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Introduction
For its first Olympiad, New Microbes and New Infections (NMNI),
launched during the European Society of Clinical Microbiology

and Infectious Diseases (ESCMID) Congress in Berlin, April
2013, as a companion journal to Clinical Microbiology and Infec-

tion (CMI), has edited a total of 465 papers [1,2]. NMNI aims to
provide access to an international forum for authors reporting
facts in infectious and primarily tropical diseases and clinical

microbiology that are new in one particular place and country.
Accordingly, NMNI does acknowledge contributions from

emerging research teams offering authors the opportunity to
publish in their own language, in addition to English; two such

papers, dually accepted in French and English, have been pub-
lished in 2015 [3] and 2016 [4]. In the meantime, NMNI has

been included in PubMed Central, thus increasing its visibility
and enhancing the interest of authors and readers. We hope
this is just a first step towards referencing in PubMed

and inclusion in impact factor rankings within the next few
years.
Editorial Structure
NMNI is an online-only journal, meaning that authors can
submit their contributions any time and that accepted papers

are released any time, in order of acceptance. NMNI is re-
views papers in English, French, German, Spanish, Portuguese,

Russian, Arabic and Chinese thanks to a panel of international
editors, whom we thank for their kind contributions to the
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editorial process. Accepted papers will be translated into
English and published both in the original language and in

English after the corresponding author has approved the
English-language translation. Papers can be submitted in any of
12 categories with the understanding that papers must report

reliable facts in infectious and tropical diseases and clinical
microbiology that are new in one particular geographic

region. A new category named “Taxonogenomics” was
launched in 2015 to accommodate reports of new bacterial,

viral, fungal and parasitic species, along with the genomes
thereof.
Editorial Activity
In 2016 NMNI received 203 submissions, including seven sub-
missions (3.5%) referred on from CMI after a proposal was

made by one of the editors of CMI to resubmit to NMNI. Of
the 203 submitted papers, 76% have been accepted for publi-

cation (with 36 papers being reviewed or under revision). Of
accepted papers, five have been sponsored with fees entirely
covered by ESCMID. Altogether, a total of 301 papers have

been published since the launch of NMNI, and 138 are now
indexed in PubMed Central, with a regular progression in the

number of submitted papers. Fig. 1 illustrates the geographical
origin of the authors of accepted papers, indicating that NMNI

is on the way to achieving its main goal: the rapid promotion of
discoveries in infectious and tropical diseases and clinical

microbiology made by emerging research teams.

NMNI Reports
The current citation rate is 0.615 (2015 citations received
divided by 2015 articles and reviews), and our next objective

will be to submit an application to Thomson Reuters for
indexing in the Web of Science. Accordingly, the most cited

paper has 50 citations, the second most cited has 19 citations
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FIG. 1. Geographical origin of au-

thors of papers accepted for publi-

cation in New Microbes and New

Infections, 2016.
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and the third most cited article has 15 citations [5–7]. In
addition, a total of 3777 full-text downloads were registered by

mid-December 2016.
Perspectives
By strengthening its editorial board, NMNI will decrease the

time taken for online publication, which remains above its goal
of a 2-month process for publication, measured from initial

submission. Obviously, the continuing efforts of the editorial
board will also enhance the chances of early acceptance for
PubMed indexing and of the inclusion in Thomson Reuters’

impact factor listings.
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