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Graphics in Pharmaceutical
Advertisements: Are They
Truthful, Are They
Adequately Detailed?

Cooper RJ, Schriger DL, Wallace RC,
Mikulich VJ, Wilkes MS
(UCLA Emergency Medicine Center
[Cooper, Schriger, Wallace, Mikulich]
and Department of Medicine [Wilkes],
UCLA School of Medicine, Los Angeles,
CA)

Objective: Are pharmaceutical ad-
vertisements sophisticated medical
communications akinto scientific
publications, or hollow slogans akin
topopularadvertising? Ifthey are
the former, graphs within advertise-
ments should be similarto graphsin
scientific manuscripts. This study
characterized the quantity and qual-
ity of graphsinpharmaceutical
advertisements.

Design: Allpharmaceutical adver-
tisementsin 10leading US medical
journals publishedin 1999 were
reviewed, and each data graphwas
evaluatedto characterize itsfea-
tures. Pharmaceutical advertise-
mentgraphswere contrasted with
graphsinarticles of The Journal of
the American Medical Association

(JAMA)and Annals of Emergency
Medicine.

Results: There were 836 glossy and
455 small-printpagesin484 unique
advertisements (increase 0f 3,190
total advertisements). Forty-nine
percentofglossypage areawas
nonscientific figures/images, 0.4%
tables, and 1.6% scientific graphs (74
graphsin64 advertisements). The
remaining 49% was textor blank
page.Eightpercentofgraphshad
errors, 5% had visual obfuscation,
and 12% used nonstandard graphing
conventions. Only 36% of graphs
were self-explanatory. No graphs
contained advanced features (pair-
ing, symbolic dimensionality, or small
multiples). Fifty-eightpercent pre-
sented dataonanoutcome relevant
tothedrug’sindication. When com-
paringthe pharmaceutical adver-
tisementgraphs (n=74) with scien-
tific graphs from JAMA (n=64) and
Annals of Emergency Medicine
(n=128), more simple univariate
graphs(96%)were notedin adver-
tisementsthaninarticles published
in JAMA (63%) or Annals of Emer-
gency Medicine(53%). Pharma-
ceutical advertisementgraphs had
more visualnoise (66% versus JAMA
0% or Annals of Emergency
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Medicine10%), more numeric distor-
tion (36% versus JAMAG6% or Annals
of Emergency Medicine5%), and
more redundancies withinthe
graphs(46% versus JAMA14% or
Annals of Emergency Medicine 16%).
The efficiency of data presentation
quantified by the data depiction
index (area of graphthatcontains
information) waslessinthe pharma-
ceutical advertisementgraphs;
median andinterquartileranges
were for pharmaceutical advertise-
ments0.22(0.11,0.43), JAMA1.1
(0.52,3.36), and Annals of Emergency
Medicine0.94(0.54,1.7).

Conclusions: Graphsinpharma-
ceutical advertisements were rare
and, when present, were of lower
quality thanthose injournal arti-
cles.The pharmaceutical adver-
tisement graphs’ designsfrequently
resulted innumeric distortion,
whichis specifically prohibited by
US Food and Drug Administration
regulations.

Effect of Written Feedback
by Editors on Quality of
Reviews: Two Randomized
Trials

Callaham ML, Knopp RK, Gallagher EJ
(Division of Emergency Medicine,
Department of Medicine, University of
California, San Francisco, CA
[Callaham]; Emergency Department,
Regions Hospital, St. Paul, MN [Knopp];
Albert Einstein College of Medicine,
Department of Emergency Medicine,
Montefiore Medical Center, Bronx, NY
[Gallagher])

JAMA. 2002;287:2781-2783

Context: Better peerreviewis
needed, but proven methodstoim-
prove quality are unknown. Qur
objective wasto determine whether

written feedback to reviewers
improves subsequentreviews.

Methods: Eligible reviewers were
randomized to intervention or control
(receiving otherreviewers’ un-
scored reviews and the editor's deci-
sionletter). Study 1(September 1998
to September2000)included review-
erswith a median quality score of 3or
lower; study 2 (April2000to January
2002), reviewers withmedian score
of4orlower. Study 1was designed
with a power of0.80to detect a differ-
enceinscore of 1;study 2, with a
power of 0.80to detecta difference
of 0.5. Allreviewers were ata peer-
reviewed journal (Annals of Emer-
gency Medicine). The main outcome
measure was the editor's routine
quality rating (1to5) of all reviews
(blindedto study enroliment).

Results: For study 1,51 reviewers
were eligible and randomized and 35
had sufficient data (182 reviews) for
analysis. The meanindividual re-
viewerrating change was0.16 (95%
confidenceinterval [CI]-0.26 to
0.58) for controland-0.13(95% ClI
-0.49t00.23) for intervention. For
study 2, 127 reviewers were eligible
and randomized, and 95 had suffi-
cientdata (324 reviews). Controls
had ameanindividual rating change
0f0.12(95% C1-0.20t0 0.26) and
intervention reviewers, 0.06 (—0.19
10 0.31).

Conclusions: In study 1, minimal
feedbackfrom editorsonreview
quality had no effecton subsequent
performance of poor-quality review-
ers,and thetrend wastoward aneg-
ative effect. Instudy 2, feedback to
average reviewerswas more exten-
sive and supportive butproducedno
improvementinreviewer perform-
ance. Simple writtenfeedback to
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reviewers seemsto be anineffective
educationaltool.

Journal Prestige,
Publication Bias, and
Other Characteristics
Associated With Citation
of Published Studies in
Peer-Reviewed Journals

Callaham M, Wears RL, Weber E
(Department of Emergency Medicine,
University of California, San Francisco,
CA [Callaham, Weber]; Department of
Emergency Medicine, University of
Florida Health Science Center,
Jacksonville, FL [Wears])

JAMA. 2002:287:2847-2850

Context: Citation by other authorsis
importantinthe dissemination of
published science, butfactors pre-
dictingitare little studied.

Methods: To identify characteristics
of published research predicting
citationinotherjournals, we
searchedthe Science Citations
Indexdatabase forastandardized 3.5
yearsforall citations of published
articles originally submitted to a 1991
emergency medicine specialty meet-
ing. Analysis was conducted by clas-
sificationand regressiontrees, a
nonparametric modelingtechnique
ofregressiontrees,to determine the
impact of previously determined
characteristics of the full articles on
the outcome measures. We calcu-
lated the numberoftimes an article
was cited eachyearand calculated
the meanimpactfactor(citations per
manuscriptperyear)inother citing
journals.

Results: Of the 493 submitted manu-
scripts, 204 published articles met
entry criteria. The mean citations per
yearwas2.04(95% confidence inter-
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val1.6t02.4;range 0t020.9)in 440
differentjournals. Nineteen articles
(9.3%) were never cited. The ability to
predictthe citations peryearwas
weak (pseudo R2=0.14.). The strong-
estpredictor of citations peryear
wastheimpactfactorofthe original
publishingjournal. The presence ofa
controlgroup, the subjective news-
worthiness score, and sample size
predicted citationfrequency(24.3%,
26.0%, and 26.5% as strongly, re-
spectively). The ability to predict
meanimpactfactorof the citing jour-
nalswas evenweaker(pseudo
R2=0.09). Theimpactfactorofthe
publishingjournalwasthe strongest
predictor, followed by the newswor-
thiness score (89.9% as strongly) and
asubjective quality score (61.5%).
Positive outcome bias was not evi-
dentforeitheroutcome measure.

Conclusion: Inthis cohort of pub-
lished research, commonly used
measures of study methodology and
designdid notpredictthe frequency
of citationsorthe importance of citing
journals. Positive outcome bias was
notevident. Theimpactfactor ofthe
original publishingjournalwas more
importantthan any othervariable,
suggestingthatthe journalinwhicha
studyis published maybe asimpor-
tantastraditional measures of study
qualityin ensuring dissemination.

Author Perception of Peer
Review Impact of Review
Quality and Acceptance on
Satisfaction

Weber EJ, Katz PP Waeckerle JF,
Callaham ML
(Division of Emergency Medicine
[Weber, Callaham] and Institute for
Health Policy Studies [Katz], Depart-
ment of Medicine, University of
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California, San Francisco, CA; and
Department of Emergency Medicine,
Baptist Medical Center, Menorah
Medical Center, School of Medicine,
University of Missouri, Kansas City, MO
[Waeckerle])

JAMA. 2002;287:2790-2793

Context: To determine author per-
ceptionof peerreviewand associa-
tion between quality of review and
author satisfaction.

Methods: Survey between May 1999
and October 2000 of 897 correspond-
ing authors of manuscriptsunder
consideration by Annals of Emer-
gency Medicineand who had
receivedfinal editorial decisions
duringthe study period. Atotal of576
authors (64%) returned the survey.
Using a 5-pointLikertscale, the sur-
vey assessed differencesin satisfac-
tion between authors whose manu-
scriptswere accepted, reviewed and
rejected, and rejected without full
review. The association of author
satisfaction with editor’s assess-
mentof review quality, publication
decision, author sex, specialty, and
publication experience were also
assessed.

Results: Overallmean (SD) satisfac-
tionscore, indicated by agreement
with “My experience with the review
processwillmake me more likely to
submitto Annalsinthe future,” was
3.1(1.0) and was significantly higher
among authorsofaccepted papers
(3.7[0.9])than among either group of
rejected papers (rejected/reviewed,
2.8[1.0]; rejected/noreview, 3.0[0.9];
P<.05). Authors whose manuscripts
were reviewed andrejected were
theleastsatisfied withthe time to
decision(rejected/reviewed, 3.0(1.2]
versusaccepted,3.7[1.0]and
rejected/noreview, 3.9[0.9]; P<.05).

Those whose paperswere rejected
withoutreview werethe least satis-
fied withthe letter explaining the edi-
torial decision (rejected/noreview,
2.8[1.2]versus accepted,4.2[0.7]
andrejected/reviewed, 3.1[1.2];
P<.05). Among respondents whose
manuscripts underwentfull review
(accepted andrejected/reviewed),
overall satisfaction was highly asso-
ciated with acceptance of the
manuscriptforpublication (odds
ratio[OR] 6.12;95% confidence inter-
val[Cl]3.43t0 10.91) but not with
quality rating of reviews (OR 1.26;
95% C10.84101.90).

Conclusion: Contributor satisfaction
with peerreviewwas modest. Authors
of rejected manuscripts were dissat-
isfied withthe time to decision and
communicationfromthe editor.
Author satisfactionis associated
with acceptance butnotwith review
quality.

Content Categorization for
a Peer-Reviewed Journal

Newman D, Zou B, Tintinalli J
(Department of Emergency Medicine,
University of Pittsburgh School of
Medicine, Pittsburgh, PA [Newman];
and Department of Biostatistics,
School of Public Health [Zou], and
Department of Emergency Medicine
[Tintinalli], University of North Carolina,
Chapel Hill, NC)

Objective: To develop a system for
content categorization of manu-
scriptsforapeer-reviewed journal
thatcanalso categorize reviewers
and editors.

Design:Inphase 1,asetof51 content
categoriesthatwas developedfor
reviewer and editor assignments
wasreorganized bythe journal’s edi-
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torialboard, usingthe Delphi
approach.Decisionrulesforthe con-
tentcategorieswere defined. The
content categoriesfor4 months of
journal publications were then vali-
dated.Inphase 2, contentcategories
were refined, granular subcate-
gorieswere developed, and cate-
gorieswere validated for 24 months
of publications. The unweighted k
coefficientwas determinedto mea-
sure agreementbetween2review-
ersforthe contentcategorization of
articles.

Results:Inphase 1,17 content cate-
gorieswere developed with a x coef-
ficientof0.79(95% confidence inter-
val[CI]0.68100.89; P<.001)for4
months of publications. In phase 2,
contentcategorieswere expanded
to 26 with an additional 94 subcate-
gories. Atotal of 248 articles were
classified, with 343 observations.
Subcategorieswere necessaryto
categorize reviewers with focused
areasofinterest, butwere impracti-
caltouseforarticles. The x coeffi-
cientforagreement between
authorswas 0.88(95% C10.84t0 0.92;
P<.0001)for phase 2. The 26 content
categorieswere thenusedto assign
areas of responsibility for editors.

Conclusions: Asingle system of con-
tentcategorizationwas developedto
organizethe contentofarticles,
reviewer expertise, and editor re-
sponsibility. This method is simple
and practical, and while itwas
developedforasingle journal,the
principles could be applied to other
journalsto categorize their unique
content.
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