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We will be covering

¸Online publishing and open access

¸Metrics of success in era of online publishing

¸ Information overload

¸ Beyond the journal article

¸ The future of scholarly communication



Technology changes business 
models



The publisher as a service provider 

¸Help maximise research impact and pace

¸ Preservation and (rapid) dissemination

¸Development of innovative content and tools

¸Collaboration with the scientific community



Traditional research publishing

¸ The research community transfers its rights 
to the research to the publisher

¸ The publisher covers its costs by selling 
access to the content back to the research 
community



Open access research publishing

¸ There are no barriers to access

¸ The publisher generally does not acquire any 
exclusive rights

¸ Typically the publisher is paid for the service 
of publication



About BioMed Central

¸ Largest publisher of peer-reviewed open 
access journals

¸ Launched first open access journal in 2000

¸Now publishes >200 OA titles

¸ >52,000 peer reviewed OA articles published 

¸ All research articles published under Creative 
Commons license

¸Costs covered by 'article processing charge' 
(APC)



Open access publishing
then and nowé

20102000

And moreé



Where is OA in 2010?

¸ 9.6% of all STM journals are now published under 
an OA model

¸ There are over 800 open access medical journals in 
the DOAJ publishing over 3200 articles per year

¸ Around 32% of these articles are indexed by 
Thomson Reuters ISI

¸ Submissions to open access journals grew by over 
44% between 2008 and 2009

¸ Open access to research is now mandatory at over 
80 institutions and 40 funders. Many more have 
signed open access initiatives.



Why choose open access?



Visibility



Visibility on BioMed Central

¸Over 1 million registrants

¸ Almost 8 million unique users each month

¸ 500,000 BioMed Central email update 
recipients

¸ 27 million page views per month



No limitations

¸ Tables

¸ Colour figures

¸ Video

¸ Data sets

¸ References

¸ Transparently reported, reproducible research



Publishing trial results

¸ ñHonest reporting begins with revealing the 
existence of all clinical studies, even those that 
reflect unfavorably on a research sponsorôs 
product.....

¸ [unpublished] studies cannot influence the thinking 
of patients, clinicians, other researchers and experts 
who write practice guidelines or decide on insurance 
coverage policiesò

Clinical Trial Registration: A statement from the International Committee 
of Medical Editors (2004)



Improving quality and quantity

http://www.equator -network.org/



Improving quality and quantity

ñ[BioMed Central journal] supports initiatives aimed at improving the 
reporting of biomedical research. Checklists have been developed for 
a number of study designs, including randomized controlled trials 
(CONSORT), systematic reviews (PRISMA), meta-analyses of 
observational studies (MOOSE), diagnostic accuracy studies (STARD) 
and qualitative studies (RATS). We recommend authors refer to the 
EQUATORnetwork website for further information on the available 
reporting guidelines for health research, and the MIBBI Portal for 
prescriptive checklists for reporting biological and biomedical 
research where applicable. Authors are requested to make use of 
these when drafting their manuscript and peer reviewers will also be 
asked to refer to these checklists when evaluating these studies.ò

http://www.consort-statement.org/index.aspx?o=1031
http://www.prisma-statement.org/
http://www.consort-statement.org/resources/downloads/other-instruments/
http://www.consort-statement.org/resources/downloads/other-instruments/
http://www.biomedcentral.com/info/ifora/rats
http://www.equator-network.org/index.aspx?o=1032
http://www.mibbi.org/index.php/Main_Page


How does OA facilitate this?

¸ Removes the limitations of paper-based subscription 
journals

ï Publication can be linked through trial registration to 
original protocol 

ï Protocols can be linked to updates if the trial is modified

ï Removal of space limitations enables ALL results to be 
published whatever the outcome

ï Open access journals committed to dissemination of ALL 
scientifically sound research including secondary analyses, 
longer-term follow -ups and extended reports



Information overload?

Gillam et al: The Healthcare 
Singularity and the Age of Semantic 
Medicine. In The Fourth Paradigm 
(2009)



Peer review cascade

High
rejection rate

Moderate
rejection rate

Low
rejection rate



Advantages of this approach

¸ Avoids delays for authors

¸ Avoids saddling academics with repeated peer 
review of less interesting papers

¸ Separates question of soundness from level of 
interest

ï Soundness determines whether to publish

ï Interest determines where to publish

¸ For the publisher, high-prestige, high rejection rate 
titles are magnets for research articles 



This approach is becoming 
increasingly prevalent

¸ PLoS

¸ Nature

¸ Cell

¸ Neuroscience Peer 
Review Consortium


