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Objective: The National Institutes of Health (NIH) public access policy mandates that all articles containing
NIH-funded research must be deposited into PubMed Central (PMC). The aim of this study was to assess
publishing trends of journals that were not selected for the National Library of Medicine (NLM) collection but
contain NIH-funded articles submitted to PMC in compliance with the public access policy. In addition, the
authors investigated the degree to which NIH-funded research is published in journals that NLM does not
collect due to concerns with the publishers.
Methods: We analyzed bibliographic data from the NIH Manuscript Submission system for journals that were
not selected for the NLM collection from August 2015 to August 2016. Publications (n=738) were analyzed
by language, publishing country, publishing format, and subject, and the results were compared to a similar
study of 2008–2009 data. In addition, publications were analyzed by whether their publishers are collected
by NLM, as determined by transparency and adherence to publishing best practices.
Results: Only a few differences were found between the studies. Most notably, while both studies revealed
that most journals were not selected for the NLM collection because they were out of scope (i.e., not
biomedical), we noted an increase in 2015–2016 in biomedical journals containing NIH-funded articles that
were not added to the collection due to concerns with the publishers.
Conclusions: While the current number of NIH-funded manuscripts being published by publishers that are
not collected by NLM remains quite small, we noted a substantial increase between 2008–2009 and 2015–
2016.

INTRODUCTION
The National Library of Medicine (NLM) is the
world’s largest biomedical library and is one of the
twenty-seven institutes that constitute the National
Institutes of Health (NIH). One of NLM’s core
missions is to assist in the advancement of medical
and related sciences through the collection,
dissemination, and exchange of information
important to the progress of medicine and health. As
part of this mission, NLM launched PubMed Central
(PMC) in 2000 as a free, full-text archive of
biomedical and life sciences journals that can be
searched through PubMed [1].
In 2008, the NIH public access policy was
instituted, mandating that all articles describing
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NIH-funded research must be deposited into PMC,
where they would be made freely available to the
public within twelve months of publication [2].
NIH-funded authors can comply with this policy in
one of two ways: (1) by publishing in journals or
publisher programs that have formal agreements
with PMC to deposit the version of record of the
article directly in PMC, or (2) by depositing the
author manuscript version of the article via the NIH
Manuscript Submission (NIHMS) system. NIH does
not dictate the journals in which their funded
authors publish. After the policy took effect, NLM
staff found that some manuscripts being submitted
through the NIHMS system were published in
journals that did not meet the guidelines for
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inclusion in the NLM collection, as defined by the
NLM Collection Development Manual [3].

the NLM review committee will reevaluate the
publisher.

Therefore, in 2011, NLM collected data to
investigate publishing trends among these journals
and identify if additional titles should be reviewed
for the collection [4]. The original study utilized data
from the time at which the NIH public access policy
was instituted in April 2008 up until October 2009.
The results revealed that most NIHMS system
manuscripts came from non-biomedical journals
considered to be “out of scope” for the collection
(i.e., <20% of articles in a journal were biomedical)
and that these manuscripts represented
interdisciplinary research. These medically related
articles enhance the NLM collection without the
need for NLM to purchase additional out-of-scope
journals.

Publishers of journals that NLM decides not to
collect can include those that are referred to as
“predatory publishers” or publishers of “pseudojournals” and may be identified by several
attributes, such as generally misleading business
practices, use of aggressive tactics to solicit article
submissions, and insufficient peer-review processes.
Alternatively, many publishers that NLM does not
collect may not be engaging in these practices but
simply lack the knowledge or resources to produce a
journal of the quality required for the NLM
collection. However, if NIH-funded authors publish
articles in journals produced by publishers that
NLM does not collect, the authors must deposit the
manuscript in PMC via the NIHMS system, per the
NIH public access policy.

However, in recent years, there have been
reports of publishers producing scientific journals
that do not adhere to industry standards and best
practices [5–7]. NLM has instituted several review
programs designed to select only those journals that
follow best practices for the collection. For example,
the PMC journal review program, based on scientific
and editorial quality, was established in 2014 to
evaluate journals that apply to PMC [8].
In addition, when a publisher that is new to
NLM applies to include a journal in PMC, an NLM
committee first reviews the publisher for
conformance with guidelines and best practices,
including Recommendations for the Conduct, Reporting,
Editing, and Publication of Scholarly Work in Medical
Journals from the International Committee of
Medical Journal Editors (ICMJE) [9] and Principles of
Transparency and Best Practice in Scholarly Publishing,
a joint statement by the Committee on Public Ethics
(COPE), Directory of Open Access Journals (DOAJ),
World Association of Medical Editors (WAME), and
Open Access Scholarly Publishers Association
(OASPA) [10]. If a publisher fails to conform to these
best practices for publishing, their publications are
not selected for the collection [11], and NLM will not
consider any journal applications from that
publisher for at least three years. After three years, if
the publisher submits a journal application to PMC,
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The NLM workflow requires that a
bibliographic record for a journal title exists in the
NLM online catalog before articles from that journal
can be added to PMC (Figure 1). Most articles
submitted through the NIHMS system already have
existing journal records and can flow directly into
PMC as they are submitted. However, the NIHMS
system routes journals that lack NLM bibliographic
records but contain NIH-funded research to
catalogers so that new records are created. The
journal is then evaluated by NLM selectors for
inclusion in the NLM collection, and if the journal is
not selected, it is indicated in the record.
In this study, the authors obtained bibliographic
data generated from the NIHMS system (i.e.,
journals newly added to the NLM bibliographic
database) from August 2015 to August 2016 and
performed an analysis of the materials from this
dataset that were not selected for the NLM
collection. Our study had two primary aims. The
first aim was to assess how publishing trends of
author-submitted manuscripts have evolved since
2008–2009 by comparing our findings against those
of the original study [4]. The second aim was to
investigate the degree to which NIH-funded
research is being published by publishers that the
NLM has decided not to collect.
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Figure 1 General schematic of bibliographic workflow for articles submitted to PubMed Central (PMC) via the National
Institutes of Health Manuscript Submission (NIHMS) system

1.

To comply with the NIH public access policy, NIH-funded research published in journals that do not participate in PMC must be manually
uploaded by the author through the NIHMS system.

2.

The journal in which the article is published must have a bibliographic record in the National Library of Medicine (NLM) catalog before the
article can be added to PMC. If a record exists, the article can be directly deposited in PMC (step 5) without any further steps.

3.

If a record does not exist, the submission is routed to an NLM cataloger who creates a record for the journal.

4.

In addition, the “new to NLM” journal is evaluated for potential inclusion in the NLM collection. Journals that are evaluated but not
selected for the NLM collection (red outline) constitute the dataset used for this analysis and for the 2008–2009 dataset [4].

5.

Regardless of the outcome of the journal evaluation, once the journal has a record in the NLM bibliographic database, the article is
deposited in PMC. Bibliographic records in the NLM catalog contain information about the journal, including whether the journal is part of
the NLM collection or any of NLM’s literature databases, such as MEDLINE and PMC. NLM’s bibliographic records can be searched via
LocatorPlus or the NLM Catalog.

METHODS

The list of journals to be reviewed was generated
from the National Center for Biotechnology
Information (NCBI) Publisher Portal. This internalto-NLM system tracks all requests for new journal
records that need to be created for submitted
manuscripts because no record already exists in the
NLM bibliographic database. The list of requests
originating from the NIHMS system was then
compared to the bibliographic records that had been
created and limited to those records for which the
final status was “Not Our Catalog/Collection”
(NOC), as indicated in the MARC 999 field with a
value of NOC, to ensure the journals included in the
dataset had not been selected for collection by NLM.

The NLM collection not only includes journals
in PubMed (comprising primarily citations from
journals selected for PMC and MEDLINE, NLM’s
journal citation database), but also extends to all
titles that NLM purchases or provides access to. In
this study, only new bibliographic entries for
publications that contained one or more NIHfunded, peer-reviewed author manuscripts
(generally journals, but also some monographs
containing conference publications) and that were
not selected for the NLM collection were included
(Figure 1), for a total of 738 publications. While we
used the same methodology to obtain our data, this
is a somewhat larger set than the 571 publications
reviewed for the 2011 study, despite the fact that the
2011 study used a slightly longer time frame
(roughly 18 months) and likely reflects the overall
growth in NIHMS submissions since the NIH public
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access policy was instituted. The data were analyzed
between December 2016 and January 2017.
Comparison of journals by topic
To allow direct comparison, publications were
grouped by the same fifteen subject categories that
were utilized in the original study in 2011 [4], which
were constructed according to the Library of
Congress Classification [12]. However, a new subject
area “broad” was also included, which was created
to accommodate journals that accept all, or multiple,
scientific fields. Therefore, sixteen categories were
used: agriculture, anthropology, broad, chemistry,
computer science, economic theory/finance,
education, engineering, fine arts/language and
literature, library science, mathematics, medicine,
natural history/biology/zoology, physics, political
science/law, and psychology.
Comparison of journals by publisher status
Each publisher was evaluated based on whether it
had been assessed by an NLM review committee
and whether the committee had decided to collect
content from that publisher. Accordingly, publishers
were classified into three categories. The first
category was “collected or not reviewed,” which
denoted publishers that had been reviewed by an
NLM committee and found to meet accepted
standards as well as publishers that have never been
reviewed by a committee. NLM began performing
publisher reviews in 2016 and typically only reviews
either publishers that are new to NLM or those that
are established but about which concerns have been
raised. As such, many large and long-established
publishers have not undergone a publisher review
but are collected by NLM. Since journals from these
publishers accounted for a significant portion of the
data, we felt that it would be a more accurate
representation to group publishers that had never
undergone a review with publishers that had been
formally reviewed and the committee had decided
to collect. The second category was “not collected,”
which denoted publishers that had been reviewed
by an NLM committee and found not to meet
accepted standards. The third category was “under
review,” which referred to journals that were being
reviewed by the committee at the time the data were
analyzed.
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RESULTS
Aim 1: General characteristics and publishing trends
of author-submitted manuscripts
Publications were first classified by the language in
which they were published. The overwhelming
majority were found to be in English (95.9%), in
agreement with the original study of 2008–2009 data,
which reported that 98.5% were in English [4].
Moreover, we found that an additional 2.5% of
publications were published in more than 1
language, which always included English. The next
most common languages were French (0.05%) and
Spanish (0.02%).
Next, publications were classified by the
location (i.e., country) of the publisher (Figure 2).
Most were published in the United States, followed
by England, the Netherlands, and Switzerland.
Again, these findings were similar to those reported
in 2011 (Figure 2), which showed the following top 4
countries: United States, England, the Netherlands,
and New Zealand (4%; not shown in Figure 2, as
New Zealand had only 1 publication in the 2015–
2016 dataset). The most notable trends from 2008–
2009 to the present were an increase in the number
of publications published in the United States and
India and a decrease in the number of publications
published in England, the Netherlands, and New
Zealand.
Publications were also analyzed by subject
(Figure 3). The most common classification was
“medicine,” with “engineering” and “natural
history/biology/zoology” the next most prominent
subjects. These results are in contrast with the 2008–
2009 data (Figure 3), which showed “engineering” as
the most popular subject area, followed by
“medicine” and “mathematics” [4]. In addition, in
our current analysis, 12 publications were classified
as “broad.” Of these, 5 were journals with a stated
scope that included all fields of science and
technology, and another 5 were journals that
included a very wide range of subject areas, not
limited to science (e.g., science, business,
humanities, law). Of the final 2 publications, one
was a published version of conference proceedings,
and the other was a journal devoted to research on
publishing ethics.
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Figure 2 Percentage of publications in the NIHMS datasets by country

The top 20 countries according to ~2015–2016 NIHMS data are shown and compared to the corresponding percentage of publications from
~2008–2009 data. When no percentage is reported for a country, the number of publications is 0. ~2008–2009 NIHMS data were taken from a
previously published study [4].
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Figure 3 Percentage of publications in the NIHMS datasets by subject

~2008–2009 NIHMS data are taken from a previously published study [4], in which “broad” was not used as a category.

Comparison by type of publication
The NIH public access policy requires all peerreviewed manuscripts accepted for publication in a
journal that are the product of direct NIH support to
be submitted to PMC [2]. Book chapters are
excluded. However, in 2014, recognizing that a
notable amount of peer-reviewed, NIH-funded
research was being published as part of engineering
and computer science conferences, NLM agreed to
make an exception for conference publications,
where very similar proceedings from different
conferences are variously treated in library catalogs
as monographs or serials, as permitted by the
Cooperative Serials Program (CONSER) of the
Program for Cooperative Cataloging guidelines [13].
Because NLM uses existing OCLC copy whenever
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possible to create its bibliographic records, we found
instances where only monographic records are
available for conference publications. In this study,
72 publications (10%) were identified as conference
proceedings. Of those, 49 (68%) were in publications
cataloged as serials and 23 (32%) were in
publications cataloged as monographs.
Aim 2: Assessment of NIHMS system manuscripts by
publisher
Of the 738 total publications, 196 were from
publishers that were not collected by NLM and 537
were from publishers that were either collected or
had not been reviewed (Figure 4). An additional 5
publications were from publishers classified as
under review. Nearly half of the publications
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classified as “medicine” in the subject area analysis
were not collected by NLM (49%; 134 of 273 total),
whereas a smaller proportion of publications
classified as “broad” were not collected by NLM
(17%; 2 of 12 total).
A search of PubMed revealed that while most
publications from publishers not collected by NLM
contained only the NIH-funded manuscript for
which the bibliographic data were created (133 of
196), 47 contained between 2 and 4 manuscripts, and
1 publication contained 7. The most prevalent
publisher that was not collected by NLM was the
OMICS Group, which was responsible for 49
manuscripts in a total of 37 journals. The second
most prevalent publisher that was not collected by
NLM was Insight Medical Publishing with 14
journals, followed by Scientific Research Publishing
with 12 journals.
Because much of the concern surrounding
publishers that do not follow current best publishing
practices stems from their recent upsurge, we
reanalyzed the original dataset from the 2011 study
[4] to determine how many journals during that time

frame came from publishers that were not currently
collected by NLM. We found that of the 571 total
publications, only 4 were from publishers that NLM
did not collect, and 2 were from publishers that were
under review (Figure 4).
DISCUSSION
Over the last few years, PMC has seen tremendous
growth, increasing from approximately 2,000,000
articles in 2010 to over 4,000,000 articles in 2016 [1].
In addition, more than 100,000 NIH-funded papers
are deposited in PMC annually following the
institution of the NIH public access policy (based on
a search of PubMed data). Over half of these articles
are deposited in PMC via the NIHMS system as
author manuscripts rather than through journals or
publisher programs that have formal agreements
with PMC. Here, we obtained bibliographic data
generated from the NIHMS system to analyze the
publishing trends of author-submitted manuscripts
for journals that were not already part of the NLM
collection and compared them to data from 2008–
2009 [4].

Figure 4 Percentage of publications in the NIHMS datasets that were produced by publishers NLM does not collect

~2008–2009 NIHMS data are taken from a previously published study [4] and were reanalyzed based on current publisher status.
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Aim 1: General characteristics and publishing trends
of author-submitted manuscripts

Aim 2: Assessment of NIHMS system manuscripts by
publisher

The most noticeable change in publishing trends
between this study and the one conducted in 2011
was with respect to publication topics. Specifically,
there was a stark increase in the percentage of
NIHMS-submitted manuscripts from journals
classified as “medicine.” The previous study
concluded that most journals containing NIHMS
system manuscripts were not selected for the NLM
collection due to scope, which may still be the case;
however, a much larger number of new journals that
were not selected are classified as “medicine” and
should therefore be within scope. It is possible that
the increased number of author-submitted
manuscripts from medical publications indicates an
overall increase in medical research and a
corresponding increase in the number of new
medical journals. As an example, between 2008 and
2016, more than 300 journals and over 6.5 million
citations were added to MEDLINE [14]. Conversely,
it could also reflect a rise in the number of
publications with questionable publishing practices
in the field. A recent study by Shen and Bjork
indicated an increase in the prevalence of
questionable publishers, with biomedicine being one
of the most affected fields [15]. While their analysis
was limited to open access publishers, their findings
are consistent with our observation regarding the
relatively high percentage of publishers that NLM
does not collect among journals classified as
“medicine.”

The results of our study revealed that several
journals that were added as new bibliographic
entries following author submission to the NIHMS
system were not selected by NLM due to concerns
with the business practices and transparency of the
publishers. While we found that most journals that
were not selected were likely out of scope for the
collection, as was the case in the 2011 study [4], the
stark increase in the number of publications that
NLM does not collect over time indicates that
publisher status is playing a much more prominent
role in determining selection.

In addition, we did note some changes in the
locations of the publishers producing these journals.
However, it is important to note that these data were
typically derived from the publications’ websites.
Many publishers have multiple locations, and only
the first is recorded in bibliographic records. How
the same publisher presents their location in
different publications can, therefore, skew the
results. It is also possible that some data are
inaccurate, as some journals have been reported to
falsely advertise their locations [6, 11]. Therefore, it
is difficult to draw clear conclusions from these data.
Finally, the addition of peer-reviewed papers
from conference proceedings published as
monographs allowed us to include potentially
valuable articles in PMC that were previously
excluded and removed a dichotomy that was
difficult to explain or justify to authors [13].
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As a limitation, it should be reiterated that these
data only reflect journals that were new to NLM
during this time frame. The NIHMS system receives
a vast number of submissions, and approximately
92% of those articles are published in journals that
participate in MEDLINE (the NLM journal citation
database, which has its own review program) and
have, therefore, already been recommended by an
NLM committee [16]. In the same time frame as this
study (August 2015–August 2016), over 65,000
manuscripts were processed through the NIHMS
system from 5,689 different journals. As such, the
overall number of NIH-funded author manuscripts
that are published in questionable journals is quite
small, although future work using a more
comprehensive dataset is required to obtain an exact
measurement.
Interestingly, we also noted that the most
prevalent publisher that NLM did not collect among
our dataset was the OMICS Group. At present, the
OMICS Group is being sued by the Federal Trade
Commission (FTC) [5]. According to the FTC
website, OMICS is charged with making false
claims, as well as failing to disclose significant
publishing fees until after articles have been
accepted and then refusing to allow authors to
withdraw their articles. Many of the charges filed
against OMICS represent practices that are
considered characteristic of predatory publishers [6].
In general, a common hallmark of predatory
publishers is a lack of transparency, such as a
publisher that attempts to mislead readers about its
location or what members constitute its editorial
board. In an example of the latter, instances have
been reported in which prominent scientists are
listed as editorial board members or reviewers who
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have never agreed to be on the board or perhaps
never even heard of the journal [5–7]. A recent
“sting” investigation published in Nature revealed
that many of these journals appoint unqualified
scientists to editorial boards without any screening
process [17]. Finally, many of these publishers use
high-pressure tactics to attract submissions, such as
spamming scientists’ email inboxes [6]. However,
many of the publishers that NLM does not collect,
including those identified in this study, may not be
deliberately engaging in misleading and predatory
practices but may simply lack the knowledge or
resources to produce a journal of the caliber
required for the NLM collection.
It is unclear why scientists choose to publish in
questionable journals. In many cases, they are likely
unaware of the journal’s nature. One study revealed
that most authors who publish in questionable
journals are young, inexperienced researchers from
developing countries [18]. However, our results
indicate that this problem exists among US-based
scientists of a caliber high enough to win or be
supported by NIH grants. Moreover, a recent study
of articles published in predatory journals showed
that while only 17% of articles acknowledged a
funding source, the most common acknowledged
funder was NIH [19]. This is likely due to the large
number of research studies that NIH funds, as the
largest funder of biomedical research in the world
[20]. Unfortunately, the inclusion of these
individual, NIH-funded articles in PMC has resulted
in confusion and sometimes been mistaken for
inclusion in PMC at the journal level [21].
In an important step toward reducing the
number of NIH-funded manuscripts being
published in journals from publishers with
questionable practices, NIH issued a guide notice in
November 2017 that encourages its funded authors
to publish in reputable journals [22]. Moreover, the
notice provides tips to help researchers identify
questionable publishers and journals, including
referencing the Think Check Submit resource [23],
and calls on NIH stakeholders such as librarians to
help guide authors. In particular, librarians can play
an important role by informing patrons at their
institutions about the realities (both positive and
negative) of scholarly publishing. Librarians can also
direct their researchers to information regarding
how to identify publishers and journals that are
engaged in best publishing practices [24].
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However, it is also possible that some authors
choose to publish in journals from questionable
publishers knowingly in an effort to build their
publication records, as publishing can be critical for
career advancement [25]. In this case, it may be
necessary for funding agencies and academic
institutions to become involved, such as by
examining the journals in which their staff and
prospective employees publish and by excluding
journals of questionable quality from curricula vitae
when making hiring and promotional decisions.
ACKNOWLEDGMENTS
The authors thank Joyce E. B. Backus, Jennifer
Marill, Barbara Bushman, Erin Zellers, and Kathryn
Funk for their invaluable help during the execution
of the project and for editing the manuscript across
numerous drafts. This work was supported by the
Intramural Research Program of the National
Institutes of Health, National Library of Medicine.
REFERENCES
1.

National Center for Biotechnology Information. PMC
[Internet]. Bethesda, MD: The Center, US National Library
of Medicine; 2000 [cited 7 Jul 2017].
<https://www.ncbi.nlm.nih.gov/pmc/>.

2.

US National Institutes of Health. NIH public access policy
[Internet]. Bethesda, MD: The Institutes [rev. 18 Mar 2014;
cited 7 Jul 2017]. <https://publicaccess.nih.gov/>.

3.

National Library of Medicine. Collection development
manual of the National Library of Medicine [Internet]. 4th
ed. Bethesda, MD: The Library, National Institutes of
Health, US Department of Health and Human Services;
2004 [cited 7 Jul 2017].
<http://www.nlm.nih.gov/tsd/acquisitions/cdm/>.

4.

Cornell A, Bushman B, Womack K. Analysis of journals
that did not meet selection criteria for inclusion in the
National Library of Medicine collection but have
manuscripts in PubMed Central. J Med Libr Assoc. 2011
Apr;99(2):168–70. DOI: http://dx.doi.org/10.3163/15365050.99.2.011.

5.

Federal Trade Commission. FTC charges academic journal
publisher OMICS group deceived researchers [Internet].
Washington, DC: The Commission; 26 Aug 2016 [cited 18
Jan 2017]. <https://www.ftc.gov/news-events/pressreleases/2016/08/ftc-charges-academic-journal-publisheromics-group-deceived>.

6.

Beall J. Dangerous predatory publishers threaten medical
research. J Korean Med Sci. 2016 Oct;31(10):1511–3.

Journal of the Medical Library Association

453

454

Topper and Boehr
DOI: dx.doi.org/10.5195/jmla.2018.457
7.

Kaiser J. U.S. government accuses open access publisher of
trademark infringement [Internet]. Science. 9 May 2013
[cited 10 Mar 2017].
<http://www.sciencemag.org/news/2013/05/usgovernment-accuses-open-access-publisher-trademarkinfringement>.

8.

National Center for Biotechnology Information. Journal
selection for PMC [Internet]. Bethesda, MD: The Center; US
National Library of Medicine; 2018 [rev. 15 May 2018; cited
24 May 2018].
<https://www.ncbi.nlm.nih.gov/pmc/pub/journalselect/>.

9.

International Committee of Medical Journal Editors.
Recommendations for the conduct, reporting, editing, and
publication of scholarly work in medical journals [Internet].
The Committee [rev. Dec 2017; cited 24 May 2018].
<http://www.icmje.org/icmje-recommendations.pdf>.

10. Directory of Open Access Journals, Committee on Public
Ethics, Open Access Scholarly Publishers Association,
World Association of Medical Editors. Principles of
transparency and best practice in scholarly publishing
[Internet]. The Directory, The Committee, The Association,
The Association [rev. 15 Jan 2018; cited 24 May 2018].
<http://doaj.org/bestpractice>.
11. Marill J. Journal selection at the National Library of
Medicine: a new process for challenging times.
Technicalities. 2016 Jul/Aug;36(4):1–5. (Available from:
<https://www.nlm.nih.gov/pubs/staffpubs/lo/TECH_V3
6_N4_JulAug16_Marill.pdf>. [cited 20 Jul 2018].)
12. Library of Congress. Library of Congress classification
outline [Internet]. Washington, DC: The Library; 2009 [cited
1 Dec 2009]. <http://www.loc.gov/catdir/cpso/lcco/>.
13. Library of Congress. CONSER cataloging manual, section
2.2.1. conference publications [Internet]. Washington, DC:
The Library; 2002 [cited 23 May 2018].
<http://desktop.loc.gov>.
14. US National Library of Medicine. Detailed indexing
statistics: 1965–2016 [Internet]. Bethesda, MD: The Library;
2003 [rev. 30 Nov 2016; cited 1 May 2018].
<https://www.nlm.nih.gov/bsd/index_stats_comp.html>.

19. Moher D, Shamseer L, Cobey K, Lalu M, Galipeau J, Avey
M, Ahmadzai N, Alabousi M, Barbeau P, Beck A, Daniel R,
Frank R, Ghannad M, Hamel C, Hersi M, Hutton B, Isupov
I, McGrath T, McInnes M, Page M, Pratt M, Pussegoda K,
Shea B, Srivastava A, Stevens A, Thavorn K, van Katwyk S,
Ward R, Wolfe D, Yazdi F, Yu A, Ziai H. Stop this waste of
people, animals and money. Nature. 2017 Sep
6;549(7670):2–5. DOI: http://dx.doi.org/10.1038/549023a.
20. US National Institutes of Health. Impact of NIH research
[Internet]. Bethesda, MD: The Institutes; US Department of
Health and Human Services [cited 23 Nov 2017].
<https://www.nih.gov/about-nih/what-we-do/impactnih-research>.
21. Manca A, Cugusi L, Dvir Z, Deriu F. PubMed should raise
the bar for journal inclusion. Lancet. 2017
Aug;390(10096):734–5.
22. US National Institutes of Health. Statement on article
publication resulting from NIH funded research [Internet].
Bethesda, MD: Office of Extramural Research; The
Institutes; 3 Nov 2017 [cited 16 Nov 2017].
<https://grants.nih.gov/grants/guide/notice-files/NOTOD-18-011.html>.
23. Think check submit [Internet]. Think. Check. Submit.; 2017
[cited 16 Nov 2017]. <http://thinkchecksubmit.org/>.
24. Marill J, Funk K, Sheehan J. NLM musings from the
mezzanine: calling on librarians to help ensure the
credibility of published research results [Internet].
Bethesda, MD: National Library of Medicine; 7 Nov 2017
[cited 16 Nov 2017].
<https://nlmdirector.nlm.nih.gov/2017/11/07/calling-onlibrarians-to-help-ensure-the-credibility-of-publishedresearch-results/>.
25. Kolata G. Many academics are eager to publish in worthless
journals [Internet]. N Y Times. 30 Oct 2017 [cited 23 Nov
2017].
<https://www.nytimes.com/2017/10/30/science/predato
ry-journals-academics.html?smid=tw-share>.

AUTHORS’ AFFILIATIONS

15. Shen C, Björk B. ‘Predatory’ open access: a longitudinal
study of article volumes and market characteristics. BMC
Med. 2015 Oct 1;13:230. DOI:
https://doi.org/10.1186/s12916-015-0469-2.

Lauren Topper, PhD, lauren.topper@nih.gov,
Contractor, Computercraft Corporation, and PMC
Journal Review Program Coordinator, National
Library of Medicine, Bethesda, MD

16. Lauer M. Open mike: continuing steps to ensuring
credibility of NIH research: selecting journals with credible
practices [Internet]. Bethesda, MD: National Institutes of
Health; 8 Nov 2017 [cited 24 Nov 2017].
<https://nexus.od.nih.gov/all/2017/11/08/continuingsteps-to-ensuring-credibility-of-nih-research-selectingjournals-with-credible-practices/>.

Diane Boehr, MLS, boehrd@mail.nlm.nih.gov,
Head, Cataloging and Metadata Management
Section, National Library of Medicine, Bethesda,
MD

17. Sorokowski P, Kulczycki E, Sorokowska A, Pisanski K.
Predatory journals recruit fake editor. Nature. 2017 Mar
22;543(7647):481–3. DOI:
http://dx.doi.org/10.1038/543481a.
18. Xia J, Harmon JL, Connolly KG, Donnelly RM, Anderson
MR, Howard HA. Who publishes in “predatory” journals. J
Assoc Inf Sci Technol. 2015 Jul;66(7):1406–17.

Received March 2018; accepted June 2018

Articles in this journal are licensed under a Creative
Commons Attribution 4.0 International License.
This journal is published by the University Library System
of the University of Pittsburgh as part of its D-Scribe
Digital Publishing Program and is cosponsored by the
University of Pittsburgh Press.
ISSN 1558-9439 (Online)

Journal of the Medical Library Association

106 (4) October 2018

jmla.mlanet.org

