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The following articlel was published in
the Anndr of Internal Medicine last year and
is reprinted here in an abridged form with
the permission of that journal, Using the
1981 and 1982 Science Citation Index@
(SCP ) and other citation data, we examined
in detail the top 5 of 78 general and inter-
nal medicine joumds-Annals of Internal
Medicine, British Medical Journal, i%e
Journal of the American Medical Associa-
tion, Zhe Lancet, and l?se New England
Journal of Medicine. An ~icle-by-article
audit enabled us to differentiate the impact
of different types of editorial material. For
example, letters play an important role in
current medical literature.

We now have 1985 data available for the
journals listed in the article. Despite the pas-

sage of severaf years, however, the impact,
citation, and immediacy rankings have not
changed significantly. Consequently, we
have chosen not to publish the new data
here, but rather have left the originaf tables
in place. In addition, to save space, we pro-
vide data for only the top 40 journals. Most
of these data are available by referring to
the Journal Citation Reports” volumes of
the 1985 SCI. Thkty-six of the 40 journals
are currently covered in the Clinical
Medicine dition of Current Contentsm
(CC@/CIU). Twenty-three of these 36 are
also listed in the Life Seienees edition of CC
(cc/L.s).
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Which Medical Journals Have the Greatest Impact?
by Eugene Garfield, Ph.D.

1
Hish-hnpect medkat journals are identifkd nstng
data from the 1981 and 1982 Joumat Citation lfe-
POrise (.fC@’). Tbe .TCRla en mmurd supplement
to tbe Science Cit@io#JndexS. Jonrnete pubtieb
different types of editofial matter, mucis of wbtcb
does not report sube$mittveresearch. A special aS-
goritkm la used to caksdate the mrmber of s@-
etentiat, or “meaty,” items. lo 19S1 The Lancer
mrd T?teNew En@nd Jomvd of Medicine ranked
highest among 4fl journals br citations received,
53945 and 47 SS7, respectively. Tfiese journak
also have the kigirasf 19S2 impeet factor, tke
average number of 1982 citations received by
items tn a journal’s 19S0 and 19S1 tams%The
British Medico-fJournal was highest in 19S1 tnusw
diacy index, tire measure of how quktdy a jour-
nal’s 19s1 items were cited 10 19s1.

Introduction
Mo8t physicians could probably name a hand-

ful of medical journals that they deem most in-
fluential. Clearly, such notionsof influenceor im-
portance are subjective. However, in the past sev-
eral years, much work has been done to provide
objective measures of the impact of various jour-
nafs (1, 2). Most of these studiesuse citationruud-
ysis to quantify various measures of importance.
When a physicianor a biomedicalresearcher cites
a journal article, it indicates that the cited jour-
md has influemxd him or her in some manner,
The more frequently that a journal is cited, the
snoreotlen the worIdwide medieai cormnutity in-
dicates that journal’s influence or impact.



The impact of 40 general and internsdmedicine
joumafs is examined using data reprted in the
1981 and 1982 .fourrrrd Cirafiorr Reportsm
(KW ). In addition, Table 1 provides data for
five joumafs for 1977 to 1982. The JCR, which
lists the summarized data used in this study, is
the Iast volume in each year’s Science Cirarion
Index” (SCP ). Data from the XX combined for
1981 and 1982 cover approximately 18 million
references from over 1600000 “source items”
published in the 1981 and 1982 issues of over
12600 jourrtrdsindexedin the SCf, the Social Sci-
ences Citation Indexm (SSCP ), and the Arrs &
HurrranitiesCitation Index= (A& HCJ’”).

Methods

Source item counts in the JCR include the number of
or’igimd research articles, technical notes, reviews, and
IMpers presented as pmccedirrgs. The counts do not in-
clude editorials and letters unfess these contain results
of substantive research. All items arc individually cod-
UI by type according to the defmirions tisted in Table
2, duringcditoriat processing of the journals. This rnru-
USIprocess is inevitably both subjective and subject to
human variations. The decision to code an item as a let-
ter, article, ede, aed sO on, is ofien diff]cult. There is
ah considerable variation in individual journat styles
and nomenclature, as well as each journal’s deftition
of a letter to the editor and other items. For example,
a letter to the editor of Nature is different from the typicat
letter appearing in tk corrcapmrdence scztiona of most
jourmds. The former will be iderrriikd in the JCR as a
macarch article for reasons expla.imxi below. But the typ
icsfletterto the editnr of a medicsf jourmd is ended as
such

Recentty, our research and development staff &vel-
O@ SIt improved rUWhOdfor identifying jcwnal items
that contain substantive research whether they are let-
ters, articles, or other material. An slgorirhrn is used
that weigfm the various characteristics of arr item. Tfds
point system was detemrined based on our past experi-
ence with items indexed in the S(71,Each of sever-alqrrrrt-
iries of an article is graded. “Points” are albxated sc-
cording to the amount rmd type nf information the arri-
cie contains (Tshle 3). Fnrexample,ananonymousitem
losesonepoint.Anarticlewith two or more atstbors re-
ceives nnepoint.Sinritsdy,if an author address is pro-
vided the item receives another point. Other weighting
criteria inchtde page length, numlwr of references, and
page overlap, which occurs when two nr more items
strme the same pge. This is a characteristic typicsI of
letters and notes

We have found that an item that receives four or more
points is usoatty “meaty.” To iltustrare, a 1981 letter
to the editor of 7he NEWEngfand Journal of Medicine
(3) was evsluared,using the slgorirfun shown in Table 3.
This letter furs three authors, provides their addresses,
and lists over eight refererwes; it receives a total of five
poirrra. the @n must be subtracted, however, because
the tester shares the page with the end nf snottrer letter.
This letter’s torat vrdue according to the atgorithm is
four, the minimum ncded to qurd@ as a research ard-
cle in ttre JCR. (The letter discusses the effects of intra-
ttrecsd interferon in patients with rnerringeaI leukemia.)

Conversely, another 1981 letter published in the same
volume of 7he New f?ngfend Jowrrnt ofkdicins (4) is
graded -1 point because it has just nne author, includes
only one reference, and shares the page with two other
overlapping letters. T?ds letter briefly discusses the Iegst
and ethical considerations in the care of the elderly.

For the jourrrats exanrind in this study, tk algorithm
was used to rccalcutate the published JCR values for each
journat’s 1980 snri 1981 aourcc item counts. The ordy
journals that were measurably sffcctd by the algorithm
cstculation were the British Medical Jowrraf, l%e f.an-
cet, and 21re New Errgfand Journal of Mealcine, three
journals that publish a signitkxmt number of letters.
Their original 1980 and 1981 combined source item
counts were 1779, 1236, ad 738, respectively. But after
using the atgorithm these figures were 1027, 934, and
1012. For these three journsts we used the Mtcr tigurcs
in the calculations included in the tables.

Resslta

The 40 journals examined are shown in Table
4, ranked by the total number of citations they
received in 1981. The number of references that
the journals included and the number of source
items that cited fhew referencesare also provided.
The twojotsrnats that clearly dominate the list me
7heLunceland I’MNewEnglwrdJournal of Med-
icine. These two joumafs together account for
over one third of all the 1981citations.The British
MedicalJournal and lhe Journal of the Arnericart
Mea’icafAssociatiortaccount for about another 19
percent.

An item-by-item breakdown for material pub-
lished from 1977to 1980 in the top fivejoumafs
shown in Table 4 G% Lancet, l?te New Engknd
Journal of Medicine, British Medical Jorunaf, lk
Journal of the AnsericeurMedicalAssociation,and
AWUTlSof Internal Medicine) is shown in Table
1, along with their respective 1977to 1982cita-
tion counts. Four source and six citation years
were used so that the analysis would not be lim-
ited to a single year. Letters to the editor account
for the greatest number of items in all five jour-
nals. Butoverall, articlesreceivedthe greatestper-
centage of citations, These data, then, show one
of the reasons we exclude non-substantive re-
search items, such as’ ‘typical” letters to the edi-
tor, from our JCJf source counts: A small mun-
ber of journsdspublish large numbers of short let-
ters. Afthougheach letter may not produce many
citations, the collective count can significantlyaf-
fect the arrntudcitation counts for the jourrraf, as
well as distort the count of research or review
articles.

Impact factor is the frequency of citation for
an “average” jourrsalitem. Note that two impact
factors-total impact and cited impact-are listed
for each jourrud in the table. An explanation of
these crdctrfationsis provided in Table 1. In moat
cases cited impact will be higher than total im-
pact for obvious mathematical reasons. In some



Table 1. Analyels of Sourea Items from 1977 to 19S0 mid Their Citation Rate from 19?7 to 1982
from Five Journala

.4nnals of Internal Medicine
Articles
Editorials
Letters
Notes
Reviews
Pmceedngs
Discussions
All others
Total

British Medical Journal
Articles
EdkViSls
Letters
Notes
Reviews
Proceedings
Discussions
AU othecs
Total

lhe Journal of the American
MedicaI Association

Anicles
EdiIOriafs
Letters
Notes
Reviews
Pmcedngs
Dkcussions
All others
Total

me LUnCer
Articles
Editorials
Letters
Notes
Reviews
Proceedings
Discussions
All others
Total

3%e New England Journaf
of Mediciae

Articles
Editorials
keen
Notes
Reviews
Pr cxeedings
Discussions
All others
Torsl

!5
g

3
8

607
175

I 101
446

91
93
15
55

2583

1828
2097
8334
1389

53
29
11

158
13 W9

1239
594

3071
1065

6
76

118
6169

lfi91
1678
8048

659
4

19
.,.

136
12435

1237
707

4535
25
97

131
231

65
7028

2

;
‘a

[
&

23.5
6.8

42.6
17.3
3.5
3.6
0.6
2.1
100

13.2
15.1
60.0
10.0
0.4
0.2
0.1
1.1
IOU

20.1
9.6

49,8
17.3
0.1
1.2

1.9
ICQ

15.2
13.5
64.7

5.3

0,2

1,1
lLIJ

17.6
10.1
64.5

0.4
1.4
1.9
3.3
0.9
100

~~
.0!

2’
&~

ZU

584
134
43s
400

85
f!3
15
3

1739

1586
259

2663
1168

51
23

4

575:

1073
321
714
930

5
69
. .
,.,

3112

)773
129

5219
126

4
18
.,.

7
7276

12(MI
593

1706
21
94

129
I35

4
3882

%,2
76.6
39.5
89.7
93.4
89.2

100.0
5.5

67.3

86.8
12.4
32.0
84.1
96.2
79,3
36.4

2.5
41.4

86.6
54.0
23.2
87.3
83.3
90.8

,..
50.4

93.8
7.7

64.8
19.1

100.0
94.7

5.2
58.5

97.0
83.9
37.6
84.0
%.9
98.5
58.4

6.2
55.2

15122
1105
1534
4318
3293
llg3
448

5
27 CN3g

19980
672

5680
70U
447
256

7
5

34132

11609
1060
1538
5295

70
752

. .
20324

45209
522

28893
1772

159
342

.,.
8

76905

49747
4674
6918

117
5809
5099
1643

4
74011

2~ ,g
Ea
$C

4’3
e

56.0
4,1
5.7

16.0
12.2
4.4
1.7
. . .

100

58.5
2.0

16.6
20.8

1.3
0,8
. .
. .

100

57.1
5.2
7.6

26.1
0.3
3.7

.
100

58.8
0.7

37.6
2.3
0.2
0.4
. . .

loa

67.2
6.3
9.3
0.2
7.8
6.9
2.2
. . .

Ia3

8
it

E
.;
u

25.8
g.z
3.5

10,7
38.7
14.2
29.8

1.7
15.5

12.5
2.5
2.1
6,0
8.7

11.1
1,7
1.2
5,9

10.8
3.3
2.1
5.6

14,0
10.8

.,.
.

6.5

25.4
4.0
5.5

14,0
39.7
19.0

.,.
1.1

10.5

41.4
7.8
4.0
5.5

61.7
39,5
12.1

1.0
19.0

J
1
3

E

24.9
6.3
1.3
9.6

36.1
12.7
29.8

0.1
10.5

10.9
0.3
0.6
5.1
8.4
8.8
0.6

.,.
2.5

9.3
1.7
0.5
4.9

11.6
9.8

3.3

23.9
0.3
3.5
2.6

39.7
18.0

. .
6.2

40.2
6.6
1.5
4.6

59.8
38.9

7.1
0.1

10,5

*The percent cited is calculated using the number of cited iterns and the total number of items.
?The cited impsct is calculmed using the number of citstions from 1977 to 1982 m those items from 1977 to 1980
thstwerecited.

~Thetorslimpactis m aversgecalculatedusingthenumberof citationsfrom 1977to 1982to all itemspublished
in that journsl from 1977 to 1980.

9



Tabte 2. Deftnltlons ot Journal Iteme Prooe~
by the Inefltute for SoIentlfic Irsformatlort”

Chronologies-articka that mainty contain lists of events
in the acquence in which they occurred.

Corrections, additions—corrcctiona of errors found in
articles that were previously published ad that have
been made krxrwnafter thatarticlewasptsbtishcd,and
additions of information to articles that were
previously published and that have beeome available
after those articles were pubtiihed.

Discussions, conferences—items in which one or more
peramrs paas comment on a paper, caae, or topic.

Editorials, interviews-articles that give the opinions of
persons, groups, or organizations.

Individual items-articles fccusing on the life of a person
and articles that are tributes to or commemorations nf

a WrsOn, for example, obituaries and sborr
biographies.

Letters-conrnbutions or correspondence from the
readers (o the journal editor concerning previously
published material.

Meeting abstracts-genersd summations of completed
papers that were or witl be presented at a symposium
or conference. The items are usuao y less than one
page.

Notes, brief reports, communications—technical
comments shorter than an article and restricted in
scope.

Proceedings papers-complete papers that were or wiU
k presented at a symposium or conference,

Research reports, papera-articles reporting the results
of origirrrd work. Most primary reacarch articlea faU
into this category.

Reviews, bibliographies–critical or analytical
examination of materiat previously published. Review
articlea may draw profound conclusions but usually
dn not include new rcaearch data; and bibliographic
lists, ofien with descriptive or critical notes, of
writings relating to a particular subject. In clinical
medicine,the temr “reviewof the literature”may
covera wide range involving a few published caae
reports to comprehensive amdyws of a vast literaNre.

cases, a journal that publishes a large number of
uncited items may include a few that are highly
cited, thus inflatingthejournal’s cited impact fac-
tor. Cafcolatingtotal impactcan help put thejour-
nal’s overall citation pattern in pera~tive. If a
journal has very similar cited and total impacta,
however, most of its published articles are being
cited.

The impact factors in Table 1differ from those
listed later in Table 5, the list of general and in-
ternal medicine journals with impact factors of
0.6 or more, because they are based on different
years of data. In Table 5, 1982 impact is baaed
on 1982 citations to 1980 and 1981 items. The
1982 impact was calculated in Table 5 because
this paper dealsprirnady with 1981source items.

By providing average meaaures of citation ac-
tivity, impact factor calculations help eliminate
the bias crwted by examining onfy citation or

Tebte 3. Graeflng Syetem Ue.ad In Algwlthm for
Determlnhrg Sssbtsrntlal Atticles

Information Supplied

Author
Anonymous
One author
More than one autfmr

Address
No address
Any address

Pages
Less than two
Two
Three
Four
Five or more

Referenms
Less than two

Two to four
Five m eight
More than eight

Page overlap
No article nverlap
End overlaps next article
Stsrr overlaps previous

anicle
Start overlaps and end

overlaps

Points Received

-1
0

+1

o
+1

o
+1
+2
+3
+4

o
+1
+2
+3

o
-1
-1

-2

source item counts for journafs. Such numbers
favor larger or older joumrds that have published
rnanYitems. More recently established journals
have usualfypublished fewer items. In this shtdy,
ZheLurrcethas the greatest 1982impact, at 11.6;
7he New EnglrrndJournal of Medicine ia second
highest (11.4), followed by Anr@ of Interred
Medicine (6.4), end Medicine (5.3).

When the data in Tables 4 and 5 are compared,
the moatimportantjoumafs in medicine are also
those that are highly cited. But, there are unques-
tionably highly useful medical journals that are
not cited ax frequently, but are clearly of high inr-
pact. Conaider, for example, that Medicine was
cited just 3463 times but had an impact of 5.3.
The AnnualReview of Medicine received 1118ci-
tations in 19gl but had art impact of 2.9. Both
of these journals are in the top 10 of the 40 jour-
nafs examined in this analysis when rartked by
1982impact factor. But, as seen in Table 4, theac
joumafs are not among the top 10 when ranked
by the number of citations rexeivecfin 1981.

A sampleof high-impactjournals aekted from
afl the biomedical joumafs indexed in the SCI is
shown in Table 6. Based on 1982impact values,
the top journal in this list is Phorrrrucologicul
Rm”ews (30.2). But 7he Luncet and The New
Errglorui Journal of Medicine are sixth and
seventh, reapeetively. They rank among the
hlgheat in science, although comparisons across
disciplines can be invidious.
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Table 4. General and internal Medicine Journals Ranked bv Citations Received In 1981. Sasad on
1981 Data from the Journal Citation Reports*

Lq
82

52~

344

267

466
75

70

199

353

526

213

44
134
170
429
347
174

124

178

62
91

Journal

i% .kcet 53945 8814
i’he New .?O@znd Journal 47887 11079

of Medicine
British Medical Journol 28805 7715
The Jouwuziof the American 21594 7305

Medical Associadon
Annals of Intemol Medicine 17747 7688
Amencon Journal of 14747 9941

Medicine
Proceedings of the Society 14418 5975

Schweizerische Medizinische
Wixhenrchnj?

Postgraduate Medical
Journal

Southern Medical Jounrai
Medical Clinics of North

America
European Journal of

Clinical Investigation
Israel Journal of Medical

Sciences
Indian Journal of Medicai

Research
Munchener Medizinische

WochenschriJt
New York State Journol of

Medicine
Annual Review of Medicine
Powgraduote Mea3cine
Medizinische Klinik
Terapevricheskii ArMiv
Senuine &s Hopitaw
New Zealand Medical

Jouraal
Australian and New Zealand

Journal of Medicine
Wiener Klinische

Wochenschri#
Preventive Medicine
Bulletin of the New York

Academy of Medicine

2169 8148

2135 3621

6305
5204

1939
1666

265
313

283

296

331
370

320

217

30
46

1574 1994

1347 3754
for Ez@rnemal Biology
and Medicine

Archives of [ntermd
Medicine

Acts Medics Scandinovica
Deutsche Medizinische

Wochenschrifi
Medical Joumol of

Australia
Canadian Medical

Association Jourmd
Medicine
American Joumol of the

Medical Sciences
Nouvelle Presse Medcate
Klinische Wochen.rchtif?
Mayo Clinic Proceedings
Journal of Chronic Diseases
Quarterly Journal of

Medicine
South Aficon Medical

Joumol
British Medical Bulletin

1233 5197
7773 5253

5331 7102
3898 7177

3520 3909

3511 4693

3463 2949
2717 1019

2665 5147
2651 5889
2591 2701
2321 1246
2294 1222

2163 6184

2172 2759

1181 4642

1123 3524

1118
902
895
894
892
881

2837
1580
2057
8333
7617
1818

779 2524382
179
107
62
34

483

47

690 4878

613
612

1492
1436

● AdjustedJoumd Citation Repwm vatue.

Another measure of a journal’s citation activi-
ty is its immediacy index; that is, how quickly
current iterns are cited the same year they are
published. Because 1981 is the most current
source year in this study, items tlom that year
were used to determine irnmedacy. This index
is calculated in Tablo 7 bVdividing the number
of citations to a journd;s 1981 items by the
number of items the jtmrrtal published that year.
The kitish MedieofJoumal has the highest 1981
irnmdlacy at 5.2, followed by lhe Loncet (3.4)
and TheNew EngkmdJoutnal of Medicime(2.4).

journals shown in the tables, were once widely
divergent. But todaythe policiesare less disparate.
77teNew Engkrrtd Jourrral of Medicine’s articles
have a3ways been extensively refereed (5),
whereas, up until a few years ago, most of the
articles submitted to i?te Lancer were evaluated
onfy in-house.Today, however, 90 percentof The
Lacer’s published papers are peer-reviewed out
of house (6).

It is hard to judge if refereeing policies affect
journal impact. However, the refereeing process
itselfaffectsimmediacybwause the defayit causes
can be as long as one year, thus lessening the im-
mediateimpacl of a paper’s findings. On the other
hand, if copies of papers submitted for publica-
tion circulate among reviewers for six months or
more, the refereeingprocess may improve irnme-

Diacussion

The reviewing policies of The,?artce?and i%
NewEn@mdJournal of Medicine, the two leading

11



Table 5. General and Intemrsl ?dedkine Journals
with 1982 Inrpeet Faetore Greater Than or Equal
to 0.6, Baaed on 1982 Journal Cltatlon Reports*
Data In Deacendlng Order by Rsnk

Table 6. Blonredkal Reaearctr Joumfda Ranked
by 1982 Imgaet Factor Based on 1982 Journal
Citation Reports@ Data

Journal Impact Factor

30.2
20.6
16.4
15.0
11,7
11.6*

11.4*
9.4
9.2

8.9

8.7
7.5
7.4

6.8
6,8
6.8
6.5
6.4
6.3
6.2
6.2

6.2

6.1

Pharmacological Rm”ews
Physiological Rew’ews
cell

Microbiological Retiews
Journal of Experimental Medicine
The hncet
7?ze New England Journal of

Medicine
Journal of Cell Biology
Proceedings of the National

Academy of Sciences of rhe
USA—Biological Sciences

CRC Critical Reviews in
Biochemistry

Nalure
CRC Critical Reviews in Toxicology
Journal of Cerebral Bload Flow and

Metabolism
Circulation
Journal of Clinical Investigation

Science
Journal of Immunalogy
Ann& of Internal Medicine
Journal of Molecular Biology
Journal of Neuroscience Research
Neuroscience Research Program

Bulletin
Progress in Biophysics and

Molecu/ar Bialogy
American Journal of Cardiology

Journal

lle .lancet
Ihe New England Journal of

Medicine
Ansrals of Internal Medicine
Medicine
British Medical Journal
Amen”can Journal of

Medicine
Annual Rew”ew of Medicine
‘J%eJournal of the American

Medical Association
Europeon Journal of

Clinical Investigation
British Medical Bulletin
Map Clinic Proceedings
Preventive Mea?cine
Quarterly Journal of

Medicine
Archives of Internal

Medicins
Canadiaa Meaical

Association Journal
Journal of C7wonic Diseases
Klinische Wochenzchnjl
Medical Clinics of North

America
Proceedings of the Sociery

for Erperinrental Biology
and Mea!cine

Acts Medics Scandmvica
Nouvelle Presse Medicale
.Anwican Journal of the

Medical Sciences
Deutsche Medizim”sche

Wachen.cchrifi
Journal of the Royal Society

of Mealcine
Medical Journal of Aa.wralia
Australian and New Zealand

Jounral of Medicine
Johns Hopkins Medical

Jounud
Danish Medical Bulletin
Internist

11.6*
11.4*

6.4
5,3
4.8*
4.6

2.9
2.9

2.8

2.6
2,6
2.2
2.1

1.6

1.4

1.4
1.4
1.3

1.3

1.0
1.0
0.9

0.9

0.9

0.8
0.7

0,7

0.6
0.6

10046
11510

934
1012

3637
320

4972
2628

246
3180

565
m

1027
577

84
1102

393 142

237
530
3CQ
147

92
204
138
71

949 584

587 430

133
356
140

183
501
Ill

*AdjustedJonmnl Cikzim Repmrs value.

intluentkd journsds in clinical research. This
measure of influence must be carefully
distinguished from that obtained by measuring
readership or circulation. It is eke possible that
the clinically oriented articles published in these
joumak may have rime influence on current
medical practice than do their research reports.

It is also important to judge journals by criteria
other than citation data. Thorn and colleagues (8)
recently studiedthe statisticalend research qurdity
of the medical and pharmacy literature. They
chose from each area two journals that were high
in impact. Two of their journals, ~ls oj in-
ternal Medicine and l%e New England JourrrQl
of Medicine, also appear in our paper. The other
two, the Amen”can Journal of Hospird Pharmacy
end Drug Intelligenceand ClinicalPharmacy, are
indexed in the SC1. The researchers categorized
the citable items from each journal es evaluative
research repts, review articles, editorials, let-
ters, and so on, using descriptive informationthat
irreludedtotal citations and number of references.
Those items classified as original evaluative re-
sserch reports were then studiedin relationto their
experimental design and research goefs. The ar-

763 585

561
775

93

565
759

98

709 763

281 297

523
173

658
232

65 100

61
141

100
230

●AdjustcxtJournal Cimtion Repans value,

diacy because researchers will be aware of the
work and will be able to cite it as soon as it is
published. I discussed these issues in detail in a
two-part 1986 Current Contentsn essay on pesr
review (7).

The editorial policies of The btcet and ??te
New @#arrd Journal of Medicine have been
highly successfid end have made them the most
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Tabla 7. General and Internal Medlclne Jciurrmle with 1981 Immediacv Irrdexea Greater Than or
Equal to 0.2, Baaed on 1981 Journal Cltatlon /

Journal

British Medical Joursrnl

7%e lancer

The New England Joumnl of
Medicine

.4nrtaJs of Internol Medicine
Prevendve Medicine
British Meolcal Bulletin
American Journal of Medicine
% Journal of the An&can

Medical Assaci~”on
Medicine
Mayo Clinic Proceedings
Medical Journal of Australia
Conndion Medical Association

Journal
Deutsche Medizinische

Wochenschtij?
Journal of the Royol Society of

Medicine
New Zeafnnd Medical Journof
South Afican Medicot Joumol

5,2*
3.4*
2.4*

1.4

0.9
0.8
0.6
0.6

0.6
0.5
0.5
0.4

0.4

0.4

0.4
0.4

2552 4YL-

1935 567d

1248 5254

381 265
56 62
36 47

193 3J3
320 541

17 30
50 107

164 320
92 217

129 370

63 143

69 174
185 483

Archive; of Internal Meticine “ 0.3 w 2%

titles were afso rated for appropriateness of sta-
tistical testing and overafl research quality. hrter-
estingly, 77reNew Engfond Journal of Medicine
and Annals of Internol Medicine had the highest
number of reports’ ‘for which statistierdmethods
were rated as correct but afso had the most reports
for which statistical methods could not be rated
as a result of incomplete dmxrrnerstationor pub
Iication errors. [But] reports in the medical jour-
nals had conclusions based on a logical progres-
sion of hypothesis, methods, and anafysis of re-

joumals” (8).
Another point worth examining is the language

in which a journrd is published. Engfish predom-
inates among thejournals discussed in this paper.
But this is not surprising, since the United States
and the United Kingdom dominate medical pub
lishirrg. While nearly every significantmedical
journal is covered in the SC1,the selection @icy

Rel

1. GARFSELD E. Ciradon anskysis ss a WI in jcurnd
evahmion. Science. 1971 ;17Sk47 1-9,

2. -------------- Citstion indexing for studyingscieme.Nature.
l9?0227:669-71

3. MIssET IL, MATJJEG, HOROSZEWJCZ1S. Intrathwd
interferon in mmingeat leukemia (Letter). N J3@ J Med.
1981;304:1544.

4. OUSLANDERJ, Legatad died considsrsrionsin ths cm
of !he elderly (Lerrer).N E@ J Med. 1981;3tJ&428.

5. lNGELFJNGERFJ.Peer review in biomedkal publication.
AmJ Med. 197+StMS6-92.

6.LOCK S.A di~cult 6otance, Lmdon: Nuffield Provincist
Hospitals Trust; 198%15,S5.

orPa” Data, in Deac&ding Order by Rank
,.

Journal

British Journal of Hospital
Meolcine

Danish MedicaI Bulletin
Eurapean Jourrtoi of Clim”cal

Investigation
Jnpnnese Jounud of Medical

Science and Biology
Nouvelle Presse Medicale
Quoner[y Journal of Medicine
Acts Me&ca Scarsdimw”ca
AnnuoS Review of Medicine
Israel Journal of Medical

Science
Klinische Wochenschn~
Medicirta-Buenos Aires
Proceedings of the Kom”nklijke

Nederlon&e Ako&mie van
Wetenrchoppen Series C–
Biological and Medical
Sciences

Revista de Investigation Ciinica
Western Journol of Medicine

~
- ,a

-1
g
0.3

0.3
0.3

0.3

0.3
0.3
0.2
0.2
0.2

0.2
0.2
0.2

0.2
0.2

55
.$$ Eo~g?~

~~hz
~ ~~

42 136

J3 45
21 70

13 42

112 382
10 34
70 331

944
43 199

44 179
24 117

9 37

13 59
57 219

*Adiusted JoumsJ-Citati”on Reoorts value..
is deliberately81aftted towardamaterialmoatwide-
ly used and with highest impact. The data mere-
ly reflect the fact that English is the language of
contemporary medical research.

Most of the verrsacufrtrjournals of ntedieirreare
of primary interest to local physicians end drug
firms. Although German publishers produce a
number of significant scientific journals (mainfy
in English) (9), onfy one German-language jour-
nal appears in the top 10 in Table 4—LJeutsche
Medizinische Wochen.rchrij?. This joumaf appears
in Spanish, Itafian, and Japanese edhions as well.
It is not surprising that there are no non-
English-language journals among the top 10 in
Tables 5 and 7. As reported in a study of French
literature (lo), theSno8timportantraearch restdts
based on citation data are reported in the inter-
national joumafs published in English.

1thankAbigailGrissomandJsm Robertson for their assLwancc
in the preparsrion of rhk work.
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