P Annals of Internal Medicine’

American College of Physicians
Leading Internal Medicine, Improving Lives



https://www.hhmi.org/
https://kaw.wallenberg.org/en
https://www.mpg.de/en
https://www.mpg.de/en
https://wellcome.ac.uk/

Sources of Revenue to Support Medical Journals

* Membership dues, individual subscriptions

* Institutional subscriptions and site licenses

e Advertising

* Reprints, licensing of journal content for use by others
* Philanthropy

* Submission fees

* Article processing charges

gAgP Annals of Internal Medicine- _



Sources of Revenue to Support Medical Journals

Membership dues, individual/institutional subs@
* Site license

e Advertising

“Reader pays”

* Reprints, licensing of journal content for use by others
* Philanthropy

* Submissi
* Article processing charges > ——  “Author pays”

DACP | oot oo [



“Reader Pays” Subscription Model

. ontent, analogous to a museum gallery
 Attention to displayand dissemination

* In addition to research reports...review articles,
commentaries, and other educational material

*Editorial decisions/processes focus on th




“Author/Funder Pays” Model

° analogous to the storage room of a museum

e Content stored, minimal attention to display, dissemination,
content other than research reports

 Editorial decisions/processes focus on the

7 e
%
"
"
-
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The NEW ENGLAND
JOURNAL of MEDICINE

Our mission is to publish the best research and information at the intersection of biomedical science and clinical

practice and to present this information in understandable, clinically useful formats that inform health care practice
and improve patient outcomes.

Annals of Internal Medicine:

Annals’ mission is to promote excellence in medicine, enable physicians and other
health care professionals to be well informed members of the medical community

and society, advance standards in the conduct and reporting of medical research,
and contribute to improving the health of people worldwide.”

We empower researchers to discuss, evaluate, and

improve science within their community, and
beyond.




Criticism of “Reader Pays” Journal Models

* Information that informs health should not be behind a pay wall
* Reports of research funded with public resources should be available to the public
* It is wrong for journals to own copyright on authors’” work

But there are advantages...

* Researchers in less advantaged settings do not have to be concerned that they cannot
afford publication fees

* While public funds support the conduct of research, they do not support peer review,
publication, dissemination, and archiving

* Copyright protects researchers from misuse of their intellectual property

* Subscription fees sustain not only the journals but other important organization activities
of the many not-for-profit professional organizations that own them (education, training,
advocacy, etc ...)

(4}
gACI Annals of Internal Medicine*
American College of Physicians
Leading Internal Medicine, Improving Lives



i sounds great, but ....

Making research reports °

e “Author pays” models create financial incentives for journals to publish more,
be less selective, quality of content may suffer, predatory practices flourish

* APCs charges do not cover intensive peer review processes that filter out
reports that do not meet journal standards, creation of ancillary content,
innovative dissemination strategies, archiving

* |f payment comes from grants, leaves fewer resources for doing the research

* CCBY “copyright” models required in most open access models, publishers no
longer have legal authority to protect researchers from misuse of their work

* Many not-for-profit professional society journals and the organizations that
own them could cease to exist

(4}
gACI Annals of Internal Medicine*
American College of Physicians
Leading Internal Medicine, Improving Lives



nature view all journals (Q Search  Login

Explore content v  About the journal v  Publish with us v Subscribe Sign up for alerts L1 RSS feed

nature > for authors > publishing options

For Authors Publishing options

Editorial criteria and processes

Authors submitting primary research articles to Nature have the option of publishing their
Formatting_guide . .
research using either:

Presubmission enquiries

Initial submission 1 - Traditional subscription publishing model - an article is submitted and is assessed by
Final submission our editors. If suitable it will be put through Peer Review, and if successful (subject to
Supplementary_information amendments), will be eligible for publication. Published articles are made available to

Forms and declarations institutions and individuals who subscribe to Nature or who pay to read specific articles.

Matters Arising

o . 2 - Gold Open Access - same publishing process as above. The difference is that when an
ther types of submissions

article is accepted for publication, the author/s or funder/s pay an Article Processing Charge
(APC). The fin i i ] or everyone. The APC to

publ@h Gold Open Access in Nature is £8890.00/$12290.00/€10290.00.

Publishing options

Registered Reports

Find out more about Open Access.

Article processing charges: $12,290.00




My Predictions for the Future

* A few high-quality reader pays/subscription-based journals will
survive (and hopefully thrive)

* Proliferation of author pays/open access will continue, quality
will vary, increased numbers of predatory journals

* |Innovation in the types of content we provide readers and the
way we deliver it

* Print formats will continue to disappear
* Electronic features will expand
* Discussion of “who should pay” will never end

gACP Annals of internal Medicine’
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