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The Publication Rate of Abstracts from the 4th Park
City Pediatric Rheumatology Meeting in Peer-Reviewed
Journals: What Factors Influenced Publication?
PHILIP J. HASHKES AND YOSEF UZIEL
ABSTRACT. Objective. To measure the impact of a rheumatology scientific meeting by examining publication rates
of the abstracts in peer-reviewed journals and to investigate factors that influenced publication.
Methods. We examined the outcome of 257 abstracts submitted to the 1998 4th Park City Pediatric
Rheumatology meeting, all of which were published in The Journal of Rheumatology (April 2000). A
MEDLINE search of all abstracts, by authors, topics, and keywords was performed. A mail questionnaire regarding publication and factors influencing submission was sent to authors of abstracts not
found in this search. Factors analyzed for influence on publication included author geography, disease
studied, study topic, study design, positive or negative results, and the novelty of the study.
Results. Ninety-two abstracts (36%) were published as of January 2002 in peer-reviewed journals, most
frequently in The Journal of Rheumatology (32 abstracts). Factors with a positive influence on publication included abstracts from the Middle East, analytical studies, positive results, and novel studies.
Factors negatively associated with publication include origin from South and Central America, studies
of physical therapy, education and psychosocial issues, and studies with negative results. The main
causes cited by authors for not submitting abstracts for publication included a lack of time or low priority to write a full paper, or a desire to further expand the study.
Conclusion. The 4th Park City meeting had an important clinical scientific impact measured by
abstracts published in peer-reviewed journals. In future meetings, abstracts that will eventually be published are likely to have an analytical design, positive results, and a novel topic. (J Rheumatol
2003;30:597–602)
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PUBLICATION

One measure of the impact of a scientific meeting is the publication rate of abstracts in peer-reviewed journals. Studies
from various meetings have reported a publication rate of 2578%1-17. Most publications occur within 1 to 3 years of the
meeting1,2,4,5,9,11,14. Publication rates from rheumatology meetings have not been studied and only few studies of pediatric
and internal medicine subspecialty meetings have been performed1,2,13,14,17.
Factors found to have a positive influence on publication
include analytically designed studies, especially prospective
studies or randomized, controlled trials11,13, positive results,
large sample size14,18,19, studies from university-affiliated
medical centers14, and multicenter studies17. In contrast, basic
science studies were found in one meeting to have a negative
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influence on publication11. Several author-related factors
include a fear of rejection and submission delays due to low
priority or a desire to further expand the original study19.
The Park City Pediatric Rheumatology Meetings occur
approximately every 5 years and make a major contribution to
this speciality. Over 400 participants from 33 countries participated in the 4th conference in March 1998. Two hundred and
fifty-seven abstracts were submitted to the meeting and all
were presented as posters and later published in a supplement
of The Journal of Rheumatology20. Our objective was to determine the publication rates of abstracts submitted to this meeting in peer reviewed journals and to investigate factors that
influenced publication.
MATERIALS AND METHODS
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We performed a MEDLINE search of all 257 abstracts presented at the 1998
4th Park City meeting by indexing first, last, and senior authors, and keywords. Questionnaires were sent by mail and electronic mail (with reminders,
including in person) to first and/or senior authors (or center coordinators) of
abstracts not found in this search. The questionnaire included queries about
the publication status of the abstract in a peer-reviewed journal and causes for
rejection or for not submitting the abstract for publication. Possible causes
included abstracts of case reports or series, methodological problems of the
study, if the study was previously reported or had negative results, a desire to
expand the study, lack of time to write a full paper, low priority, rejection fear,
or other causes. Authors were asked if they still had plans to submit their
study for publication.
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To compare the publication rate from the 4th Park City meeting to previous Park City meetings, we obtained a random sample of 50% of the abstracts
(by random number table) from the 2nd and 3rd Park City meetings21,22. There
were 55 abstracts submitted to the 2nd meeting in 1986 and 92 abstracts at the
3rd meeting in 1991. A summary of the talks given at the 1st Park City meeting in 1976 was published23. However, unsolicited research abstracts were not
included in this supplement.
We investigated several factors for their possible effect on publication. (1)
Geography of the author/s: North America, Western Europe, Central and
South America, Middle East (Turkey, Israel, Saudi Arabia), and other (Asia,
Australia, East Europe and Africa). (2) Disease studied: juvenile rheumatoid
arthritis (JRA), systemic lupus erythematosus (SLE), dermatomyositis, vasculitis, infectious-related, spondyloarthropathies, pain syndromes, and other.
(3) Topic studied: epidemiology, etiology, pathogenesis, clinical manifestations and outcome, diagnosis, treatment, physical and occupational therapy,
and psychosocial and educational issues. (4) Study design: case report, case
series, descriptive, analytical (including clinical trials), or basic science. (5)
Results: positive, negative, not applicable, or similar studies previously published.
Abstracts were classified independently by both authors, and disagreements resolved by consensus discussion. Factors were analyzed for significance by nominal logistic regression, chi-square tests, odds ratio (OR), and
95% confidence intervals (CI).

RESULTS
Ninety-two (36%) abstracts had been published as of January
2002 in peer-reviewed journals, most frequently in The
Journal of Rheumatology (Table 1). Over two-thirds of the
publications were in rheumatologic journals, 13% in various
pediatric journals, 5% in immunology journals, and only 2%
in general medicine journals. Five of the abstracts had been
published prior to the meeting. Fifteen papers were published
Table 1. Journals in which abstracts were published (n = 92).
Journal

n (%)

The Journal of Rheumatology
Arthritis & Rheumatism
Clinical and Experimental Rheumatology
Other rheumatologic journals (total)
Annals of Rheumatic Diseases
Arthritis Care & Research
Rheumatology
Scandinavian Journal of Rheumatology
Clinical Rheumatology
Seminars of Arthritis & Rheumatism
Lupus
Current Rheumatology Reports
General pediatric journals (total)
Journal of Pediatrics
Pediatrics
Acta Pediatrics
Arch Pediatr Adolescent Med
General medical journals (total)
Lancet
New England J Medicine
Immunologic journals (total)
Other journals (partial list) (total)
Pediatric subspecialty journals
Foreign language journals
Non-medical journal

32 (35)
11 (12)
5 (5)
15 (16)
3
3
2
2
2
1
1
1

in the first year after the meeting, 32 in the second year, 23 in
the 3rd year, 12 in the 4th year and 5 papers are still in press.
The median time of publication was 2 years after the meeting.
We found 10 other papers related to submitted abstracts, but
the content of the published article was not sufficiently related to the content of the abstract to be considered as publication of the abstract.
The publication rate from previous Park City meetings was
56% from the 2nd meeting and 57% from the 3rd meeting. We
received 109 (66%) replies to the 165 questionnaires sent to
authors of abstracts not yet published. Twelve abstracts were
still under consideration for publication; of these 6 were
rejected between 1-6 times. Ninety-seven abstracts were never
submitted for publication. The major reason cited by authors
for not submitting the abstract were a lack of time or low priority to write a paper (49%) or a desire to expand the study
before submission as a paper (43%) Other reasons are detailed
in Table 2. Authors reported plans to submit 71 further
abstracts for publication.
Author’s geography (Figure 1). North American authors submitted the most abstracts to the 4th Park City meeting (53%)
while only 3% were submitted from Asia, Australia, East
Europe, and Africa. The author’s geography was significantly
associated with publication in a peer-reviewed journal (p =
0.001). A significantly higher proportion of abstracts from the
Middle East were published (85%, OR: 11.1, 95% CI: 2.5-50,
p = 0.0005), while a significantly lower proportion were published from South and Central America (11%, OR: 0.2, 95%
CI: 0.1-0.3, p = 0.0002). The proportion of abstracts published
from Western Europe (45%) and North America (36%) were
not significantly different from the overall publication rate.
Disease studied (Figure 2). The diseases most frequently studied were juvenile rheumatoid arthritis (46% of abstracts submitted to the meeting) and SLE (17%). The highest proportion
of abstracts published in a peer-reviewed journal was from
studies of dermatomyositis (45%), while spondyloarthropathy
studies had the lowest proportion of publication (14%). The
disease studied was not a significant factor in publication.
Topic studied (Figure 3). The most common topics studied
among abstracts submitted to the meeting were of clinical
(36%) and treatment studies (19%), while etiology and phys-

7 (8)
Table 2. Reasons for non-submission of abstract for publication (n = 97)*.

4
1
1
1
2 (2)
1
1
5 (5)
15 (16)
5
4
2

Case report
Previously reported
Non-positive results
Methodological problems
Desire to expand paper
Low priority or lack of time
Fear of rejection
Author moved or passed away
No decision on journal

8
5
2
2
42
47
13
4
1

*Some authors gave more than 1 reason.
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Figure 1. The absolute number of abstracts published or not published for each geographic
region.

Figure 2. The absolute number of abstracts published or not published for each disease.

ical therapy studies were only 3% each of the submitted
abstracts. The topic studied was significantly associated with
publication in a peer-reviewed journal (p = 0.02). The highest
rates of publication were for studies of pathogenesis (52%),
etiology (50%), and epidemiology (48%). The OR for publication of these topics were not significantly different due to the
small number of studies of each. Only 10% of the allied health
topics abstracts (psychology, education, physical and occupational therapy) were published (in comparison to the overall
publication rate the OR: 0.2, 95% CI: 0.1-0.3, p = 0.003).
Study design (Figure 4). The most common study design
among abstracts submitted to the meeting was descriptive
(49%). Since the 4th Park City meeting was primarily a clinical and clinical research meeting, only 12 (5%) of the submitted abstracts were basic science studies. Case reports and case

series made up 38% of the submitted abstracts. Analytical
studies and basic science studies had the highest proportion of
publication in a peer-reviewed journal (49% and 42%, respectively) while descriptive studies had the lowest proportion
(27%). The study design was weakly associated with the rate
of publication (p = 0.05). The OR of an analytical study being
published was 2.1 (95% CI: 1.5-2.8, p = 0.007) while the OR
of a descriptive study was 0.5 (95% CI: 0.4-0.6, p = 0.005).
Positivity of results (Table 3). Positive results were significantly associated with publication (p = 0.03). The OR of a
study with positive results being published as opposed to studies with negative results was 5.6 (95% CI: 2.5-12.2). Fiftyfour (58%) of the published abstracts had positive results,
while only 2 (2%) had negative results. Forty-eight percent
(54/112) of the abstracts with positive results were published,
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Figure 3. The absolute number of abstracts published or not published for each study topic.

Figure 4. The absolute number of abstracts published or not published for each study design.

while 86% (12/14) of the studies with negative results were
not published.
Prior publication of similar studies (Table 3). Novel studies
were associated with an increased publication rate (p = 0.001).
The OR of publishing a novel study as opposed to those similar to a study previously reported was 3.1 (95% CI: 2.3-4.1).
Twenty-nine (32%) of the published abstracts were considered
novel while only 20 (12%) of unpublished abstracts were
novel. We were unable to determine for 83 (32%) abstracts
whether the study was novel or not.

DISCUSSION
As of January 2002, over 90 peer-reviewed publications
resulted from the abstracts presented at the 1998 4th Park City
pediatric rheumatology meeting. Most were published in
rheumatology journals. Some of these papers have had an
important influence on the daily practice of pediatric rheumatology24-26. The publication rate of 36% is within the range of
most series from other meetings, although lower than that of
the 2nd and 3rd Park City meetings. However the absolute
number of abstracts published as papers from this meeting
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Table 3. Number of publications by “positivity” of results and by previous
publication of similar study. Note the small number of abstracts with negative results. Many abstracts, such as case reports, case series, and descriptive studies have results that cannot be described as positive or negative.
For many studies, it wasn’t possible to decide if the topic had been previously studied.
Published (n) Not Published (n)
Positive results
Negative results
Results not positive or negative
Previously studied
Not previously studied
Unclear if previously studied

54
2
36
40
29
23

58
12
95
85
20
60

was 3 times that published from the 2nd Park City meeting
and nearly twice the number from the 3rd Park City meeting.
The highest rates of publications were from surgical meetings
and the British Paediatric Societies4,8-10,13. The publication
rate from 2 internal medicine subspecialty meetings, gastroenterology and cardiology, was 47 and 49.6%, respectively1,17. The lower publication rate from the 4th Park City is
unclear. It is possible that the increased number of abstracts
submitted to the 4th Park City meeting (2.5 times that of the
3rd meeting and 5 times that of the 2nd meeting) with greater
international participation was a factor in the lower publication rate. The publication rate may grow if some of the 71
abstracts planned by authors are submitted as papers.
However, the additional number of publications from the 4th
Park City meeting will probably be small. Data from other
studies has indicated that the vast majority of papers were
published within 4 years of the meeting2,4,5,9,11,14. Furthermore,
the number of published papers from the 4th Park City meeting has decreased every year since 2000. Most authors stated
they did not submit their abstract as a paper either because
they desired to expand the study into a more significant paper
(42 authors) or could not find the time or priority (47 authors).
It is more likely that the first group will eventually submit a
paper than the latter.
It is important to note that there was no selection of
abstracts prior to the meeting. In other words all submitted
abstracts were accepted for presentation as posters and later
published in The Journal of Rheumatology supplement20. In
contrast, abstracts submitted to other rheumatology meetings,
such as the American College of Rheumatology (ACR) annual meeting are judged and only about 60% are accepted for
presentation. Only 60% of the abstracts submitted to the pediatric rheumatology section of the 65th ACR annual meeting of
2001 were accepted for presentation (data presentation orally
by Dr. David Sherry). It is not clear whether preselection
increases the publication rate of abstracts. In several studies,
presentation at a meeting significantly predicted publication
in a peer-reviewed journal with an OR of 2.317,19. In contrast,
data from the 1994 American Society of Gastrointestinal

Endoscopy meeting found only a 25% publication rate despite
abstract preselection14.
It would have been much more difficult to do this study
from abstracts presented at a general rheumatology meeting,
such as the annual ACR meeting, since the number of
abstracts often exceeds 2000. Indeed, we did not find any
studies of publication rates from general rheumatology meetings.
We found several factors associated with publication,
including the geography of the author, study topic, study
design, positivity of results, and novelty of the study. The
association of positive results and publication has been noted
by other authors, with an approximately twofold chance of
publication14,15,18. This association was not found in one study,
although abstracts with positive results were published in
journals with higher readership17. Analytical studies, especially randomized clinical trials, were also found to be associated
with publication11,13,14. We found that the geography of the
authors was associated with publication. Over 80% of the
abstracts from the Middle East were published, although the
number of abstracts was small (only 13). In contrast, only
11% of abstracts from South and Central America were published. The reason for this is not clear. Unfortunately, many of
the unanswered questionnaires were from those authors. It
should be noted that for many non-North American authors,
submission and acceptance of an abstract to a meeting is necessary for obtaining funding for attending the meeting. We
also found that the publication rate of abstracts from allied
health studies was significantly lower than other topics. One
of the reasons may be a relative paucity of journals for these
studies as compared to the variety of journals available for
medical studies.
It is interesting to note that very few abstracts submitted as
papers were rejected. Only 6 rejected abstracts were not yet
published and these are currently under consideration. This
may indicate the high level of abstracts presented at the meeting. It is possible however, that authors tend to submit papers
based on a premonition of acceptance.
We conclude that the 4th Park City meeting was important
in clinical scientific terms based upon the number of abstracts
subsequently published in peer-reviewed journals. This
importance may increase if more abstracts are submitted as
papers. Geographic factors, study topic and design, positivity
of results, and study novelty had a significant effect on publication rates.
Although we studied a pediatric rheumatology meeting,
our results may be applicable to general rheumatology meetings. Abstracts that will eventually be published are likely to
have an analytical design, positive results, and novel topic,
while descriptive studies and studies of allied health professional topics have a smaller probability of publication.
Mentors of fellows and young faculty should take these factors into consideration in research selection and design.
Appropriate selection of study topic and design may result in
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a higher proportion of abstracts submitted and published as
full manuscripts in peer-reviewed journals.
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