
Preventive Medicine Reports 31 (2023) 102091

Available online 13 December 2022
2211-3355/© 2022 The Author(s). Published by Elsevier Inc. This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-
nc-nd/4.0/).

It takes a village: Preventive Medicine and Preventive Medicine Reports in the last decade 

After a decade of services to Preventive Medicine (PM) and Preventive 
Medicine Reports (PMR), my tour of duty as Editor-in-Chief of these two 
journals came to an end. Leading them has been one of the best jobs in 
this public health researcher’s career. I trust that I have upheld the 
values that I wished to bring to PM and PMR, as described in my opening 
pledges (Franco, 2013; Franco et al., 2014). I am very grateful to Elsevier 
for entrusting me with the important task of curating content for these 
two journals. I will be succeeded by Professor Luisa N. Borrell, Distin
guished Professor, Graduate School of Public Health & Health Policy, 
City University of New York, NY. Dr Borrell brings to our duo of journals 
substantial experience as editor and her own academic acumen. PM and 
PMR are closely linked in workflows and adjudication processes, and are 
complementary in aims and scope, which is the rationale for having the 
same editor overseeing the pipeline of submissions for both journals. 

My decade of services to PM and PMR would not have been possible 
if it were not for the contribution of many individuals. I am very grateful 
to Dr Gayle Shinder, my Deputy Editor since the beginning. She 
managed the day-to-day work overseeing the journals’ pipelines, cor
responding with authors, reviewers, and board members, and coordi
nating the post-acceptance production work with Elsevier in Chennai, 
India. Our Montreal-based Editorial Office included the essential role of 
Assistant Editors. We had several over the years, all of them bright and 
accomplished epidemiology graduate students who managed reviewer 
invitations, sent reminders, and dealt with timelines to keep our peer 
reviewer processes humming along. These brilliant individuals (and 
their years of service) are Joseph Tota (2013–2019), Sandra Isidean 
(2013–2017), Karena Volesky (2017–2021), Samantha Shapiro 
(2019–2021), Aaron MacCosham (2020–2021), Callum Mullen 
(2021–2022), Margaret Logel (2021–2022), Andrew Arthur 
(2021–2022), and Parker Tope (2021–2022). Engaging trainees in the 
process of curating content for a biomedical journal gives them a unique 
opportunity to see firsthand how scholarly publishing works behind the 
scenes. They gain an insider’s appreciation for the value of constructive 
and insightful peer review and authors’ dutiful revisions and rebuttals. 
They witness the day-to-day examples of do’s and don’t’s in the life of an 
academic journal and take such lessons with them for their own careers 
as scientists. 

Our two journals’ teams of Associate Editors also played an essential 
role in the operation. They rescued us by reviewing unsolicited com
mentaries, providing a tie-breaker vote in adjudicating opposing re
viewers’ arguments, contributing special content, and providing input 
on editorial policy matters. Drs. Stephen Higgins, David Litaker, and 

Salaheddin Mahmud served PM and Drs. Diane Harper, Darren Brenner, 
and Zeev Rosberger served PMR. I am very grateful for the contributions 
of such distinguished and devoted colleagues. 

Many Editorial Board Members lent their gravitas to the stature of 
PM and PMR. Their names and affiliations are listed in the journals’ 
respective websites1 and archived in each volume of the journals in their 
sites in ScienceDirect™’s repository. Their dedication to the journals’ 
mission is admirable and I am very grateful for their contributions. Their 
work was substantially amplified by the intellectual contribution of 
more than 2000 external peer reviewers from around the world, the 
unsung heroes who provided valuable and constructive insights on PM 
and PMR manuscripts, helping us to reach publication decisions on a 
timely basis and to assist authors in improving their work to enhance its 
value to readers. On behalf of PM and PMR, I register my debt of grat
itude for their intellectual addition to so many authors’ papers. 

PM completed 50 years in 2022. Since its launch in 1972, it has been 
led by devoted scientists and great role models for me: Dr Ernst Wynder 
(1972–1999), Dr Erica Frank (1994–1999, as co-Editor), Dr Daniel 
Nixon (2000–2005), and Dr Alfredo Morabia with Dr Michael Costanza 
as Statistical Editor (2005–2012). PMR, the offspring journal I had the 
privilege to launch in 2014 (Franco and Rosberger, 2014) has gone far 
beyond its fledgling early years and is ready to reach maturity under 
Professor Borrell’s able leadership of both journals. 

It is not only the academic side of a journal that makes it relevant and 
influential. Over the years, we have been supported by dedicated Pub
lisher Liaisons, who never failed to assist us in elevating the journal’s 
stature. Ms Kaia Motter, Ms. Anne Ruimy, Ms Dolors Alsina, Ms Lucia 
Franco-Muñoz, Ms Donna Weerd-Wilson, and Ms Nicolette Van Dijk 
provided us with valuable guidance during the last 10 years. They 
managed the interface between the academic side of the journals’ 
operation and the complex world of publishing at Elsevier, assisting the 
journal with dissemination, marketing, and with information on new 
standards of scholarly publishing. Elsevier also provided us with effi
cient journal managers from its offshore operation in Chennai, India. 
Over the years, we had a few such individuals, all serving PM and PMR 
with professionalism and competence. Ms Rowena Prasad, Mr Dinu 
Krishnan, Ms Julia Paulin, Ms Meenakkshi vS and Ms Padmapriya Kar
thik have been in this role assisting us in completing regular and special 
issues on time, overseeing what happens behind the scenes before an 
article reaches the adjudication stage and after it survives peer review 
and is accepted for publication. I owe a debt of gratitude to all these 
devoted Elsevier staff members for their competence and 

1 PM: https://www.sciencedirect.com/journal/preventive-medicine/about/editorial-board. 
PMR: https://www.sciencedirect.com/journal/preventive-medicine-reports/about/editorial-board. 
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professionalism, and for putting up with this editor’s frequent demands. 
Preventive Medicine in numbers 
This year has been a special one, as we celebrated PM’s Golden 

Jubilee (1972–2022), with special issues and specially commissioned 
editorials and articles by editorial board members and other contribu
tors (Liu et al., 2022; Biddle, 2022; Castor and Borrell, 2022; Greenland 
et al., 2022; Yang and Friedenreich, 2023). In a few house editorials, we 
also covered highlights of the journal’s history of contributions (Shinder 
et al., 2022; Logel et al., 2022; Arthur et al., 2022). This year we also 
published the largest special issue in the journal’s existence, a collection 
of 33 articles on the epidemiology and prevention of gun violence, guest 
edited by Drs Eugenia South, David Hemenway, and Daniel Webster 
(South et al., 2022). Our devoted Associate Editor, Dr Stephen Higgins 
also gave us another excellent instalment of his annual series on 
behavior change, his ninth one stemming from the prominent annual 
conference he organizes at the University of Vermont (Erath et al., 
2022). 

As of November 6, 2022, our Editorial Office team had processed 
17,595 new submissions to PM since January 1, 2013. Table 1 shows 
summary statistics for all PM submissions processed since 2005, the 
earliest year with detailed electronic records in the journal’s portal. The 
number of new submissions has consistently increased since 2009. The 
initial year of the COVID-19 pandemic brought a surge in new sub
missions with 2775 papers reaching PM in 2020. The pandemic not only 
brought COVID-19-related content to our journals but also led to lock
downs that prevented researchers from going to their labs and offices 
and thus had to turn to analyses of data already collected and/or to 
complete manuscripts that had been in the ‘back burner’. We have since 
seen a decline to pre-pandemic levels in PM. PM is a selective journal; it 
currently publishes less than 15 % of the papers received. 

Fig. 1 shows the most common metrics of citations for PM and PMR, 
Clarivate Analytics’ impact factors and Scopus’ CiteScore. These metrics 
use different numerators and denominators and weigh in latency in ci
tations in different ways. The two journals’ portals provide details on 
how these measures can be used to gauge PM and PMR against their 
peers in medicine and public health. 

Preventive Medicine Reports in numbers 
By most metrics, PMR is now a successful academic journal in its 

category. As of December 1, 2022, our Editorial Office team had pro
cessed 3646 new submissions since the journal started its intake in June 
2014. Table 2 shows annual statistics by final disposition and status at 
year end. Many of the early submissions were pre- or post-review 
transfers from PM, the parent journal, but over time PMR acquired its 
own pipeline of unsolicited submissions after it was indexed in PubMed 
and became more widely known. As mentioned above regarding the 
pandemic’s impact, there was a substantial jump in new submissions in 
2020. The publication by Clarivate Analytics’ first impact factor (2.813) 
for the journal in June 2022 led to a surge in new unsolicited sub
missions and likely to a higher rate of authors accepting the transfer for 
their original submissions in PM. By projecting the number of new 
submissions processed thus far to December 31, 2022, we are likely to 
end the year with some 810 papers, which represents a 21 % growth 
over 2021′s intake, up until then the highest in the journal’s history. 
Unlike PM, which after seeing a big jump in new submissions in 2020, 
experienced a decline in 2021 and 2022, PMR’s pipeline of new sub
missions kept increasing unabated (Table 2). Judging by the intake of 
annual submissions, the parent journal was 11 times bigger than its 
offspring in 2014. From 2015 to 2019, PM’s pipeline was 5- to 6-fold 
larger than that of PMR. However, with the enormous growth since 
2020, PMR is now only about half the size of its parent publication in 
terms of receipt of new papers. On the other hand, judging from the 
metric of published content, PMR has been nearly at par with its parent 
journal since 2020, publishing more than 350 papers per year. 

Eppur si muove 
The world of academic publishing is in a state of flux with many new 

innovative fronts that force journals to adapt. The advent of the Internet Ta
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in the mid-1990s led to a revolution in bringing science to the public 
domain. The open access model is gaining momentum, preprint 
archiving is quickly becoming an accepted norm, new experiments in 
peer review are being tried by many life and health sciences journals, 
conventional metrics of impact and influence are being challenged, and 
social media is increasingly used for dissemination of research results. 

With so much experimentation on innovative strategies, the tradi
tional 300-year-old model of academic publishing is likely to look very 
different in the future. Ever-responsive to the changes in the industry, 
PM and PMR have dutifully served their communities with unwavering 
dedication to quality in curating the best possible scientific content to 
assist public health scientists and policymakers everywhere. PM has 
done so for 50 years based on the subscription model of publishing, 
having adopted the hybrid model that supports open access. Its offspring 
was born as an open access journal, the economic paradigm that is likely 
to prevail in biomedical and life sciences publishing. Ever responsive to 
the changes in the industry, PMR has enhanced the diversity of content 

of its parent journal and has contributed to enlarging its geographical 
reach as well. Working in tandem, the two journals complement each 
other and will continue to serve the public health community with 
distinction regardless of the direction the winds of change blow. 

Disclosure 
This editorial is being published simultaneously in Preventive Medi

cine and Preventive Medicine Reports. The author served as Editor-in-Chief 
of Preventive Medicine from January 2013 to December 2022 and Pre
ventive Medicine Reports from June 2014 to December 2022. 
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