
 

JGIM

 

BR IEF  REPORT

 

881

 

Journal Reading Habits of Internists

 

Sanjay Saint, MD, MPH, Dimitri A. Christakis, MD, MPH, Somnath Saha, MD, MPH, 
Joann G. Elmore, MD, MPH, Deborah E. Welsh, MS, Paul Baker, ARNP, 
Thomas D. Koepsell, MD, MPH

 

We assessed the reading habits of internists with and without
epidemiological training because such information may help
guide medical journals as they make changes in how articles
are edited and formatted. In a 1998 national self-administered
mailed survey of 143 internists with fellowship training in epi-
demiology and study design and a random sample of 121 inter-
nists from the American Medical Association physician master
file, we asked about the number of hours spent reading medi-
cal journals per week and the percentage of articles for which
only the abstract is read. Respondents also were asked which
of nine medical journals they subscribe to and read regularly.
Of the 399 eligible participants, 264 returned surveys (re-
sponse rate 66%). Respondents reported spending 4.4 hours
per week reading medical journal articles and reported read-
ing only the abstract for 63% of the articles; these findings
were similar for internists with and without epidemiology
training. Respondents admitted to a reliance on journal edi-
tors to provide rigorous and useful information, given the lim-
ited time available for critical reading. We conclude that in-
ternists, regardless of training in epidemiology, rely heavily
on abstracts and prescreening of articles by editors.
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hanges in medical journal publishing, especially the
move toward electronic publication of journals, may

dramatically change how articles are edited, formatted, and
distributed. In this changing environment, current informa-
tion is needed about how clinicians read journal articles.

As part of a randomized trial assessing whether jour-
nal attribution affects an internist’s perception of the va-
lidity of a study, we asked a national sample of internists

the following: (1) How much time do you currently spend
reading journals? (2) Which journals do you read? and (3)
What is the proportion of articles for which you read only
the abstract? We also sought to determine whether the
answers to these questions differed based on an inter-
nist’s training in clinical epidemiology and study design.

 

METHODS

Subjects

 

As part of a larger study,
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 we mailed questionnaires to
416 physicians practicing internal medicine in the United
States. We recruited half our sample from the American
Medical Association’s (AMA) master list of licensed physi-
cians in the United States (this database is not limited to
AMA members). At our request, the vendor of the AMA
master list randomly selected 208 physicians who listed
internal medicine as their primary specialty.

The other survey participants were randomly selected
from a list of the 398 internists who had completed the
Robert Wood Johnson (RWJ) Clinical Scholars Program us-
ing a random number generator in STATA (Version 5.0,
STATA Corp., College Station, Tex). The RWJ group was se-
lected as an enriched source of internists who were likely
to have had formal training in epidemiology, study design,
and biostatistics, as such training is an integral part of the
2-year fellowship program.

American Board of Internal Medicine (ABIM) and sub-
specialty board certification status were obtained from
the ABIM Web site for both groups (

 

www.abim.org

 

).
Participants were sent a questionnaire in May, 1998

along with a prepaid return envelope. The survey was re-
sent to those who had not responded within 3 weeks. The
specifics of the sampling design and power calculations
are detailed elsewhere.
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Survey Instrument

 

We asked for demographic data, including year of
birth, gender, and year of graduation from medical school.
In addition, we asked whether the respondent had received
at least 2 years of postdoctoral training in study design,
epidemiology, and biostatistics. The answer to this ques-
tion served as the basis for characterizing the respondent
as trained or untrained in clinical epidemiology.
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Participants were asked to estimate the number of
hours they spent reading journal articles per week and the
percentage of articles for which they limited their reading to
only the abstract. We did not ask respondents to state their
specific purpose for reading journals (e.g., “keeping up”
with the literature, tracking down patient-specific informa-
tion, or for research purposes)

 

2–4

 

 because our primary in-
terest was in the amount of time spent reading rather than
the reasons for it.

Respondents were asked which of the following jour-
nals they subscribe to or read regularly: 

 

American Journal
of Medicine

 

, 

 

Annals of Internal Medicine

 

,

 

 Archives of Inter-
nal Medicine

 

,

 

 Hospital Practice

 

,

 

 Journal of the American
Medical Association

 

, 

 

Journal of General Internal Medicine

 

,

 

Lancet

 

,

 

 New England Journal of Medicine

 

, and 

 

Southern
Medical Journal.

 

 We arbitrarily chose journals that we be-
lieved spanned a broad range of perceived quality and
would be easily recognizable to most internists in the
United States. At the survey’s conclusion, there was an
opportunity for open-ended comments.

 

Statistical Analysis

 

In bivariate analyses, 

 

x
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 tests were used for compar-
ing categorical variables, while the Wilcoxon rank sum

test was used for comparing ordinal variables. In multi-
variate analyses, logistic regression was used to model
dichotomous dependent variables while ordinary least
squares regression was used to model continuous depen-
dent variables. Data were analyzed using SAS (Version
6.12, SAS Institute, Cary, NC).

 

RESULTS

Sample

 

Of 416 surveys distributed in the initial mailing, 13
were returned with no forwarding address and 4 were re-
turned by internists reporting that they no longer prac-
ticed medicine. Of the 399 eligible participants, 264 sur-
veys were returned (response rate 66%). For the internists
taken from the AMA master file, the response rate was
58%. The response rate among alumni of the RWJ Clini-
cal Scholars Program was 74%. Respondent characteris-
tics are summarized in Table 1.

 

Reading Habits

 

Overall, respondents reported spending an average of
4.4 hours per week reading medical journal articles and

 

Table 1. Characteristics of Survey Respondents

 

Epidemiology Training

Characteristic Total (

 

n

 

 

 

5

 

 264) Yes (

 

n

 

 

 

5

 

 143) No (

 

n

 

 

 

5

 

 121)

 

P

 

 Value

 

Mean age, y (SD) 47 (10) 45 (7) 50 (12)

 

,

 

.001
Average year of graduation from medical school (SD) 1978 (10) 1980 (7) 1975 (11)

 

,

 

.001
Male, % 84 82 87 .4
Certified by the American Board of Internal Medicine, % 86 96 75

 

,

 

.001
Certified in a medical subspecialty, % 23 26 20 .3

 

Table 2. Subscribing and Reading Behavior of Respondents Stratified by Advanced Training in Epidemiology

 

Subscribe to the Journal, % Read the Journal, %

Journal
All Respondents 

(

 

n

 

 

 

5

 

 264)

Trained in 
Epidemiology

(

 

n

 

 

 

5

 

 143)

Not Trained in 
Epidemiology

(

 

n

 

 

 

5

 

 121)
All Respondents 

(

 

n

 

 

 

5

 

 264)

Trained in 
Epidemiology

(

 

n

 

 

 

5

 

 143)

Not Trained
in Epidemiology

(

 

n

 

 

 

5

 

 121)

 

American Journal of Medicine

 

23 18 30 20 15 26

 

Annals of Internal Medicine

 

77 82 68 72 73 68

 

Archives of Internal Medicine

 

40 34 47 36 32 40

 

Hospital Practice

 

31 19 44* 23 13 33*

 

Journal of the American 
Medical Association

 

71 72 68 70 78 59*

 

Journal of General Internal 
Medicine

 

34 52 12* 32 50 11*

 

Lancet 

 

7 10 4* 14 19 7*

 

New England Journal of 
Medicine

 

74 78 68* 75 81 67

 

Southern Medical Journal

 

5 1 9* 5 2 7*

*P

 

 

 

# 

 

.05

 

 

 

for the comparison between internists trained and not trained in epidemiology after adjusting for gender. American Board of Internal
Medicine and subspecialty board certification, and medical school graduaton year.
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reported reading only the abstract for 63% of articles. In-
ternists with and without epidemiology training reported
spending similar amounts of time reading the medical lit-
erature per week (4.1 vs 4.7 h; 

 

P

 

 

 

5

 

 .5) and reading only
the abstract (67% vs 59%; 

 

P

 

 

 

5

 

 .06). These comparisons
were adjusted for age, gender, ABIM certification status,
and subspecialty board certification status.

 

Journal Subscribing and Reading Behavior

 

Respondents’ unadjusted reading and subscribing
behaviors are described in Table 2. After adjustment for
gender, medical school graduation year, and ABIM and
subspecialty board certification, internists trained in clin-
ical epidemiology were more likely than internists without
advanced epidemiology training to report subscribing to
and/or reading certain journals and less likely to report
reading others.

 

Open-ended Comments

 

Two major themes emerged from the open-ended
comment section. Readers expressed the need for accessi-
ble clinical summaries and the expectation that journal
editors will assure rigor and quality. One respondent
noted, “More of an effort should be made to have critical
review of the literature done by experts and screened for
the rest of us. It is unrealistic to expect that, even if you
have the skills, you will have time to critically review all
the literature that is out there.” Another respondent said,
“With the exploding pace of medical knowledge, an inter-
nist necessarily relies (and should rely) on journal editors
to ensure scientific rigor in statistics, conclusions, etc. It
is not important (or even desirable) that internists spend
their limited neurons on these technical issues; it’s hard
enough to retain the results and employ them in clinical
care.”

 

DISCUSSION

 

In a national survey, we found that internists report
spending just over 4 hours a week reading medical jour-
nals and report reading only abstracts for about two
thirds of the articles. In addition, it appeared that inter-
nists rely on journal editors to ensure that what they are
reading is methodologically sound. This desire for reading
a quick and reliable summary of an article may explain
the heavy reliance internists place on abstracts.

Evidence-based medicine is increasingly being pro-
moted as the ideal method of practicing clinical medi-
cine.

 

5–7

 

 In the series, “Users’ Guides to the Medical Litera-
ture,” clinicians facing discrete clinical problems are
encouraged to search the literature, retrieve and critique
articles, and ultimately apply their conclusions to the care
of patients.

 

8–11

 

 Medical journals are expected to serve a
key role in the dissemination of information and in the
practice of evidence-based medicine. Unfortunately, little

information is available describing how physicians cur-
rently use the medical literature.

Two decades ago, Stinson and Mueller reported that
the medical literature was the most common source of in-
formation for health professionals in Alabama.

 

12

 

 During
the same period, Stross and Harlan found that physicians
attending continuing medical education conferences re-
ported devoting about 3 hours per week to journal read-
ing.

 

13,14

 

 A decade ago, Winkler et al. found in a national
physician survey that internists reported spending an av-
erage of 6.2 hours per week reading medical journals and
newsletters and that 68% of them preferred that medical
information be distributed in summary rather than com-
plete form.

 

15

 

Our findings update these important studies and
have implications for the way in which accumulating
medical evidence is disseminated. The medical literature
continues to burgeon while internists face increasing
pressure to meet growing clinical demands. It is unlikely,
therefore, that the amount of time physicians devote to
continuing medical education will keep pace with the rate
at which medical knowledge is growing. Given the finite
amount of time internists devote to journal reading, prac-
ticing clinicians require clinical relevance in the articles
they read.

 

16

 

Our finding that internists read only abstracts twice
as frequently as full articles suggests either that intern-
ists rely on abstracts for extracting information from the
majority of pertinent articles or that they use abstracts as
a screening tool for determining which articles are worth
reading. In either case, abstracts appear to be a more im-
portant source of information than the articles they ac-
company. It is thus of some concern that it is common for
data in the abstract to be inconsistent with or absent
from the article’s body.

 

17

 

 We believe that much greater
emphasis should be placed on standardizing abstract
structure and increasing abstract quality.

 

18–20

 

 Addition-
ally, greater emphasis should be placed on teaching phy-
sicians how to better read abstracts and improve their
method of interfacing with on-line databases that provide
only synopses of studies.

Our findings need to be interpreted in the context of
several limitations. First, the results are based on respon-
dents’ self-reported reading behavior and interpretation of
“reading.” We do not know whether physicians accurately
estimated the time they spent reading journal articles and
abstracts. They likely overestimated the time spent read-
ing journals and underestimated their reliance on ab-
stracts. Also, we did not ask the respondents to specify
whether the amount of time spent reading medical jour-
nals that falls under the general category of “keeping up”
with the medical literature

 

4

 

 was used primarily to “track
down” specific information to meet needs generated by
specific patient encounters

 

2

 

 or for other purposes such as
research or administrative decisions.

Second, most of the internists trained in clinical epide-
miology in our sample were graduates of a single, national
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fellowship program. Robert Wood Johnson Clinical Schol-
ars are selected on the basis of their interest in research
and health care policy, and very often pursue careers in
academia and public policy upon completion of the fellow-
ship. Therefore, these internists may not be representative
of the larger population of internists trained in epidemiol-
ogy and study design.

Third, although the response rate for our survey
(66%) was higher than the average response rate reported
in other published physician surveys (54%),

 

21

 

 it is possi-
ble that internists who chose not to participate differed in
their reading habits from participants. It is encouraging,
however, that nonrespondents were similar to the respon-
dents on several characteristics (data not shown). Finally,
subscriptions to some of the journals on our question-
naire are included as a benefit of membership in the jour-
nal’s sponsoring professional society. It is likely, however,
that an important reason for joining a professional society
is the desire to receive the society’s journal.

Journals serve a critical role in the dissemination of
new medical evidence. Our study suggests that peer re-
view and prescreening of articles by journal editors are
highly valued by clinical readers and thus should remain
an essential component of clinical journals. Our findings
also demonstrate that internists rely heavily on an arti-
cle’s abstract perhaps due to their desire for concise sum-
maries of research findings. Teachers of evidence-based
medicine should focus on providing physicians with
methods for adequately assessing abstract quality in ad-
dition to teaching learners how to critically appraise the
entire article.
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