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JAMA

• First published in 1883

• General medical journal

• Appears 48 times per year

• Occasional theme issues and “clusters”

• Flagship publication of AMA

• Editorial independence
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Story of Change

• February 2012 – creation of The JAMA Network

• May 2012 – new website launched (semantic tagging)

• July 2012 – announcement of name change for Archives journals

• December 2012 – single channel for submissions 

• January 2013 – Archives journals renamed

• March 2013 – JN Reader (HTML5 app) debuts

• July 2013 – redesign of all 10 journals debuts

• December 2013 – offer state-wide CME for all physicians

• January 2014 – electronic/digital conversion complete

• February 2015 – launch of JAMA Oncology

• January 2016 – debut of US Preventive Services Task Force (USPSTF)

• February 2016 – launch of JAMA Cardiology

• Fall 2016 – redesign of author submission process & author love notes

• October 2016 – launch of “new” (newer) website
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jamanetwork.com

• JAMA

• Archives of Dermatology

• Archives of Facial Plastic Surgery

• Archives of General Psychiatry

• Archives of Internal Medicine

• Archives of Neurology

• Archives of Ophthalmology

• Archives of Otolaryngology—Head & 

Neck Surgery

• Archives of Pediatrics & Adolescent 

Medicine

• Archives of Surgery

• JAMA

• JAMA Dermatology

• JAMA Facial Plastic Surgery

• JAMA Psychiatry

• JAMA Internal Medicine

• JAMA Neurology

• JAMA Ophthalmology

• JAMA Otolaryngology—Head & Neck 

Surgery

• JAMA Pediatrics 

• JAMA of Surgery

• JAMA Oncology (2015)

• JAMA Cardiology (2016)
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JAMA Cardiology: Robert O. Bonow, MD, MS
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Other Changes

• Development of Viewpoints

• Content domains – research, opinion, review, humanities

• Championing A Piece of My Mind

• On-line first initiative 

• Relevance added to abstract

• Tabstracts

• New relationships – Kaiser Foundation, CDC, Medical Letter

• New article types – longs (narrative reviews, diagnostic and therapeutic 

advances and shorts (CES, lab challenge, S&M, guideline synopsis))

• Cover illustrations

• Increase in number of podcasts and research letters

• Electronic initiatives – news@JAMA, JAMA Forum, microsites

• Author outreach

• Slide 13



© 2016 American Medical Association. Confidential and Privileged. • Slide 14



jamanetwork.com

• Slide 15



© 2016 American Medical Association. Confidential and Privileged.

JAMA Content

• “Longs” – 48 x 5 ~ 240
– Original Investigations

– Special Communications

– Clinical Reviews (Clinical Review and Education)

• “Shorts” – all authored pieces that are not longs
– Increased from ~950 3 years ago to ~1450 in 2015

– Includes JAMA News, Research Letters, Viewpoints, Editorials, A 

Piece of My Mind, poetry, infographics, Patient Page, JAMA 

revisited, all “short content” in Clinical Review and Education

– Clinical “shorts” include: Clinical Evidence Synopsis, Guide to 

Statistics and Methods, Clinical Guideline Synopsis, Diagnostic 

Test Interpretation, Clinical Challenge, “From the JAMA Network”
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RCTs and Observational Studies
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Epidemiology…Big and Little 
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Policy Related Research
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Special Communications
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US Preventive Services Task Force
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Clinical Reviews
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Reach of JAMA

• Readers

• 310,000 subscribers

• 150,000 MDs read weekly 

content in CMJ

• 650,000 weekly eTOC alerts

• 1.5 million weekly on-line alerts

• 120,000 users TJN reader

• 20,000 MDs view content on 

Univadis

• Social Network

• Twitter 200,000

• Facebook 400,000+

• Listeners (monthly)

• 25000 listen to EICs podcast

• 125000 listen to other podcasts

• Viewers

• 2,000 view weekly author video

• 6,000,000 see/hear weekly 

JAMA report video

• Learners

• 3000 participate in weekly CME 

quizzes

23

We touch ~ 1.5M physicians each week with our content

2016 – 30 Million PDF/HTML downloads!!!
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Altmetric Score – Top 100 2015
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2015 Media “Hits”* for JAMA/TJN
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2015 2014

JAMA** 66,935 51,701

JAMA Internal Medicine 32,951 27,453

JAMA Pediatrics 17,708 14,943

JAMA Psychiatry 14,650 11,191

JAMA Oncology 9,566                 

JAMA Dermatology 5,663 5,473

JAMA Neurology 5,145 4,962

JAMA Surgery 5,099 3,912

JAMA Ophthalmology 2,524 2,263

JAMA Otolaryngology 1,573 2,135

JAMA Facial Plastic Surgery 1,370 752

**Cision: mention of the journal names in print, online and broadcast

JAMA: NYT – 79; WSJ – 43; USA Today – 22

JAMA Internal Medicine: NYT – 26; WSJ – 14; USA Today - 8
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Growing an “ecosystem” of products… 

not simply a list of journals
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Our publishing model is in transition,

from print first …

Author

Manuscript
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To digital first

Author

Manuscript

Summaries 

Images

Multimedia

Posts/Tweets

Interactives

More…
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What type of article should I write?
• Different formats fit different research questions (and 

different investigators)

• Type of articles

– “Major” Articles/”Original” Articles (Clinical Trials, Cohort 

Studies, Epidemiology, etc.)

– Review Articles (Narrative vs. Systematic)

– Meta Analysis

– Opinion Pieces, Editorials/Commentaries

– Case Reports/Case Series 

– Letter to the Editor/Research Letter
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Where Should I Send My Work?

• Publishing priorities vary at different journals

• Selecting the right journal is very important

• Be familiar with scope/types of articles published

• Review the journals you are considering (look at TOC)

• Is it worth shooting high, but failing? May depend in part 

on whether results are time sensitive?

• Most journals can reject without review—generally a 

subjective decision
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Reaching Out to Editors, Cover Letters

• Editors are your friends—how to reach out 

effectively. 

• Address it to the correct individual

• Indicate importance of the paper

• Suggest why this journal is a “good” fit

• If applicable, site some similar articles from 

that journal

• Reasonable to include suggested reviewers
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Follow Instructions for Authors

Article type – original, review, etc.

Cover page – title, word count

 Length –different journals more or less strict

Abstract – single most important page, pay 

close attention to format

Data Displays: Tables and Figures

References (landmark and recent)

Supplemental materials
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Major Themes

What are your 2-3 most important points 

Emphasize these in Results section of Abstract

Abstract Conclusion should also reflect

Highlight these points in Results section of paper

Emphasize in Tables/Figures

Highlight again in Conclusion (similar to Abstract)
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Abstract and Introduction
 90% of readers only look at the abstract

 Structured, Concise

 Keep uncommon abbreviations to a minimum

 Include a much data as possible (accuracy of data)

 Conclusions (Main points here)

 Have an outside reader look this over

 Introduction should also be brief/focused (10-15 refs)

 2-3 paragraphs is enough
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Rejection without Review – Why?
 Wrong journal – journals have specific missions

 Incorrect format. You did not read the journal

 Data too old to be relevant (5 year rule at JAMA)

 Limited novelty

 Poorly written abstract

 Poorly designed/wrong analysis (validity)

 Sweeping conclusions (not supported by data)

 Case-report

 Editor having a bad day (this happens)
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Paper Sent for External Review 

 Assigned to editor (usually not EIC)

 Most editors have areas of expertise 

 Editors may send article out for review (rejection 

without review can also occur here)

 No magic number of reviewers – usually 2-5

 At JAMA every research paper undergoes 

statistical review prior to manuscript meeting
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Peer-Reviewers

 You can recommend reviewers and also individuals 

who should not review (depends on journal)

 Chosen from database of reviewers that journal uses

 Some subject areas difficult to find reviewers – editors 

might search reference list or Medline

 Not much difference between blinded and unblinded

reviews. Transparency being debated

 Increasing concern about biases/conflicts of interest of 

reviewers
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What Do Reviewers Assess?

 Importance (especially clinical importance)

 Clarity (does everything make sense)?

 Design and analysis

 Should review abstract, text, tables, figures, references, 

and acknowledgements

 Reviewers make recommendation to editor

 Opinions of reviewers are not binding

 Usually provide comments to authors and separate 

comments to editors
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Editors (JAMA model)

 Review paper

 Review comments from peer-reviewers

 Request statistical review

 Make recommendation and participate in manuscript 

review meeting 

 Discussed in regards to importance and validity

 Decisions: revise and reconsider; reject; revise to 

research letter; accept or provisional acceptance
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Triaging Editor

(paper can be 
rejected)

Associate Editor 
(paper can be 

rejected)

Assigned to 2-5 
Peer-Reviewers 
(paper can be 

rejected)

Triaged to 
Manuscript 

Meeting (stats 
review mandatory)

Rejected or 
Revised with or 
without ERBR*

Manuscript 
Returned to 
Author for 
Revision

Returns to 
Manuscript 

Meeting

Manuscript Processing at JAMA

ACCEPTED or REJECTED
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JAMA – 2015 Key Data 
• 4713 research submissions

– 70% rejected without review within days

– ~1300 papers sent out for review - decision in 2-3 months

– 225 papers revision requested, 168 accepted (74%)

– Overall acceptance rate – 3.6%

– 197 total “long” papers accepted

• No delay from acceptance to publication

• Late-breakers - ~ 26 published in 2015

• 1500 VPs submitted, 215 accepted (14%)

• 112 editorials published 



jamanetwork.com

JAMA’s Interest

• Novelty

• Randomized clinical trials (all clinical trials)

• Effect on clinical care or population health

• Large effect – rare disease

• Small effect – common disease

• Public health emergency – infectious diseases
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JAMA – Less Interest

• Basic science without clear clinical implications

• Small single site RCTs

• Surveys

• Older data 

• Confirmatory studies without new insights

• Small slices of information

• Qualitative research
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Responding to Reviews

 Answer completely, answer politely, answer with 

evidence.  Data, not words, are a better response.

 Most times the reviewer/editor are correct

 Reviewers provided conflicting suggestions - ask editor

 You do not have to respond to every issue, but must 

articulate why you are not responding

 Follow directions – i.e. number responses, indicate 

changes in manuscript and where they can be found

 Long explanations to editor in cover letter is not the 

same as modifying the text
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Common Mistakes (1)
• Circulating a draft before discussing authorship

• Rushing the abstract at the end (this should be perfect)

• Data in abstract that are not in the paper

• Data in abstract that are different from the paper

• Numbers don’t match (text/table/abstract)

• Emphasizing secondary rather than primary outcomes

• Spelling errors in text and references, too much first person

• Poorly referenced paper—too many references
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Common Mistakes (2)

• Inconsistencies in Results (Abstract/Text/Tables)

• Lack of clarity—language should be precise

• Too many messages and comparisons

• Exaggeration of findings

• Methodological/statistical clarity

• Relative vs absolute differences

• Misuse of trend, marginal significance, or P value

• Response letter is poorly organized, not responsive
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