
Diagnosis 2018; 5(1): 1–2

Editorial

Mark L. Graber, Giuseppe Lippi and Mario Plebani

Diagnosis is now indexed in PubMed
https://doi.org/10.1515/dx-2017-0040

There is growing appreciation that breakdowns in the diag-
nostic process can lead to a staggering toll of patient harm, 
and may sometimes be lethal [1–4]. Although the burden of 
diagnostic errors cannot be easily gaged, research studies 
of different types point to an error rate of 10–15% of cases 
in primary care settings [1], making the fight against diag-
nostic errors a leading health care issue [5, 6]. The problem 
of diagnostic error has been highlighted in landmark 
reports from the US National Academy of Medicine [7], by 
the World Health Organization (WHO) [8, 9], and by other 
national and international organizations [10].

Diagnosis, the official journal of the Society to Improve 
Diagnosis in Medicine (SIDM), published its first issue in 
January 2014. The stated aim of the journal was to “shine a 
light on diagnosis and diagnostic error and spark creative 
dialogue on both topics” and “….expand the community 
of individuals and stakeholder groups interested in joining 
this discussion” [11]. Towards that aim, the journal has 
published original research, reviews and editorials from 
a wide range of stakeholders. The inaugural issue was an 
impressive collection of 30 essays from thought leaders 
in the field. Articles to date have focused on factors pro-
moting an enhancement of diagnostic quality and safety, 
including appropriateness of diagnostic testing [12], and 
consideration of human factors, cognitive issues and clin-
ical reasoning and system-related weaknesses contribut-
ing to diagnostic errors. Special issues have focused on 
diagnosis and diagnostic error in Radiology, and in regard 
to acute coronary syndrome. Diagnosis is also the venue 
for publication of abstracts presented at the annual Diag-
nostic Error in Medicine Conferences.

All articles published to date have been indexed in 
the Web of Science (WOS), and for the first 2 years were 
published open-access. As a next step in the evolving 
growth of the journal, articles published in Diagnosis 
will now be also indexed in PubMed. For those who may 
be less familiar with biomedical databases, PubMed is 
a free search engine based on the MEDLINE database of 
references and abstracts on life sciences and biomedical 
topics, maintained by the US National Library of Medicine 
(NLM) [13]. The origin of this scientific search engine dates 
back to 1971, when the NLM launched MEDLINE, the first 

interactive, searchable medical database. In 1996, articles 
published between 1950 and 1965 and formerly covered by 
the “Old Medline” database were incorporated, and 1 year 
later, in 1997, the PubMed interface was made widely avail-
able on the Internet [14]. PubMed is generally considered 
the most convenient and effective biomedical platform 
for conducing efficient searches, for obtaining informa-
tion on evidence-based research, and for educating and 
guiding clinical decision making [15].

The current PubMed databases contains over 27 million 
citations for biomedical literature from over 5600 journals 
and online books. Notably, recent statistics attests that 
PubMed is the most frequently accessed scientific search 
engine in European countries [16], as well as in many other 
countries worldwide [14]. Journals applying for listing are 
judged on 20 different metrics in regard to the quality of 
accepted articles, the quality of editorial review and publi-
cation, importance to the field and adherence to best pub-
lication practices and principles. On a scale of 1–5, journals 
must score at least 3.75 for listing. PubMed indexing attests 
to the reliability of accepted journals, and creates the oppor-
tunity for increasing both the visibility and the popularity 
of indexed journals worldwide. We are pleased to see strong 
growth in citations to Diagnosis articles (Figure 1), and this 
trend should accelerate with PubMed accessibility.

Successful coverage of Diagnosis articles in the 
prestigious PubMed database represents a significant 
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Figure 1: Web of Science (WOS) citations to articles published in 
Diagnosis since the first issue.
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accomplishment for our young journal, and we hope that 
all our readers will be as enthusiastic as we are for this 
milestone in the journal’s history.

Author contributions: All the authors have accepted 
responsibility for the entire content of this submitted 
manuscript and approved submission.
Research funding: None declared.
Employment or leadership: None declared.
Honorarium: None declared.

References
1. Graber M. The incidence of diagnostic error. BMJ Qual Saf 

2013;22(Suppl 2):ii21–7.
2. Henriksen K, Dymek C, Harrison M, Brady P, Arnold S. Challenges 

and opportunities from the Agency for Healthcare Research and 
Quality (AHRQ) research summit on improving diagnosis: a pro-
ceedings review. Diagnosis 2017;4:57–66.

3. Yermak D, Cram P, Kwan J. Five things to know about diagnostic 
error. Diagnosis 2017;4:13–5.

4. Jain B. The scientific nature of diagnosis. Diagnosis 2017;4:17–9.
5. Graber M, Trowbridge R, Myers J, Umscheid C, Strull W, Kanter 

M. The next organizational challenge: finding and addressing 
diagnostic error. Jt Comm J Qual Patient Saf 2014;40:102–10.

6. Graber M, Wachter R, Cassel C. Bringing diagnosis into the qual-
ity and safety equations. J Am Med Assoc 2012;308:1211–2.

7. Institute of Medicine. Improving diagnosis in health care. 
 Washington, DC: National Academies Press, 2015.

8. World Health Organization. Diagnostic errors: technical series 
on safer primary care. Geneva,  Switzerland: World Health 
 Organization, 2016.

9. American College of Physicians. Patient safety in the office-
based practice setting. Philadelphia, PA: American College of 
Physicians, 2017.

10. Lippi G, Simundic A, Mattiuzzi C. Overview on patient safety in 
healthcare and laboratory diagnostics. Biochem Med (Zagreb) 
2010;20:131–43.

11. Graber M, Plebani M. A new era; a new journal. Diagnosis 
2014;1:1–2.

12. Lippi G, Plebani M, Graber M. Building a bridge to safe diagno-
sis in health care. The role of the clinical laboratory. Clin Chem 
Lab Med 2016;54:1–3.

13. Lippi G, Favaloro E, Simundic A. Biomedical research platforms 
and their influence on article submissions and journal rankings: 
an update. Biochem Med (Zagreb) 2012;22:7–14.

14. Falagas M, Pitsouni E, Malietzis G, Pappas G. Comparison 
of PubMed, Scopus, Web of Science, and Google Scholar: 
strengths and weaknesses. FASEB J 2008;22:338–42.

15. Anders M, Evans D. Comparison of PubMed and Google Scholar 
literature searches. Respir Care 2010;55:578–83.

16. Lippi G. Web-based access to scientific information in the EFLM 
countries. EuroLabNews 2017;4:3.

Corresponding author: Giuseppe Lippi, Section of Clinical 
Biochemistry, University of Verona, Verona, Italy,  
E-mail: giuseppe.lippi@univr.it.  
http://orcid.org/0000-0001-9523-9054
Mark L. Graber: RTI International and The Society to Improve 
Diagnosis in Medicine, NY, USA
Mario Plebani: Department of Laboratory Medicine, University 
of Padova, Padova, Italy

mailto:giuseppe.lippi@univr.it
http://orcid.org/0000-0001-9523-9054

