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can be considered a prior publication. Journals should 
decided whether to consider a manuscript, of which 
substantial parts are already public, for publication on a 
case-to-case basis taking account of their readers’ interest 
in the topic and the space available in the journal.

We invite you to rewrite your article and publish it in 
our journal
What would you make of an invitation to write an article 
based on one you had already published but 80% different 
from the published article? Marcin Kozak was astonished 
when he received such an invitation from a journal he did 
not know “to promote the development and communication 
in the field”. As he saw it they were asking him to publish the 
same material as had already been published. He wondered 
if others had received such invitations. Tom Lang suspected 
the journal was non-ISI indexed and its ulterior motive was 
to get enough citations to become indexed. Marcin doubted 
this notion because it was a new journal that only published 
6 papers in 2011, so was unlikely to get indexed any time 
soon; rather he thought it was desperate for authors as it was 
one of very many new open-access journals. Chris Sterken 
did not see this as an open-access only practice as he had 
also received such invitations from editors of for-profit 
publishers. The true motive behind the invitation would 
be revealed Sylwia Ufnalska suspected if Marcin suggested 
that they reprint the original paper (with permission from 
the copyright holder).

An interesting blog
Kersti Wagstaff directed forum participants to Anna 
Sharman’s blog, http://sharmanedit.wordpress.com/, which 
includes postings on dangerous formatting errors, choosing 
a journal for your manuscript, The Research Works Act, 
open access and publisher boycotts. It’s a really worthwhile 
blog.

The wrong way to measure scientific performance 
Leiden University in the Netherlands recently published 
its list of the top research universities in the world (www.
leidenranking.com). The listing is based on measurements 
of scientific performance. Ed Hull questioned the relevance 
and credibility of such a list as well as the consequences 
of it and asked the forum for views. One of the main 
criteria Leiden University uses to assess performance is 
(unsurprisingly) the number of articles published in high 
impact factor journals. With the Dutch researcher Diederik 
Stapel who faked research data in at least 30 scientific 
papers in mind, Pat French wondered if account had been 
taken of retracted papers that had been cited by others. 
Eric Lichtfouse from France saw another inadequacy of 
the measurement as most university laboratories in France 
belong to National Research Centres (eg Cnrs) and the 
addresses of scientists on papers either did not mention 
their university or the university’s name was buried in 
the middle of the address. As Thomson Reuters Web of 
Science database only takes account of the first two words 
of the address, French universities and research centres are 
underestimated because up to 40% of their publications were 

missed. Sylwia Ufnalska said that the addresses of Polish 
universities also hardly ever had the university name as 
the first two words. Pointing to the following address given 
on an American paper she saw this as a general problem: 
Laboratory for Developmental Studies, Department of 
Psychology, Harvard University Cambridge, MA, USA.

Tom Lang felt the problem was that, like others, Leiden 
was counting what was countable rather than considering 
factors that couldn’t be counted but were more important. 
Universities are information-generating institutions 
but as information is impossible to measure he thought 
the consumers of the information were what needed to 
be measured. Marge Berer agreed and said in her field 
of reproductive health she was seeing an epidemic of 
demand for measurement of things that could be measured 
quantitatively and rejection of things that could not. The 
result was a refusal to fund whole areas of the work of civil 
society organisations. She saw this as arising from neoliberal 
politics, in which measurement = value = money.

Buyer beware it might be open access elsewhere
Karen Shashok complained that NewsRx was charging 
$3 for access to an article which she had published open 
access in BMC Medical Research Methodology. Chris 
Sterken thought that if she had published it with a Creative 
Commons Licence she would still have the copyright and 
NewsRx could have breached her copyright. Pippa Smart 
by contrast mentioned that the licence allows reuse for 
commercial gain. However, she had heard that some larger 
publishers were investigating this entity because they were 
also offering copyright-protected works. Mary Ellen Kerans 
suggested that they were not selling Karen’s article but a 
journalistic rehash of it, in which case they would be entitled 
to charge for their commentary on the article but should 
cite Karen’s original article. Readers would then have the 
opportunity to read the original article open access. Karen’s 
analysis of the Creative Commons license that applies 
showed that commercial reuse is allowed but that NewsRx 
may have violated her moral right, as copyright holder, to 
“integrity of the work” by not making it clear why other 
authors are mentioned and not seeking her approval for 
any changes they may have made. Karen contacted BioMed 
Central, Springer (owners of BioMed Central) and NewsRx. 
BioMed Central advised her that they had asked NewsRx to 
remove the item from their site. NewsRx and Springer had 
not replied by the time this Forum Digest item was written. 
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This Site I Like

Keeping up-to-date with the latest research is a daunting 
task for health professionals. It is even more challenging for 
scientific editors, expected to cover a wide array of health 
topics. A comprehensive search of the literature is beyond 
the scope of most journalists, so that verifying before 
publication can be a problem. The Cochrane Collaboration 
has attempted to address this by bringing together teams of 
independent experts who conduct and publish reviews of 
the best available evidence drawn from around the world. 

Cochrane contributors evaluate and synthesize research 
in all aspects of health care by mining the existing research to 
find and summarise the best possible evidence and identify 
research gaps. The systematic reviews produced through 
this process evaluate the beneficial and harmful effects 
of specific medical and healthcare treatments, medical 
devices, and also Public Health and community based 
interventions. This information is presented in systematic 
reviews, known as Cochrane Reviews, which are updated 
periodically to account for new evidence and are published 
online in The Cochrane Library (www.thecochranelibrary.
com). 

These reports have been available for many years. 
However, full reviews are often far too technical and 
lengthy to be useful for the typical editor who needs to 
review several topics at one time. For healthcare treatments 
to be accurately reported by journalists and scientific 
editors, more concise summaries written in language that is 
accessible to people without technical training are required. 

The Cochrane Summaries project http://summaries.
cochrane.org

The aim of this project is to provide readily accessible 
information from Cochrane Reviews in shorter summaries 
that can be quickly consulted to verify health claims. The 
Cochrane summaries website was developed to improve 
access to both the summaries and also to provide other 
useful background information. 
Advanced search technology. The site is powered by a 
Google-type search engine, which is aided by a suggestive, 
‘did you mean?’ feature to improve the accuracy of your 
results. Search keywords are automatically linked to meta-
tags that correlate to specific health topics in the database. 
The summaries can be viewed with optimal presentation on 
a variety of internet-friendly devices, including handhelds. 
Browse by health topic. For a broader search of the 
database, the website features additional browse options 
by demographic characteristics, or any of The Cochrane 
Collaboration’s 53 specialty health areas. 
Multiple databases. Each summary provides a link to ‘Find 
the research’ which directs the user to the full review in 
The Cochrane Library. In addition, complementary tools 

Cochrane Summaries: a new tool to verify medical conclusions about healthcare 
interventions
(http://summaries.cochrane.org)

support each summary, such as author podcasts, recent 
news articles about Cochrane Reviews, and the Cochrane 
Journal Club’s discussion forum.
Author podcasts. For selected reviews, audio casts created 
by lead authors are available, often in multiple languages. 
Podcasts are tailored to provide information about the 
significance of the topic and the reasons for conducting that 
specific review, in addition to the results of the review.
Cochrane in the News. To support editors’ efforts to 
publish unique perspectives, each summary has a link to 
the most recent news articles published referencing the 
Cochrane Review. 
Cochrane Journal Club. This online forum provides even 
more information about the topic by including discussion 
questions, PowerPoint slides with key figures and tables, 
and the potential to communicate with the authors. 

Continuous growth
Cochrane Summaries is continuing to improve, from 

refining the details of which content should appear in the 
summaries to developing further resources for the website. 
Popular health topics, such as depression, dementia, 
asthma, and others, are being developed into portals where 
all the relevant information on those health issues can be 
presented together. 

The Collaboration believes that access to information 
should not be restricted by language. Therefore, the website 
is in the process of being translated into the official WHO 
languages. Spanish and French are nearly complete. 

Despite only having recently been launched, the 
Cochrane Summaries website has received global attention. 
This reached a pinnacle when The Cochrane Collaboration 
was awarded the runner-up trophy for the best public 
website by the Plain English Campaign. Each year, a 
handful of the best (and worst) examples of plain language 
are publicly honoured by the Plain English Campaign. 
The Campaign reviews documents and websites to ensure 
that public information is presented in a clear fashion. 
Websites are judged for their content, design and layout. A 
spokesperson for the Campaign indicated that Cochrane 
Summaries earned the 2011 runner-up award because 
of its unique ability to use plain language summaries to 
communicate the results of medical research. 
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