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Key Issues 

• Online only vs. print 

• Clinical Trials: 
• Registration 

• Data Sharing 

• Pre-Print Serves 

• Diffusion and Dissemination 
• Remaining relevant in the future 



Online Only vs. Print 

• Case for online only: 
• Papers are available when they are e-published, often long before 

appearing in print only 

• Printing reams of paper into print issues is expensive, and not 
environmentally-friendly 

• There is cost to shipping around the world and 

• Print issues are not read and either pile up or are tossed into the trash 

 

• Case for continuing paper: 
• The voice of those that like paper copies is louder  

• But most importantly, it is a business decision (paper advertising): 
• Advertisers don’t like subscribers opting out of paper copies 

 



Clinical Trials 
Registration 

• ICMJE sets the international agenda 

 

• Requires registration of clinic trials in a public clinical trial registry 
before the enrollment of first patient into the study: 
• Prevents selective publishing of overall results 

• Prevents selective publishing of outcomes (or adding new outcomes) 

• Prevents unnecessary duplication of efforts 

• Inform the public and patients about trials they could enroll in  

 

• Retrospective registration does none of this: 
• Many journals do not make any exceptions to this 

 



Clinical Trials 
Registration 

• What is a clinical trial? 
• A research project that prospectively assigns people or a group of people to an 

intervention, with or without concurrent comparison or control groups, to study the 
relationship between a health-related intervention and a health outcome.  

 

• Health related interventions are those used to modify a biomedical or 
health-related outcome: 
• Examples of interventions: drugs, surgical procedures, devices, behavioral treatments, 

educational programs, dietary interventions, quality improvement, process-of-care 
changes  

• Health outcomes:  any biomedical or health-related measures obtained in patients or 
participants, including pharmacokinetic measures and adverse events.  



Clinical Trials 
Data Sharing Statement 

• ICMJE has decided to move the needle further to advance the 
agenda of reproducibility of research 

 

• As of 1 July 2018 manuscripts submitted to ICMJE journals that 
report the results of clinical trials must contain a data sharing 
statement. 

• Clinical trials that begin enrolling participants on or after 1 January 
2019 must include a data sharing plan in the trial's registration.  



Clinical Trials 
Data Sharing Statements 

• Data sharing statements must indicate: 
• whether individual deidentified participant data (including data dictionaries) will be 

shared;  

• what data in particular will be shared;  

• whether additional, related documents will be available (e.g., study protocol, 
statistical analysis plan, etc.);  

• when the data will become available and for how long;  

• by what access criteria data will be shared (including with whom, for what types of 
analyses, and by what mechanism) 

 

• Journals and/or funding agencies may make the decision on behalf of the 
investigators 



Pre-Print Servers 
• An online repository of research articles: 

• Submitted by authors as soon as research is completed  

• Does not undergo peer review; posted as is 

 

• Rationale: 
• Peer review takes a very long time, is often unfair 

• In the interest of scientific community to make results available ASAP 

• Examples: 
• Xiv.org (physical sciences):  since 1991; 1.3 million articles 

• bioRxiv.org (biological sciences): since 2013; 17,000 pre-print articles 

• MedArXiv.org (clinical research): proposed 

 



Pre-Print Servers 

• Journals have to address this head-on: 
• Basic science – already exists 

• Clinical science – imminent 

 

• Mixed feelings about pre-print servers in general but particularly 
worry about clinical research: 
• Peer-review is extremely valuable and shapes published research 

• Results of clinical research on pre-print servers could be used to make 
healthcare decisions for patients 

• Maybe used by patients to shape healthcare decisions by patients 



Remaining Relevant for the Future 

• The world of publishing generally has been revolutionized: 
• News and magazine websites 

• E-books 

• Social media 

 

• Scientific publishing has changed with: 
• Website and web archives of articles through often the 1960s 

• E-publishing ahead of print 

• But pace of change has been slower  

 

• Bio-medical publishing has to adapt to remain relevant to the millennials and 
beyond 



CJASN Focus Groups 

• Convened three focus groups at Kidney Week in New Orleans: 
• Led by Allison Tong, Deidra Crews, and Jane Schell 

 

• Using purposive sampling, focus group participants included 29 
nephrologists < 40 years of age from 28 centers from 13 countries 



Five Themes 

• Capturing and retaining retention 

• Having discernable relevance 

• Immediacy and efficiency in processing information 

• Trusting legitimate and credible sources 

• Social dialoguing and debate 



Capturing and Retaining Retention 

• Two sub-themes: 
• Triggering interest 

• Optimizing readability and navigation to sustain motivation 

 

• Triggering Interest: 
• Conventional approach – Structured abstract 

• New approach – podcasts, significance statements, visual abstract 

 

• Readability: 
• All-platforms friendly website 



Cohort study - Montreal 
Primary exposure: 

 

 

Correlate AKI with utilization (adjusted relative risk vs no AKI): 

Is pediatric AKI associated with increased health 
service utilization post-hospital discharge? 

Hessey E, Morissette G, Lacroix J, Perreault S, Samuel S, Dorais M, 
Phan V, Jouvet P, Lafrance J-P, LeLorier J, Palijan A, Pizzi M, Roy L, 
Zappitelli M: Healthcare utilization after acute kidney injury in the 
pediatric intensive care unit, Clin J Am Soc Nephrol, 2018 

Conclusions AKI is associated with more hospitalizations and physician 

visits post-discharge. Outcome associations for AKI by serum creatinine 

alone and AKI by serum creatinine and urine output were similar.  
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Having Discernible Relevance 

• Resonating with clinical and research interests 

• Supporting professional development 

• Action-oriented and readily applicable 

• Able to disseminate 

• Contextualizing the study 

• Filtering out informational noise  

 



Immediacy and efficiency in processing 
information 

• Requiring instantaneous and easy access,  

• Enabling rapid understanding 

• Facilitating comprehension of complex concepts  

 



Trusting Legitimate and Credible Sources 

• Authoritative indicator of importance and quality 

• Reputable experts broadening perspective: 
• Editorials/commentaries 

• Certainty and confidence with collegial input 

• Accurate framing and translation of the message 

• Ascertaining methodological detail and nuances 

• Integrating the patient perspective 
• Patient Voice Editorial 

 



            ●  Requiring instantaneous and easy access 

       ●  Enabling rapid understanding 

 ●  Facilitating comprehension of complex concepts 
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Summary and Conclusions 

• Landscape of scientific publishing keeps on evolving 

 

• Journals have to continue to innovate to remain relevant 


