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ABSTRACT

Objective To determine the publication rate of abstracts
presented at the Japan Primary Care Association Annual
Meetings and the factors associated with publication.
Design A retrospective observational study.
Participants All abstracts presented at the Japan Primary
Care Association Annual Meetings (2010-2012).

Main outcome measures Publication rates were
determined by searching the MEDLINE database for
full-text articles published by September 2017. Data

on presentation format (oral vs poster), affiliation of

the first author, number of authors, number of involved
institutions, journal of publication and publication date
were abstracted.

Results Of the 1003 abstracts evaluated, 38 (3.8%,
95% Cl 2.6% to 5.0%) were subsequently published in
peer-reviewed journals indexed in the MEDLINE database.
The median time to publication was 15.5 months (IQR,
9.3-29.3 months). More than 95% of published abstracts
were published within 4 years. The publications appeared
in 23 different journals (21 English-language journals and
two Japanese-language journals). Based on univariate
analysis using binary logistic regression, publication

was more frequent for oral presentations (7.3%vs2.0%
for poster presentations; OR 3.91,95% Cl 1.98 to 7.75),
and for first authors affiliated with university-associated
institutions (6.4%vs2.4% for first authors affiliated with
non-university-associated institutions; OR 2.75,95%

Cl 1.42 to0 5.30). Based on multivariate analysis, oral
presentation and first author affiliation with a university-
associated institution were still the only independent
predictive factors for publication (adjusted OR 3.50(95%
Cl 1.72 to 7.12) and adjusted OR 2.35(95% Cl 1.19 to
4.63), respectively). Even among 151 abstracts presented
orally by first authors affiliated with a university-associated
institution, only 18 abstracts (11.9%) were subsequently
published in peer-reviewed journals.

Conclusions The publication rate of abstracts presented
at the Japan Primary Care Association Annual Meetings
was extremely low. Further studies are warranted to
investigate the barriers to publication among investigators
who participate in conferences where the publication rate
is extremely low.

Strengths and limitations of this study

» This is the first study to evaluate the publication rate
of abstracts presented at the Japan Primary Care
Association Annual Meetings.

» The interobserver reliability of the publications
corresponding to the presented abstracts was
evaluated.

» Publication rates were determined by searching a
single database.

» Authors were not contacted to elicit whether their
abstracts were published in peer-reviewed journals.

INTRODUCTION

Ascientific presentation at an annual meeting
is considered an initial method to share novel
research findings before their publication in
a peerreviewed journal.'™ However, a past
systematic review reported that only 45% of
abstracts presented at annual meetings are
subsequently published.! Furthermore, the
annual meetings varied greatly in the publica-
tion rate of presented abstracts which ranged
from 8% to 81%. Recent studies conducted
from 2014 to 2016 also showed that the publi-
cation rate of abstracts presented at annual
meetings ranged from 12% to 67%."

Several factors associated with publication
of abstracts presented at annual meetings
have been evaluated. Past systematic reviews
reported that positive factors associated with
publication were abstracts showing positive
results, oral presentation (vs poster presenta-
tion), randomised trial study design, higher
quality of abstracts, country of the meeting
and specialty of the meeting." ® However,
even among abstracts describing results of
randomised controlled trials (RCTs) with posi-
tive results, no more than 70% of them are
subsequently published in a peerreviewed
journal.* ™! Furthermore, the publication rate
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of those abstracts ranges from 38% to 87% depending on
the annual meeting.* ™'! Therefore, unknown factors may
affect the publication rate of abstracts presented at annual
meetings.

Few studies have evaluated the publication rate of
abstracts presented at Japanese medical specialty meet-
ings.” *° ¥ Furthermore, to our knowledge, no studies
have investigated the publication rate of abstracts
presented at the Japan Primary Care Association Annual
Meetings (JPCAMs).*® Given that a recent study reported
that the proportion of Japanese articles in five high-im-
pact international primary care journals was only 0.15%,"
the publication rate of abstracts presented at JPCAMs may
be extremely low. Furthermore, if the publication rate of
abstracts presented at JPCAMs is much lower than that
of abstracts presented at primary care meetings in other
countries, this may give us some insights regarding the
most influential factors associated with abstract publica-
tion. Therefore, we conducted this study to determine
the publication rate of abstracts presented at JPCAMs and
the factors associated with their publication.

METHODS

Study design

A retrospective observational study of abstracts presented
at JPCAMs (2010-2012) was conducted. The Japan
Primary Care Association is one of the major Japanese
medical academic organisations, to which more than
10 000 physicians belong.'* The aims of this study were
to determine the proportion of abstracts presented at
JPCAMs that were eventually published as full-text articles
and to evaluate the factors associated with publication.
These meetings were chosen to allow sufficient time to
publication because more than 95% of published articles
are published within 5 years of presentation.* All oral and
poster presentations were included. Duplicate abstracts
within the same conference and retracted abstracts were
excluded. Abstracts published before the conference
were also excluded based on a past study.'” Institutional
review board approval was not required for this study.

Outcome measures and search strategy

The primary outcome was subsequent publication of
abstracts presented at JPCAMs. Based on a previous study,'
publication was determined by searching full-text publica-
tions in the MEDLINE database. Only articles published
from the time of the annual meeting to September 2017
were included.

For the search strategy, the name of the first author
was used as a keyword to search for the article. If the
initial search identified no publication corresponding to
the presented abstract, the name of the second author
was used to search. Abstracts were considered published
if a matching fulllength article was identified using
this search strategy. Based on a previous study,' a brief
report or research letter was also considered a published
article because these types of publications are subject

to peer review and are indexed in the MEDLINE data-
base. Retrieved publications were compared with the
corresponding abstracts to ensure that they represented
the same work. Only published articles that were nearly
identical in terms of targeted population, hypothesis
and study design were judged to be the same work.*
Articles that included some of the data presented in the
abstract (eg, a smaller cohort) were also regarded as the
same work.'® Abstracts for which it was difficult to judge
whether the identified article represented the same work
were discussed, and the decision was made by consensus
among the two authors of this report (JKand TY). Abstracts
were considered unpublished if no matching full-length
article was identified from this search strategy. Authors
of the abstracts were not contacted to elicit whether the
research had been published in a peer-reviewed journal.

We conducted a preliminary study as the first part of
this study to evaluate the interobserver reliability for the
outcome assessment. For the first 100 abstracts presented at
the Japan Primary Care Association 2012 Annual Meeting,
two investigators (JK and TY) independently searched for
publications corresponding to the presented abstracts
using two databases (MEDLINE and Google Scholar) based
on the recommendation of a past systematic review to use
at least two databases for a search.? Furthermore, in the
preliminary study, we used the name of the first, second and
last authors as keywords in the search. In this preliminary
study, the interobserver agreement was very good for the
publication search (kappa 0.85)."” This finding was consis-
tent with a past study showing good interobserver agree-
ment for a publication search.”® Therefore, we divided
the included abstracts and performed the search (JK for
abstracts of poster presentations in 2011 and all abstracts in
2010; TY for abstracts of oral presentations in 2011 and all
abstracts in 2012). In addition, all identified publications
in the preliminary study were searchable without using
Google Scholar or searching by the last author’s name as
a keyword. Therefore, we used only the MEDLINE data-
base and searched the first and second authors’ names as
keywords in the present study.

Characteristics

For abstracts presented at JPCAMs, the following infor-
mation was extracted: the year of the annual meeting, the
presentation format, the affiliation of the first author, the
number of authors involved and the number of involved
institutions. For the identified articles corresponding
to presented abstracts, the name of the journal and the
publication date were retrieved.

Statistical analysis

Sample size was determined based on past studies. The
three consecutive JPCAMs were chosen because the
mean sample size of past studies was approximately 400
and because the mean number of conferences included
in past studies was 3.8.*° For the primary outcome, the
total publication rate was calculated, and the 95% CI was
determined. The primary outcome was also calculated
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according to the year of the annual meeting, presentation
format, affiliation of the first author, number of authors
involved and number of authors’ affiliations. For the
published abstracts, the median time (months) from the
annual meeting to publication was calculated. The accu-
mulated number and proportion of published abstracts
among all published abstracts every 6 months were deter-
mined. In addition, information on peerreviewed jour-
nals in which the abstracts were published was presented
by descriptive statistics. The associations between publica-
tion and the following variables were evaluated by univar-
iate analysis using binary logistic regression: the year of
the annual meeting (2010, 2011 or 2012), presentation
format (oral or poster), affiliation of the first author
(university-associated or non-university-associated institu-
tion),'® number of authors involved (n<3or n>3),' the
number of authors’ affiliations (single-centre authorship
or multicentre authorship).'” Multivariate analysis was
also conducted using these variables. RCT design was not
included as a variable because few abstracts described
results of RCTs. These analyses were conducted using
Stata V.15 or the Bellcurve for Excel statistical software
package V.2.11 (Social Survey Research Information,
Tokyo, Japan), and the threshold for significance was
p<0.05.

Patient involvement

No patients were involved in determining the research
question or outcome measures, nor were they involved in
developing plans to design or implement the study. No
patients were asked for advice during the interpretation
or writing of the results. There are no plans to dissem-
inate the results of this research to the relevant patient
community.

RESULTS
All 1008 abstracts from these meetings were reviewed.
Five abstracts were excluded for various reasons (one for
withdrawal, one for duplicate abstracts within the same
conference and three for publication before the confer-
ence). Thus, a total of 1003 abstracts (237 in 2010, 314 in
2011 and 452 in 2012) presented by 765 first authors were
evaluated. Of 765 first authors, 176 (23.0%) presented two
or more abstracts as a first author during three JPCAMs
(2010-2012). Of 1003 abstracts, 343 (84.2%) were oral
presentations, and 660 (65.8%) were poster presen-
tations. Only two abstracts described results of RCTs
(0.2%). The median number of authors was 5.0 (IQR
3.0-8.0). Of all abstracts, 38 (3.8%, 95% CI 2.6% to 5.0%)
were published in a peerreviewed journal indexed in
the MEDLINE database. The median time to publication
was 15.5 months (IQR 9.3-29.3 months). Approximately
two-thirds of those published abstracts were published
within 2years, and more than 95% were published within
4years (table 1).

Table 2 shows the characteristics of the abstracts that
were published. Based on univariate analysis using binary

Table 1 Distribution of 38 published abstracts by time from
presentation at a Japan Primary Care Association Annual
Meeting (2010-2012)

Time from the
annual meeting

Number of Accumulated number
publications of publications, n (%)

0-6 months 4 4 (10.5)
7—-12months 10 14 (36.8)
13-18 months 6 20 (24.1)
19-24 months 5 25 (65.8)
25-30months 4 29 (76.3)
31-36 months 4 33 (86.8)
37-42 months 4 37 (97.4)
43-48 months 0 37 (97.4)
49 months or later 1 38 (100)

Values are the number of published abstracts, with the percentage
of the total number of published abstracts in parentheses.

logistic regression, publication was more frequent for oral
presentations (7.3% vs 2.0% for poster presentations; OR
3.91, 95% CI 1.98 to 7.75) and for first authors affiliated
with university-associated institutions (6.4% vs 2.4% for
first authors affiliated with non-university-associated insti-
tutions; OR 2.75, 95% CI 1.42 to 5.30). The number of
authors involved, number of involved institutions and year
of the conference were not associated with subsequent
publication. Based on multivariate analysis, oral presen-
tation and first author affiliation with a university-asso-
ciated institution were the only independent predictive
factors for publication (adjusted OR 3.50 (95% CI 1.72 to
7.12) and adjusted OR 2.35 (1.19 to 4.63), respectively).
Of 151 abstracts presented as oral presentations by first
authors affiliated with university-associated institutions,
18 abstracts (11.9%) were subsequently published in
peer-reviewed journals.

Table 3 shows the journals in which the abstracts were
published. In total, 38 abstracts presented at the 2010,
2011 and 2012 JPCAMs were published in 23 different
journals (21 English-language journals and two Japa-
nese-language journals). Of those, 36 abstracts (94.7%)
were published in English-language journals.

DISCUSSION

This study showed that the publication rate of abstracts
presented at JPCAMs was only 3.8%. Our findings
support the low proportion of Japanese articles in the five
high-impact international primary care journals."” Given
that the publication rate of abstracts presented at annual
scientific meetings for primary care in other countries
is more than 40%," *° 15 the publication rate of abstracts
presented at JPCAMs is extremely low. Furthermore, to
our knowledge, the abstract publication rate observed
in the present study was the lowest among all studies
conducted in past decades, regardless of specialty.*®
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Table 2 Factors associated with publication among abstracts presented at the Japan Primary Care Association Annual

Meetings (2010-2012)

Number (%) of

Univariate analysis

Multivariate analysist

Total, n publications* OR (95% Cl) P values OR (95% Cl) P values
Year of the conference
2010 237 10 (4.2) 1 (reference)
2011 314 10 (3.2) 0.75 (0.31 to 1.82) 0.52 0.98 (0.39 to0 2.48) 0.97
2012 452 18 (4.0) 0.94 (0.42 to 2.07) 0.88 1.35 (0.59 to 3.08) 0.47
Presentation format
Poster 660 13 (2.0) 1 (reference) <0.001 1 (reference) <0.001
Oral 343 25 (7.3) 3.91 (1.98 to 7.75) 3.50 (1.72t0 7.12)
Number of authors’ affiliations (multicentre authorship)
Single-centre 512 14 (2.7) 1 (reference) 0.07 1 (reference) 0.11
Multicentre 491 24 (4.9) 1.83 (0.93 to 3.58) 1.76 (0.88 to 3.55)
Number of authors
<3 198 4 (2.0) 1 (reference) 0.15 1 (reference) 0.57
>3 805 34 (4.2) 2.14 (0.75t0 6.10) 1.38 (0.46 to 4.11)
Affiliation of the first author
Non-university- 659 16 (2.4) 1 (reference) 0.002 1 (reference) 0.01
associated institution
University-associated 344 22 (6.4) 2.75 (1.42 t0 5.30) 2.35(1.19 to 4.63)

institution

*Values are the number of published abstracts, with the percentage of the total number of published abstracts according to subgroup

classified by each variable in parentheses.

1The following variables were used: year of the conference, presentation format, number of authors’ affiliations, number of authors and

affiliation of the first author.

Several explanations for this result are considered. First,
language could be a barrier to publication of articles in
international peerreviewed journals for Japanese inves-
tigators.”’ Past studies reported that author origin (from
non-English-speaking countries vs from English-speaking
countries) affected the abstract publication rate.* ¢ #!
However, this reason is unlikely to account for our results
because the publication rate of abstracts presented at the
Annual Research Meeting of the Japanese Orthopaedic

Table 3 List of journals in which the abstracts presented
at the Japan Primary Care Association Annual Meetings
(2010-2012) were published

Number of  Percentage of
Journal publications publications
Asia Pac Fam Med 5 13.2
Intern Med 5 13.2
Int J Gen Med 4 10.5
BMC Fam Pract 3 3.6
Geriatr Gerontol Int 2 2.4
Patient Prefer Adherence 2 2.4
Others* 17 44.7

*These consisted of 17 journals (two Japanese-language journals
and 15 English-language journals).

Association is similar to that of orthopaedic meetings in
other countries.?*?*** Therefore, it appears that this low
publication rate is specific to JPCAM regardless of country
or specialty. Second, the extremely low proportion of
abstracts describing results of RCTs might have affected
the publication rate of abstracts. However, past studies
reported that approximately 40% of presented abstracts
describing results of non-RCT research were subsequently
published in peer-reviewed journals.* Furthermore, even
in abstracts describing case reports, a past study reported
that more than 30% of them are subsequently published.’
Therefore, this explanation does not fully account for our
results. Third, given that a lower quality of abstracts was
significantly associated with a lower publication rate,*
abstracts that should be rejected due to low quality might
be accepted without rejection in JPCAM. However, consid-
ering the extent of effects of abstract quality on the publi-
cation rate,* a lower quality of abstracts is also unlikely to
account for the extremely low publication rate. Fourth, a
past systematic review reported that the most frequently
cited barriers to abstract publication were a lack of
time,?® although all studies included in that systematic
review were conducted outside Japan.” However, in the
post hoc analysis of this study, even among abstracts of
first authors who presented two or more abstracts as a first
author at JPCAMs during 2010-2012, only 4.3% of their
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abstracts were subsequently published in a peer-reviewed
journal. This means that these authors did not take the
time to publish their abstracts, although these authors
had enough time to prepare for submitting two or more
abstracts to the conference. Therefore, a lack of time also
seems unlikely to explain our findings.

Finally, given that known predictive factors associ-
ated with publications among the characteristics of the
presented abstracts and affiliations of the authors could
not account for our findings, other unknown predictive
factors are considered to highly affect the abstract publica-
tion. A systematic review reported that some authors had
no reason for not publishing abstracts in a peer-reviewed
journal or stated that publication was not an aim.* There-
fore, personal factors might affect abstract publication.
The presentation of abstracts at a conference might itself
have been an end goal for Japanese primary care prac-
titioners. Given that this personal factor might strongly
affect abstract publication, a prospective study evaluating
the effect of personal factors of authors on abstract publi-
cation is warranted. For example, evaluating the purpose
of presentation or the attitudes about abstract publica-
tion when abstracts are submitted to the conference and
investigating the subsequent publication of their abstracts
may be useful. Nonetheless, other unknown predictive
factors associated with abstract publication also need to
be investigated in the future, as this study did not evaluate
the personal factors of authors.

To disseminate important scientific information beyond
the conference, some strategies to increase the publication
rate of abstracts presented at the conference are needed.
Among five variables (year of the annual meeting, presenta-
tion format, affiliation of the first author, number of authors
involved and number of authors’ affiliations) examined in
this study, oral presentation and first author affiliation with
a university-associated institution were the only indepen-
dent predictive factors for publication. Our findings are
consistent with those of past studies.* ®'° #* *** Therefore,
one strategy to increase abstract publication is to increase
the proportion of oral presentations and strengthen the
partnership of universities with primary care practices,
although it remains unclear why abstracts of oral presenta-
tion are more likely to be published than abstracts of poster
presentations.” However, even in abstracts presented as oral
presentations by the first author from a university-associated
institution, no more than 12% of abstracts were published
in peerreviewed journals in this study. Therefore, this
strategy seems insufficient for a conference where the publi-
cation rate of abstracts is extremely low, such as JPCAM.
Given that personal factors of authors may strongly affect
abstract publication, as we noted above, some incentives or
obligations for authors regarding abstract publication may
be needed. Another strategy is to divide submitted abstracts
into two sections of the conference according to whether
or not authors plan to publish them in peerreviewed jour-
nals. Although the purpose of this method is not to increase
the abstract publication, this distinction is important for
the audience of the conference because abstracts that are

not received in a peerreviewed process can mislead the
audience due to their poor quality or descriptions.” ** To
improve the publication rate of abstracts, further studies
investigating the barriers to publication among investiga-
tors who participate in conferences where the publication
rate is extremely low are needed.

Strengths and weaknesses of the study

To our knowledge, this study is the first to determine the
publication rate of abstracts presented at JPCAMs. Further-
more, while most past studies did not evaluate or report
interobserverreliability for searches for publications corre-
sponding to presented abstracts,' ™ 17 19 19 21723 25 30-32 50-57
we evaluated the interobserver reliability for the outcome
assessment.

Several limitations of this study must be mentioned.
First, publication status was determined based on a single
database. Furthermore, we did not contact any authors
of the abstracts to obtain information about publica-
tion. Therefore, the publication rate of abstracts might
be underestimated. However, based on past studies,26 3
contacting the authors of abstracts increases the observed
abstract publication rate by no more than 12%. Even if
such an increase were considered, the publication rate
of abstracts presented at JPCAMs is still much lower than
that of annual scientific meetings for primary care in
other countries, in which the publication rate of abstracts
is more than 40%.! 451 Second, search error due to
misspelling of the author’s name might result in under-
estimation of the publication rate.”® Third, factors that
might be associated with publication, such as abstract
results,” abstract quality** and research design, were not
evaluated. Fourth, rejected abstracts were not included
because information on rejected abstracts was not
disclosed by JPCAM. Fifth, the limited follow-up period
might restrict the time frame of searchable articles. Some
abstracts may be published more than 5 years after presen-
tation at the corresponding annual rneeting.4 Further-
more, publication before the conference was excluded,
although there were only three abstracts identified to
have been published before the conference in this study.
Sixth, personal factors of authors, such as their attitudes
about abstract publication, were not evaluated. Finally, a
past study reported that there were often various incon-
sistencies between abstracts presented at annual meetings
and corresponding published articles,” and for some
abstracts included in this study, judging whether they
were the same work as an identified article was difficult.

CONCLUSIONS

The publication rate of abstracts presented at JPCAMs
was extremely low. Given that known predictive factors
associated with publication among the characteristics
of presented abstracts and authors’ affiliation could not
account for our findings, other unknown predictive
factors might strongly affect the abstract publication rate.
Further studies are warranted to investigate the barriers to
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publication among investigators who participate in confer-
ences with an associated publication rate that is extremely
low.

Acknowledgements The authors thank the reviewers and editors of BMJ Open for
providing the helpful comments for improving the manuscript.

Contributors JK conceived the project. JK and TY wrote the study protocol,
collected the data, interpreted the results and wrote the manuscript. All authors
gave final approval for submission of the final version of this manuscript for
consideration for publication.

Funding The authors have not declared a specific grant for this research from any
funding agency in the public, commercial or not-for-profit sectors.

Competing interests None declared.
Patient consent Not required.

Ethics approval This study did not require approval from the medical ethics
committee.

Provenance and peer review Not commissioned; externally peer reviewed.

Data sharing statement All data generated or analysed during this study are
included in this published article.

Open access This is an open access article distributed in accordance with the
Creative Commons Attribution Non Commercial (CC BY-NC 4.0) license, which
permits others to distribute, remix, adapt, build upon this work non-commercially,
and license their derivative works on different terms, provided the original work is
properly cited and the use is non-commercial. See: http://creativecommons.org/
licenses/by-nc/4.0/

© Article author(s) (or their employer(s) unless otherwise stated in the text of the
article) 2018. All rights reserved. No commercial use is permitted unless otherwise
expressly granted.

REFERENCES

1. Egloff HM, West CP, Wang AT, et al. Publication rates of abstracts
presented at the society of general internal medicine annual meeting.
J Gen Intern Med 2017;32:673-8.

2. Ohtori S, Kubota G, Inage K, et al. English publication rate of
3,205 abstracts presented at the Annual Meeting of the Japanese
Orthopaedic Association and the Annual Research Meeting of the
Japanese Orthopaedic Association. J Orthop Sci 2013;18:1031-6.

3. Fosbel EL, Fosbgl PL, Harrington RA, et al. Conversion of
cardiovascular conference abstracts to publications. Circulation
2012;126:2819-25.

4. Scherer RW, Langenberg P, von EIm E. Full publication of results
initially presented in abstracts. Cochrane Database Syst Rev
2007;2:MR000005.

5. Basilious A, Benavides Vargas AM, Buys YM. Publication rate of
abstracts presented at the 2010 Canadian Ophthalmological Society
Annual Meeting. Can J Ophthalmol 2017;52:343-8.

6. von EIm E, Costanza MC, Walder B, et al. More insight into the fate
of biomedical meeting abstracts: a systematic review. BMC Med Res
Methodol 2003;3:12.

7. Cheng K, Preston C, Ashby D, et al. Time to publication as full
reports of abstracts of randomized controlled trials in cystic fibrosis.
Pediatr Pulmonol 1998;26:101-5.

8. Evers JL. Publication bias in reproductive research. Hum Reprod
2000;15:2063-6.

9. Klassen TP, Wiebe N, Russell K, et al. Abstracts of randomized
controlled trials presented at the society for pediatric research
meeting: an example of publication bias. Arch Pediatr Adolesc Med
2002;156:474-9.

10. Krzyzanowska MK, Pintilie M, Tannock IF. Factors associated with
failure to publish large randomized trials presented at an oncology
meeting. JAMA 2003;290:495-501.

11. Scherer RW, Dickersin K, Langenberg P. Full publication of
results initially presented in abstracts. A meta-analysis. JAMA
1994;272:158-62.

12. Komagamine J, Kobayashi M. Publication rate of abstracts
presented at Japan Geriatrics Society Annual Meetings (2011-2012):
a retrospective observational study. BMC Res Notes 2018;11:36.

13.

14.

15.

16.

17.
18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

Aoki T, Fukuhara S. Japanese representation in high-impact
international primary care journals. An Official Journal of the Japan
Primary Care Association 2017;40:126-30.

Japan Primary Care Association. Japan primary care association
about us. https://www.primary-care.or.jp/jpca_eng/index.html
Waldorff FB, Petersen K, Vinther S, et al. Full journal publication of
abstracts presented at the Nordic Congress of General Practice in
2009 and 2011. Scand J Prim Health Care 2017;35:84-8.

Ng L, Hersey K, Fleshner N. Publication rate of abstracts presented
at the annual meeting of the American Urological Association. BJU
Int 2004;94:79-81.

Sedgwick P. Cohen’s coefficient k. BMJ 2012;344:e1178.

Murrey DB, Wright RW, Seiler JG, et al. Publication rates of abstracts
presented at the 1993 annual Academy meeting. Clin Orthop Relat
Res 1999;359:247-53.

Walsh CM, Fung M, Ginsburg S. Publication of results of

abstracts presented at medical education conferences. JAMA
2013;310:2307-9.

Fukui T, Takahashi O, Rahman M. Japanese representation in leading
general medicine and basic science journals: a comparison of two
decades. Tohoku J Exp Med 2013;231:187-91.

Chan JW, Graham CA. Full text publication rates of studies
presented at an international emergency medicine scientific meeting.
Emerg Med J 2011;28:802-3.

Williams BR, Kunas GC, Deland JT, et al. Publications rates for
podium and poster presentations from the American Orthopaedic
Foot & Ankle Society. Foot Ankle Int 2017;38:558-63.

Narain AS, Hijji FY, Kudaravalli KT, et al. Publication rates of abstracts
accepted to the 2010-2012 annual meetings of the north american
spine society. Spine 2017;42:1723-9.

Sawatsky AP, Beckman TJ, Edakkanambeth Varayil J, Varayil JE,

et al. Association between study quality and publication rates of
medical education abstracts presented at the society of general
internal medicine annual meeting. J Gen Intern Med 2015;30:1172-7.
Montané E, Vidal X. Fate of the abstracts presented at three Spanish
clinical pharmacology congresses and reasons for unpublished
research. Eur J Clin Pharmacol 2007;63:103-11.

Sprague S, Bhandari M, Devereaux PJ, et al. Barriers to full-text
publication following presentation of abstracts at annual orthopaedic
meetings. J Bone Joint Surg Am 2003;85-A:158-63.

Bakkum BW, Chapman C. Barriers to peer-reviewed journal article
publication of abstracts presented at the 2006-2008 Association of
Chiropractic Colleges Educational Conference and Research Agenda
Conference Meetings. J Chiropr Educ 2017;31:20-6.

Weber EJ, Callaham ML, Wears RL, et al. Unpublished research from
a medical specialty meeting: why investigators fail to publish. JAMA
1998;280:257-9.

Scherer RW, Ugarte-Gil C, Schmucker C, et al. Authors report

lack of time as main reason for unpublished research presented

at biomedical conferences: a systematic review. J Clin Epidemiol
2015;68:803-10.

de Meijer VE, Knops SP, van Dongen JA, et al. The fate of

research abstracts submitted to a national surgical conference:

a cross-sectional study to assess scientific impact. Am J Surg
2016;211:166-71.

Manuck TA, Barbour K, Janicki L, et al. Conversion of Society for
Maternal-Fetal Medicine abstract presentations to manuscript
publications. Am J Obstet Gynecol 2015;213:405.e1-405.€6.

Gandhi D, Mclean | RW, Laiyemo AQO. Analysis of the publication rate
of the abstracts presented at a national gastroenterology meeting
after 6 years. Digestion 2016;94:215-21.

Balasubramanian SP, Kumar ID, Wyld L, et al. Publication of surgical
abstracts in full text: a retrospective cohort study. Ann R Coll Surg
Engl 2006;88:57-61.

Theman TA, Labow BI, Taghinia A. Discrepancies between meeting
abstracts and subsequent full text publications in hand surgery. J
Hand Surg Am 2014;39:1585-90.

Khajehnoori M, Stupart D, Watters D. Publication rate of General
Surgery abstracts presented at the Royal Australasian College of
Surgeons Annual Scientific Congress. ANZ J Surg 2017.

Macmillan CD, Moore AK, Cook RJ, et al. Abstract-to-publication
ratio for papers presented at scientific meetings: a quality marker for
UK emergency medicine research. Emerg Med J 2007;24:425-6.

Ha TH, Yoon DY, Goo DH, et al. Publication rates for abstracts
presented by Korean investigators at major radiology meetings.
Korean J Radiol 2008;9:303-11.

Walby A, Kelly AM, Georgakas C. Abstract to publication ratio for
papers presented at scientific meetings: how does emergency
medicine compare? Emerg Med 2001;13:460-4.

6 Komagamine J, Yabuki T. BMJ Open 2018;8:6021585. doi:10.1136/bmjopen-2018-021585


http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/
http://dx.doi.org/10.1007/s11606-017-3990-5
http://dx.doi.org/10.1007/s00776-013-0439-5
http://dx.doi.org/10.1161/CIRCULATIONAHA.112.120535
http://dx.doi.org/10.1002/14651858.MR000005.pub3
http://dx.doi.org/10.1016/j.jcjo.2016.11.033
http://dx.doi.org/10.1186/1471-2288-3-12
http://dx.doi.org/10.1186/1471-2288-3-12
http://dx.doi.org/10.1002/(SICI)1099-0496(199808)26:2<101::AID-PPUL5>3.0.CO;2-P
http://dx.doi.org/10.1093/humrep/15.10.2063
http://dx.doi.org/10.1001/archpedi.156.5.474
http://dx.doi.org/10.1001/jama.290.4.495
http://dx.doi.org/10.1001/jama.1994.03520020084025
http://dx.doi.org/10.1186/s13104-018-3156-5
http://dx.doi.org/10.14442/generalist.40.126
http://dx.doi.org/10.14442/generalist.40.126
https://www.primary-care.or.jp/jpca_eng/index.html
http://dx.doi.org/10.1080/02813432.2017.1288820
http://dx.doi.org/10.1111/j.1464-410X.2004.04905.x
http://dx.doi.org/10.1111/j.1464-410X.2004.04905.x
http://dx.doi.org/10.1097/00003086-199902000-00028
http://dx.doi.org/10.1097/00003086-199902000-00028
http://dx.doi.org/10.1001/jama.2013.281671
http://dx.doi.org/10.1620/tjem.231.187
http://dx.doi.org/10.1136/emj.2010.101667
http://dx.doi.org/10.1177/1071100716688723
http://dx.doi.org/10.1097/BRS.0000000000002203
http://dx.doi.org/10.1007/s11606-015-3269-7
http://dx.doi.org/10.1007/s00228-006-0235-7
http://dx.doi.org/10.2106/00004623-200301000-00024
http://dx.doi.org/10.7899/JCE-14-21
http://www.ncbi.nlm.nih.gov/pubmed/9676674
http://dx.doi.org/10.1016/j.jclinepi.2015.01.027
http://dx.doi.org/10.1016/j.amjsurg.2015.06.017
http://dx.doi.org/10.1016/j.ajog.2015.05.020
http://dx.doi.org/10.1159/000450785
http://dx.doi.org/10.1308/003588406X82961
http://dx.doi.org/10.1308/003588406X82961
http://dx.doi.org/10.1016/j.jhsa.2014.04.041
http://dx.doi.org/10.1016/j.jhsa.2014.04.041
http://dx.doi.org/10.1111/ans.14103
http://dx.doi.org/10.1136/emj.2007.046078
http://dx.doi.org/10.3348/kjr.2008.9.4.303
http://dx.doi.org/10.1046/j.1035-6851.2001.00262.x

	Full-text publication rate of abstracts presented at the Japan Primary Care Association Annual Meetings (2010–2012): a retrospective observational ﻿
﻿study
	Abstract
	Methods
	Study design
	Outcome measures and search strategy
	Characteristics
	Statistical analysis
	Patient involvement

	Results
	Discussion
	Strengths and weaknesses of the study

	Conclusions
	References


