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ABSTRACT. This paper gives a short history of the has been an increase in the number of scientific journals
development of scientific journals. During the last by 7% a year, doubling the total number of new journals
century there has been an increase of 7% a year in the every 10-15 years (16). Solla Price’s famous illustration
number of scientific journals published, i.e. a (Fig. 1) shows that between 1665 and the end of this
doubling of the total number of new journals every century, about 100,000 new scientific journals have been
10-15 years. The only way to survive this information launched. Fortunately for the readers many of them have
flood is to increase the quality of our scientific ceased to exist. The estimate today suggests that there
publications. There is also increasing internationali- are some 60,000—70,000 journals, of which about 15,000
zation among the so-called national scientific jour- are biomedical.

nals. The Internet has grown exponentially and now  The main reason for this flood of medical articles is
plays a role in the exchange of scientific information. not primarily the increasing number of scientists, but
There are many advantages to this, for example, rather the science policy in most countries: our
rapid publishing, the cataloguing of articles accord- physicians, especially those in university hospitals, have
ing to subject, easy access to articles wherever
computers are available. There are, however, still
many problems to solve, amongst them the archiving
of electronic journals and the protection of the
integrity of information. The ranking system of
measuring the quality of scientific journals using
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impact factors is of great value, but its importance
has been over-exaggerated.
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HISTORY AND DEVELOPMENT

Number of journals

The first independent scientific journal, tdeurnal de
Scavanswas published in Paris in 1665, followed by the 100 4
Philosophical Transactions of the Royal Society in
Britain a few months later (8). However, it was not until
the early part of the 19th century that medical journals of 10 4
high quality were established on a permanent basis. Then
came the medical journals devoted to a single speciality.

Derek de Solla Price, Professor of the History of o .

Science at Yale University, USA, has shown that there 1700 1800
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1 Invited paper presented at the 8th International Congress &ig. 1. Number of scientific journals started between 1665 and
Rehabilitation Medicine, Kyoto, Japan, September 1997. 1995. From ref. 16.
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Fig. 2. The geographical development of manuscripts submittesicemdinavian Journal of Rehabilitation Medicifrem 1969
to 1996.

to publish or perish. The publications result in scientific ELECTRONIC NETWORK
redits, which help them il ful car . . . . o
¢ e.d tS’. ch help t e_ to build a suc9e§sg _ca eeﬁ‘he editors of biomedical journals and publishing
This policy has many disadvantages, but it is difficult to ) . .
) companies are currently discussing the need for all these
change. However, a better system is needed for the future . .

(3. 10) printed journals when so many different types of
' : . . L . .electronic communication are becoming available (5—
In this context there is also increasing internationali- S .
. . N ~ 7). However, we still think that even in the future there
zation of so-called national scientific journals. Fig. 2

. . will be a need for printed scientific journals of good
shows the development of manuscripts submitted to the P J 9

Scandinavian Journal of Rehabilitation Medicifrem q?izltgj‘ (ter:j(i)tlijc?: with somewhat reduced numbers of each
its start in 1969, when about 95% of the manuscriptg )

. . It would be foolish to pretend that journals and editors
came from Nordic countries (75% from Sweden) to 199gO \;lvotu face coLsiderzble robIeJm: The econlomic
(28 years later), when a little over 50% of the P '

manuscriots came from countries other than Nordi%ituation of ever-increasing costs and the difficulty of
ones Ths same tendency can be seen in other so-cal é)me libraries to be able to afford subscriptions even to
natio'nal journals (15) 4 major journals, are always in the background.
J ) ) . | list below the advantages and disadvantages of
Some time ago when | carried out a search on Internef . _
. . o . Fectronlc publishing.

for the number of journals in rehabilitation and physical
medicine | received a list of 316 entries. Amongst these |
fOL.md.E.ibOUI 40 journalg with what cquld be called Advantages
scientific approach. In this total are an immense number _ ) o
of journals and reports on rehabilitation from federal and- The electronic medium offers potential intellectual
local disability organizations. and economic advantages over paper journals.

Is there any hope for us to survive this informatiorg- Full-text articles are available at the same time for
flood? The only thing we can do is fwomote quality in readers .aII around the World_- _
our scientific communicatior(¢8). Authors should write 3 After being accepted, an article can become aval.lable
and rewrite their papers, and if eventually they find they Without delay and be accessed long before the printed
do not say anything new or essential, they should put Version.
them in the wastepaper basket. 4. Many articles can be made available and catalogued

In this context, the only way to improve the quality of ~&ccording to topic.
any journal is to have a panel of experts who are able to
give rapid, honest and constructive peer reviews. IB
addition, every head of a university department has the
responsibility of guaranteeing the scientific quality oflL. If publications move towards electronic journals only,
articles leaving his or her department. a large part of the world’s population, those without

isadvantages

Scand J Rehab Med 31



Scientific communications 5

computers, would be excluded from access to thifable I.The journals in the rehabilitation medicine field
information for purely economic reasons. It wouldwith the highest impact factors in 1996 (From the
thus lead to discrimination against those in thénstitute of Scientific Information)

developing countries.

2. The integrity of the information in electronic journalsJournal Impact factor
might be more difficult to protect. Arch Phys Med Rehab 1.315
3. The archiving of electronic journals may provePhys Ther 1.136
difficult. Journals printed on acid-free paper can b&upPport Care Cancer 0.962
. Scand J Rehab Med 0.898
expected to last for several hundred years. Technicaf, j phys Med Rehab 0.865

advances in the development of the electronic

medium have been so rapid that we already face

difficulties as electronic data stored 10 or more years

ago may no longer be accessible due to thienpact factors. Generally, the impact factors are there-

development of different computer systems. fore rather low for journals of rehabilitation medicine.
4. Portability: one always needs a computer. The impact factors for the five scientific rehabilitation
journals that ranked the highest during the past years are
shown in Table I.

If medical researchers in a small country choose to
publish their best articles in journals with as high an
impact factor as possible, the result will be that the
Those who want to be adequately informed about theurnals in their own country will be drained of quality.
rapid development of electronic communication arén the long run the “national” journals will lose their
recommended to read theirectory of electronic jour- economic basis.
nals, newsletters, and academic discussion liste The Swedish Medical Research Council has recently
Directory team and ARL staff, Washington DC, Officestudied a series of scientific articles supported by the
of Scientific and Academic Publishing, which isCouncil. This study (2) shows the level of impact factors
published each May in Washington DC. For those witlfor the journals where the articles have been published
access to the Internet, an especially valuable source is ftiég. 3). Articles inbasic medicine were usually pub-
web site: “Scientific, technical, medical (journals)lished injournals with higher impact factors than those in
(peer-reviewed)”, address: http://www.edoc.com/jrl-bintlinical medicine
wilma/spr. Such sources may help you to find quality
publishing in the electronic medium. 5

INFORMATION AVAILABLE ON THE
DEVELOPMENT OF ELECTRONIC
COMMUNICATION

IMPACT FACTORS 4

The so-called “science citation index” provides an
objective guide to the impact of any article. It is basedg
on how many times per year an article is quoted in oth(-‘zgrt'iI
scientific journals. Citation analysis was developed in th 2
USA by the Institute of Scientific Information (ISI) and ™
impact factors have played an important role in
measuring the quality of journals.

Most librarians rely more and more on impact factors
in their choice of buying journals. Some journals have a

very high impact factor, e.g. thdew England Medical 7%3 } E" EB E :ﬁ's E g ? _g
Journal (24.834) andThe Lance(17.948). - g 93" e 3 3 A < '*g g

Impact factors also depend on the research field; high 2 & F é‘ ;jc 2 3 @
impact factors are more likely in journals covering large = A

areas of basic research within a rapidly expanding fieleg 3. mean impact factors in a series of articles supported
(14). Small research fields tend to lack journals with highy the Swedish Medical Research Council (1997).
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The Research Council comments that in individuathe physical and psychosocial effects of the job. When
case as well as in small groups it is incorrect to attach tdbese factors have been disregarded, the paper is
great importance to the impact factor. Important brealgenerally rejected.
throughs have many times been published in journals Before starting clinical studies in different groups of
with low impact factors and vice versa (even if the first ipatients with the aim of studying different types of
more common). Both Seglen (14) and Opthof (11) haveshabilitation with reference to results and outcome, it is
shown convincingly that the impact factor does nostrongly advisable to collaborate from the start with a
always reflect the quality assessments of an individupkofessional statistician and with colleagues who have
paper. good scientific experience of these types of studies.

At the European Association of Science EditorsThere are many guidelines available on how to write
conference in Finland 1997, the Director of thescientific articles (4,9, 13, 17).

University of Helsinki mentioned that in Finland the Finally, | will end this paper with a quote by Bindslev
impact factor has even been used to calculate the amo@Eharp Sundt from their paper dealing with the future of
of money transferred from the state budget to theur scientific journals (1): “If a journal is to survive it
university central hospitals for the extra costs of medicatill be necessary for the articles to be of sufficiently high
training and research. His comment was: “| am sure thguality that an increased sale of single articles can
the inventor of the impact factor, Eugene Garfield, wouldompensate for the decline in subscriptions to the paper
find this interesting and perhaps a bit amusing, since iersion of the journal”.

himself has repeatedly warned against oversimplified use

of his factor for various purposes” (12).
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