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The ERS’s ﬂagship journal is making great headway
http://ow.ly/DRPyz
As the title suggests, this is the third New Year “ambition” editorial of the current 5-year European
Respiratory Journal (ERJ) editorial cycle. As we approach the half-way point, it is time not only to look
back at 2014, but also to take stock of what has been achieved in the past 2 years and to set the agenda for
what is still to be done. We will review the objectives we set in the previous editorials [1, 2] and look at
some of the exceptional articles published in 2014.
This editorial will be broader in scope than the previous two, looking not only at what the ERJ publishes,
but also at how it publishes. The production and dissemination of the journal continues to develop, and
we would like to highlight some exciting recent and forthcoming developments.

The story so far
At the beginning of 2013, the ﬁrst of these editorials [1] set out some key aims for the ERJ. One of these
was to signiﬁcantly improve the journal’s impact factor – a measure that remains important to both
readers and authors. This entails a determined campaign to publish only the highest quality articles. As we
explain later in this editorial, the signs are that the strategy is working.
Also in that ﬁrst editorial, the beginnings of a plan to introduce new sections to the journal were outlined,
with “From the Museum” and “Lungstorming” among the mooted options. By January 2014 [2], those
ideas had been elaborated and expanded upon: From the Museum was about to launch (it did so in
March), while “Lungstorming” had become Back to Basics, which launched in August. They were joined
by European Lung Corner – which had already launched, in December 2013 – and State of the Art, which
arrived in September 2014.

Submissions, peer review and speed
At the time of writing, 2014 was on course to be a record year for ERJ submissions, surpassing the 2286
set in 2013 (ﬁg. 1). We think the number of submissions is a major indicator of the esteem in which the
journal is held, so we are very much encouraged by this continued growth in the number of authors who
want to publish with us. To help authors further, we have reviewed and simpliﬁed our instructions for
authors. They now focus more on the content of articles than on matters of style and formatting: in other
words, we ask for what the journal needs, rather than what it would merely like. On top of this, the ERJ
is adapting to help authors meet their funder mandates. “Green” (e.g. author self-archiving) and “gold”
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FIGURE 1 The evolution of the
European Respiratory Journal impact
factor (left axis) and submissions (right
axis) over the past 10 years.

(e.g. publication under a creative commons licence) open access are both supported, and the ERS
publications ofﬁce is always ready to discuss any speciﬁc requirements your funder may have.
The increase in submissions has meant the rejection rate has also climbed. Although this high acceptance
threshold means that sometimes we have to reject high-quality science, it allows us to distill out the very
best submissions. We have also tried to help authors to publish by fulﬁlling two more of the ambitions set
out in 2013 [1]: increasing the number of research letters published (as part of the new Agora section) and
offering some authors the opportunity to resubmit to the European Respiratory Review. On a larger scale,
the European Respiratory Society (ERS) is responding to the great demand from authors for an additional
publishing outlet, and is in the process of launching ERJ Open Research, a new addition to the ERS
publications family.
The Associate Editors, assisted by an army of reviewers, have also been working hard to ensure that
authors receive prompt decisions on their manuscripts. We do not believe it is fair for authors to have to
wait for months to receive a verdict. There will always be outliers, where it is difﬁcult to ﬁnd a reviewer, or
where there is no consensus among reviewers, but we are proud of our turnaround times. In the ﬁrst
11 months of 2014, our mean time to ﬁrst decision was 20 days (median 15 days). This is coupled with
the fact that a manuscript can be copy-edited, typeset and published online “in press” as little as
3–4 weeks after acceptance. We also aim to provide feedback to every author about their manuscript,
whether it is accepted for publication or not.

Some sparkling débuts...
From the Museum, under the stewardship of Tom Kotsimbos (Monash University, Australia), has explored
500 years of revolutionary European art, discussing how developments in visual arts reﬂect wider changes
in ways of thinking, across all disciplines [3, 4]. From the Museum has brought a refreshing new aspect to
the journal (ﬁg. 2).
Back to Basics, with Melanie Königshoff (Ludwig Maximilians University Munich, Germany) at the
helm, aims to improve the integration of basic science into the ERJ, bringing together translational
reviews, conference reports and editorials, and helping to educate our clinical readers in the science
underpinning their medicine, both now and in the future [5]. The ﬁrst three Back to Basics reviews
covered subjects as diverse as EGFR signalling [6], medical nanoparticles [7] and the latest advances in
our knowledge of CFTR dysfunction [8]. This is an exciting new feature, and we look forward to watching
it develop.
State of the Art, curated by Jeff Drazen (Harvard Medical School, USA and Editor-in-Chief of the New
England Journal of Medicine) and Leo Fabbri (Università degli Studi di Modena e Reggio Emilia, Italy), is
a major new initiative, and these invited review articles are written by very senior ﬁgures in the ﬁeld. The
series aims to provide, in the words of its curators, “an authoritative and evidence-based overview and
discussion of recent and current studies/practices in a particular area of respiratory medicine”. Although
clinically focused, the reviews also provide extensive coverage of the basic science underlying their subject.
State of the Art opened with a series on “Ageing, multimorbidity and the lung” [9–12] – a subject that will
increasingly challenge all clinicians in the coming decades – and will broaden out to tackle many other
pressing issues in respiratory medicine.
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FIGURE 2 The ﬁrst From the Museum article [4].

...and some star performances
In addition to the new sections, the ERJ published many other substantial contributions to the respiratory
ﬁeld in 2014. In February, we published the ERS/American Thoracic Society (ATS) guidelines on
deﬁnition, evaluation and treatment of severe asthma [13], an extremely valuable document whose many
merits are set out in an accompanying editorial by ERS Guidelines Director Guy Brusselle [14]. In
November, the ERS Task Force on Cough Hypersensitivity Syndrome published a document afﬁrming the
validity and utility of the concept of cough hypersensitivity syndrome, which will no doubt form the basis
of many further studies into chronic cough [15], and in time will lead to better management of this
neglected condition.
In December, the ERS and ATS once again united to produce a Task Force report, this time a detailed
technical standard for ﬁeld walking tests in chronic respiratory disease [16], underpinned and
accompanied by a systematic review of the existing literature [17]. The activities and dissemination of such
Task Forces are vitally important to the respiratory community and represent a huge collaborative effort.
Original research is a major priority of our Journal, and the rock on which it is founded. In 2014 more
than 200 original articles were published in the ERJ: we were proud to release exciting novel information
covering the whole spectrum of respiratory medicine, including epidemiology [18], COPD [19–21], asthma
[22, 23], paediatric pulmonology and cystic ﬁbrosis [24, 25], tuberculosis and respiratory infections [26,
27], sleep medicine [28], pulmonary vascular medicine [29, 30], interstitial lung diseases [31], lung
function [32] and lung cancer [33].

Healthy competition
The ERJ’s impact factor jumped by more than three-quarters of a point this year. We now stand at 7.125, a
new record for the journal (ﬁg. 1). We are fourth in the Respiratory System category, a few hundredths of
a point behind CHEST, which overtook us this year. Contrary to what you might think, we welcome this:
competition among the leading journals reﬂects the dynamism in respiratory research, and we congratulate
our friends at CHEST on their success. Respiratory publishing has a very collegiate spirit – indeed, the
respiratory journal editors meet twice a year as a group to discuss developments in the ﬁeld.
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We are conﬁdent that the ERJ’s impact factor will continue to rise over the next few years, reﬂecting our
strict focus on quality and relevance.

A message about the medium
The ERJ may project an image of calm and continuity, but below the surface it is constantly evolving.
Although the journal continues to offer high-quality traditional services to authors, including full ﬁgure
redrawing and copy-editing, this is coupled with a very modern approach to publishing, which recognises
that the vast majority of readers now look at the ERJ online, rather than in print. Those readers ﬁnd their
way to us through an ever-growing number of routes: as well as Google, PubMed and our email table of
contents, Wikipedia and Twitter are among the top 20 sources of visitors to the website.
The website has continued to develop. Following a full redesign of the article PDFs in 2013, enabling them
to be more readable on screen, in 2014 we decided to upgrade the “in press” service to include typeset
PDF articles. We are now also adding the full web versions of these articles. Further ongoing
improvements to the site include a feature that will allow us to create “mini sites” to highlight topical
issues. There is a new way to read articles, too: we are testing Lens, which has been developed by our
colleagues at eLife and HighWire Press. Lens allows you to look at the ﬁgures, tables and references of a
paper alongside the text. It may not sound like much, but it makes a real difference – it may even stop you
printing the PDF! Finally, we cannot mention the website without mentioning the ERJ podcast, which has
now been running for 4 years, and which provides an enjoyable opportunity to hear a leader in the ﬁeld
discuss the latest research.
The ERS publications have also moved into the world of social media, the source of an increasing
proportion of online trafﬁc. ERJ articles are publicised on Twitter and Facebook, as well as LinkedIn and
even Sina Weibo. We have produced an authors’ guide to using social media to gain exposure and
feedback for their work (see www.ersjournals.com/site/authors/socialmedia.xhtml), and in 2015 we will
upgrade the “suggested tweet” functionality so it works on all types of article. (We are pleased to be able to
say that with this feature we were ahead of JAMA and the Los Angeles Times, both of which now offer
suggested tweets.) Like many of our readers, we are still learning about how best to use social media [34].
We have also begun publicly tracking the social impact of individual articles using Altmetric (ﬁg. 3) and
online usage statistics.
The ERJ is keeping up with the growing trend in publishing to link and track everything about
manuscripts and their authors, using standard identiﬁers. Our manuscript submission service now offers
you the opportunity to add your ORCID identiﬁer to your account. ORCID (http://orcid.org) is a
disambiguation tool that allows you to track your publications across multiple outlets, and we expect its

FIGURE 3 The Altmetric report for a
2014 European Respiratory Journal
article [22].
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use to grow in the coming years. We have also begun collecting funding information in a much more
structured way, and have joined the FundRef scheme, a new industry standard that allows funders to trace
the published output of their funding. Thirdly, we have implemented CrossMark. You may have noticed
the logo appearing on the online versions of articles and the PDFs: these logos act as a web link, allowing
you to ﬁnd out whether you are reading the most recent version of the article, and whether any
corrections have been published. Given that many of us download and keep articles, this could be a very
useful tool. Looking further forward, it is possible that the concept of the “article” may one day become
something much more ﬂuid, and that we will really need something like CrossMark to keep track of it.

Onward, upward and outward
In 2015, we hope to see more of the same... but even better. We will continue to solicit and publish the
very best original research, Task Force reports, guidelines, reviews and more. We will encourage discussion,
providing a forum through insightful – and perhaps provocative – editorials, along with article-related
correspondence. We will also launch new series, some of which are already being planned but some of
which will come from new ideas generated during the year: if you have a concept for a series, or you think there
is an area of respiratory science or medicine that needs authoritative, in-depth coverage, please let us know.
The ERJ will continue to stay abreast of wider developments affecting the scientiﬁc publishing ﬁeld. Open
access continues to be a hot topic, driven primarily by governments and funding agencies but also by
people from all walks of life, inside and outside science. The ERS monitors the debate, and is constantly
reviewing its publishing activities to ensure they are sustainable and equitable. Another key area of change
in the research world centres on transparency and data sharing. At the time of writing, the European
Medicines Agency had just released its “Policy on publication of clinical data for medicinal products for
human use” [35], which comes into effect on January 1, 2015. Although there have been criticisms of the
policy [36], it is an encouraging move towards greater openness. There are other straws in the wind, too:
both PLoS and the BMJ now strongly, and sometimes controversially, encourage authors to share their
data, and the Institute of Medicine in the USA is drafting a report on sharing of clinical trial data. We
await it eagerly, and it will no doubt provoke heated debate!

All hands on deck
In summary, 2014 has been a very good year for the ERJ, and 2015 promises to be another one. With the
strong backing of the ERS and its new Publications Committee Chairman, John Gibson, along with our
colleagues at the other ERS publications, we are sailing forward carefully but conﬁdently.
Many people contribute to the success of the ERJ: the Associate Editors, advisory and editorial boards,
reviewers (you can see a list of 2014 reviewers on the website) and staff, but above all the authors who
submit their lovingly crafted work and the readers who use that work to drive further progress in
respiratory medicine. Thank you, all of you.
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