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Publish or perish holds true in research milieus, but 
a publication in a high-impact journal can make an 
enormous bearing on one’s academic calling1-3. A 
high impact factor (IF) of a journal is a measure of a 
journal’s standing among the peer group. It is 
measured as the average number of citations in the 
last 2 years per paper published in that journal4, 5. 
Impact factors designate the typical reputation of a 
journal and should not be used for an individual 
publication6,7. The scientific worth of  an  article  has  
nothing  to do with the impact factor of a journal8,9. 
It is frequently pronounced inappropriately about 
“the impact factor of a publication,” whereas it 
should be “the impact factor of the journal where the 
paper has been published”10. More precisely 
described as IF 3 of journal “x” in 2019 being 3 
means that on average, any article published in that 
journal was cited on average 3 times in the year 2017 
and 2018 as tracked in the Journal Citation Reports 
database11. Undeniably, IF factors are heavily 
criticized as measures of scientific quality, and 
it’s worth is trying to be lowered, and other reliable 
alternatives would be there in coming years12-14. 
Nevertheless, IF still govern almost all conversation 
and debate about scientific superiority and brilliance 
to choose candidates for Ph.D./post-doc and scholars, 
to endorse   professors   and   to   determine   
research funding10. Subsequently, researchers tend 
to adjust their strategy to avoid negative impression 
on their professions. 

Until substitute strategies to measure the quality of 
scientific publication being recognized, researchers, 
scientists, academicians need to adjust and 
acknowledge Impact Factor around the globe15,16. 
Global Health is defined as “an area for study, 
research, and practice that places a priority on 
improving health and achieving health equity for all 
people worldwide”17. Universal Declaration of 
Human Rights of 1948 states that “everyone has the 
right to a standard of living adequate for the health 
of himself and of his family”18. Regrettably, health 
inequality exists between developed and developing 
nations. Furthermore, inequity similarly continues 
among communities within the dominion in terms 
of financial status, and a significant portion of the 
population needs to live in an adverse environment 
and poor access to healthcare19,20. It has been reported 
that as low 10% of the budget assigned resource- 
limited countries that endure 90% of the sphere’s 
disease load21-23.   Subsequently, this   difference 
between high and low-resource nations unfavorably 
disrupts the global health situation, destabilizes 
strength of the planet and one of the impenetrable 
glitches of this epoch24. 
Research   findings need   to   publish.   Publishing is 
considered a final product of any research25. 
Otherwise, research findings without distributing  
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and disseminating are death26. Conducting research 
in low-and middle-income countries (LMICs) 
often very difficult because of funding, structural 
capacity, “flexibility, persistence, cultural humility, 
patience, and passion11” for the study27, 28. Research 
funding allocated in LMICs were only 10% whereas 
these countries disease burden were 80-90%29-

31. Subsequently, publishing research findings 
from LMICs extremely difficult1. Nevertheless, 
the proficiency to carry out a research study and 
interpret research outcome were found frequently 
very inadequate, predominantly in resource-limited 
countries27. Additionally, health research capability 
is universally accepted as an index development in 
LMICs and is an essential prerequisite for attaining 
the Millennium Development Goals32-34. Although 
multiple difficulties in conducting research remain 
in LMICs, ability, and scope of health research in 
these countries are increasing19. Subsequently, it is 
extensively recognized that currently, this planet is 
divided as the 10/90 regarding health care research35. 
There has been an enormous difference exists between 
developed and developing countries regarding 
medical manuscript publishing24,36. Another study 
revealed that less than 4-6% online and print form 
research studies represent that comprises over 80-
90% population of the globe35,37. 
The academic society in the mid-20th century identified 
the essentiality of publishing research manuscript 
because of professional development4,38. Here and 
now researchers, academicians around the globe 
under snowballing pressure to publish or perish1,2. 
Academicians, researchers of non-English speaking 
countries of LMICs often encounter difficulties to 
publish in highly reputed medical journals published 
in the English language those are indexed in PubMed, 
Scopus, and Clarivate Analytics (Web of Science)3, 
39. The English language has been one of the prime 
troubles for academician, scholars, and inventors 
of non-English speaking countries in high-impact 
journals3,39. Another issue for authors of LMICs is the 
article processing charge (APC), which often a few 
thousand US$ dollars and may reach up to US$8000. 
Thereafter, authors are not able to bear such a high 
cost because of inadequate funding resource38. At 
many occasions, researchers conduct these scientific 
endeavors without any fund. As their career will perish 
because no publication means, not only promotion but 
no renewal of the contract, even cannot apply for a 
job1,2,38. Subsequently, not only a young researcher 
but the whole scientific community of LMICs suffers 
because of the extremely high cost of APC7,39,40.

English is the universal language of science, but 
it is not universally spoken or read. Consequently, 
physicians and scientists worldwide struggle to 
access and understand the abundance of information 
published in English41. Whereas publishing using 
accurate and eloquent language yet with a clear 
message is understandably a considerable task 
in LMICs42,43. Indeed, there are many esteemed 
researchers in LMICs that have made irreplaceable 
contributions to science and continue to publish in 
revered publications1. However, there is a need to take 
a more broad-based approach to improve the quality 
of studies in LMICs. Manpower and funding issues 
are structural factors and may be more challenging 
to address than developing skill and transferring 
knowledge. The problems related quality may not 
be entirely due to the decreased research output in 
LMICs, instead, research activities may be on the 
increase in these countries, but the articles may not be 
published due to poor style of writing, inconclusive 
statistical analysis, poor study design or that is not 
judged to be relevant, advanced or pioneering in the 
sector of research44,45. Thus, it is needed to improve 
the quality of research by establishing centers 
of excellence, recruiting researchers of global 
organizations, and initiating training courses. 
The overall problem is mostly one of the resources 
and their allocation, coupled with a much smaller 
base of educated people in LMICs46-48. High officials 
of any civil service of any nation are frequently 
non-scientists community, and it is essential for 
researchers to go out and clarify the implication and 
consequences of their work and what they hope to 
achieve, with the objective of building up a climate 
of support48. Staying in contact with the mainstream 
of ideas and developments is an also major problem 
of the scientific community in LMICs. Many 
emerging economies need to organize co-operative 
regional projects if they wish to participate in more 
costly advanced research areas. Moreover, creating 
an increased pool of trained people, providing more 
resources, and strengthening the infrastructure, will 
take time. Yet there is no substitute for financial 
incentives48,49, some aspects such as choosing rational 
and beneficial study schemes, get rid of redundant 
officialdom and making the importation of scientific 
material easier, could be improved speedily with 
comparatively less expenditure.
Conflict of Interest: Authors posses no conflict of 
interest. 
Funding: This manuscript obtains no financial 
support. 



673

Mainul Haque, Zubair Kamal 

References:
1.	 Rawat S, Meena S. Publish or perish: Where are we 

heading? J Res Med Sci. 2014;19 (2):87-89.
2.	 Jawaid SA. Publish or Perish: Need to have another look? 

Pak J Med Sci. 2016; 32(2): 267-269. doi:10.12669/
pjms.322.10326

3.	 Di Bitetti MS, Ferreras JA. Publish (in English) or 
perish: The effect on citation rate of using languages 
other than English in scientific publications. Ambio. 
2017;46(1):121–127. doi:10.1007/s13280-016-0820-7

4.	 Bergstrom CT, West JD, Wiseman MA. The Eigenfactor 
metrics. J Neurosci. 2008; 28 (45): 11433-11434. doi: 
10.1523/jneurosci.0003-08.2008.

5.	 Bornmann L, Marx W. The journal Impact Factor and 
alternative metrics: A variety of bibliometric measures 
has been developed to supplant the Impact Factor to 
better assess the impact of individual research papers. 
EMBO Rep. 2016;17(8):1094–1097. doi:10.15252/
embr.201642823

6.	 Bornmann L, Pudovkin AI. The Journal Impact 
Factor Should Not Be Discarded. J Korean Med Sci. 
2017;32(2):180–182. doi:10.3346/jkms.2017.32.2.180

7.	 Chew M, Villanueva EV, Van Der Weyden MB. Life 
and times of the impact factor: retrospective analysis of 
trends for seven medical journals (1994-2005) and their 
Editors’ views. J R Soc Med. 2007; 100 (3): 142-150. 
doi:10.1177/014107680710000313

8.	 Shanta A, Pradhan AS, Sharma SD. Impact factor of a 
scientific journal: Is it a measure of quality of research? 
J Med Phys. 2013;38(4):155–157. doi:10.4103/0971-
6203.121191

9.	 John T. How will you judge me if not by impact factor? 
Nature 558, 345 (2018) doi: 10.1038/d41586-018-
05467-5

10.	 Hendrix S. 10 Simple Strategies to Increase the Impact 
Factor of Your Publication. Smart Science Career. 
Available at https://smartsciencecareer.com/increase-
the-impact-factor-of-your-publication/ [Accessed 
August 4, 2019]

11.	 Krampl A. Journal Citation Reports. J Med Libr Assoc. 
2019 Apr; 107(2): 280-283. DOI:10.5195/jmla.2019.648

12.	 Seglen PO. Why the impact factor of journals should 
not be used for evaluating research. BMJ. 1997; 314 
(7079):498-502. doi: 10.1136/bmj.314.7079.497

13.	 Smith R. Alternative metrics for measuring the quality 
of articles and journals. Ecancermedicalscience. 2013; 
7: ed18. doi:10.3332/ecancer. 2013.ed18

14.	 Banerjee A. The publication rat race: Who will bell 
the cat? Med J DY Patil Univ 2013; 6: 219-220. doi: 
10.4103/0975-2870.114636 

15.	 Carpenter CR, Cone DC, Sarli CC. Using publication 
metrics to highlight academic productivity and research 
impact. Acad Emerg Med. 2014;21(10):1160–1172. 
doi:10.1111/acem.12482 

16.	 Roberts JH, Kayande U, Stremersch S. From academic 
research to marketing practice: Exploring the marketing 
science value chain. Int J Res Market. 2014; 3 (2): 127-

140. https://doi.org/10.1016/j.ijresmar.2013.07.006
17.	 Koplan JP, Bond TC, Merson MH, Reddy KS, Rodriguez 

MH, Sewankambo NK, Wasserheit JN. Consortium of 
Universities for Global Health Executive Board. Towards 
a common definition of global health. Lancet. 2009; 373 
(9679):1993-1995. DOI:https://doi.org.10.1016/S0140-
6736

18.	 Harm Reduction International. The right to health: health 
and human rights from the United Nations perspective. 
2008. Available at https://www.hri.global/contents/320 
[Accessed August 2-2019]

19.	 Orach CG. Health equity: challenges in low-income 
countries. Afr Health Sci. 2009; 9 (Suppl 2): S49-S51.

20.	 Eshetu EB, Woldesenbet SA. Are there particular social 
determinants of health for the world’s poorest countries? 
Afr Health Sci. 2011; 11(1):108-115.

21.	 Miranda JJ, Zaman MJ. Exporting ‘failure’: why 
research from rich countries may not benefit the 
developing world. Rev Saude Publica 2010; 44: 185-
189. doi:10.1590/S0034-89102010000100020

22.	 Owolabi MO, Akarolo-Anthony S, Akinyemi R, et al. 
The burden of stroke in Africa: a glance at the present 
and a glimpse into the future. Cardiovasc J Afr 2015; 26: 
S27-38. doi:10.5830/CVJA-2015-038

23.	 Benatar SR, Gill S, Bakker I. Global health and the 
global economic crisis. Am J Public Health. 2011; 101 
(4): 646-653. doi:10.2105/AJPH.2009.188458

24.	 Lown B, Banerjee A. The developing world in The New 
England Journal of Medicine. Global Health. 2006; 2:3. 
doi:10.1186/1744-8603-2-3

25.	 Quinn CT, Rush AJ. Writing and publishing your 
research findings. J Investig Med. 2009; 57 (5): 634-639. 
doi:10.2310/JIM.0b013e3181a39164 

26.	 Song F, Parekh S, Hooper L, Loke YK, Ryder J, Sutton 
AJ, Hing C, Kwok CS, Pang C, Harvey I. Dissemination 
and publication of research findings: an updated review 
of related biases. Health Technol Assess. 2010; 14 (8): 
iii, ix-xi, 1-193. doi: 10.3310/hta14080. 

27.	 Bowsher G, Papamichail A, El Achi N, et al. A narrative 
review of health research capacity strengthening 
in low and middle-income countries: lessons for 
conflict-affected areas. Global Health. 2019; 15(1): 23. 
doi:10.1186/s12992-019-0465-y

28.	 LeBaron VT, Iribarren SJ, Perri S, Beck SL. A practical 
field guide to conducting nursing research in low- and 
middle-income countries. Nurs Outlook. 2015; 63 (4): 
462-473. doi: 10.1016/j.outlook.2015.02.003

29.	 World Health Organization. Global status report on 
noncommunicable diseases 2010. WHO Press, World 
Health Organization, 20 Avenue Appia, 1211 Geneva 
27, Switzerland. 2010. Available at [Accessed August 
2, 2019] https://www.who.int/nmh/publications/ncd_
report_full_en.pdf

30.	 Maselko J. Social Epidemiology and Global Mental 
Health: Expanding the Evidence from High-Income to 
Low- and Middle-Income Countries. Curr Epidemiol Rep. 
2017; 4(2):166-173. doi:10.1007/s40471-017-0107-y



674

Challenges of Publishing from LMICs 

31.	 Alemayehu C, Mitchell G, Nikles J. Barriers for 
conducting clinical trials in developing countries- a 
systematic review. Int J Equity Health. 2018; 17(1):37. 
doi:10.1186/s12939-018-0748-6

32.	 National Academies of Sciences, Engineering, and 
Medicine; Health and Medicine Division; Board 
on Health Care Services; Board on Global Health; 
Committee on Improving the Quality of Health Care 
Globally. Crossing the Global Quality Chasm: Improving 
Health Care Worldwide. Washington (DC): National 
Academies Press (US); 2018 Aug 28. 1, Introduction. 
Available at https://www.ncbi.nlm.nih.gov/books/
NBK535657/ [Accessed August 1, 2019]

33.	 Kushner AL, Cherian MN, Noel L, Spiegel DA, Groth 
S, Etienne C. Addressing the Millennium Development 
Goals from a surgical perspective: essential surgery 
and anesthesia in 8 low- and middle-income countries. 
Arch Surg. 2010; 145 (2): 154-159. doi: 10.1001/
archsurg.2009.263.

34.	 Franzen SR, Chandler C, Lang T. Health research capacity 
development in low and middle-income countries: reality 
or rhetoric? A systematic meta-narrative review of the 
qualitative literature. BMJ Open. 2017; 7 (1): e012332. 
doi: 10.1136/bmjopen-2016-012332.

35.	 Sumathipala A, Siribaddana S, Patel V. Under-
representation of developing countries in the research 
literature: ethical issues arising from a survey of five 
leading medical journals. BMC Med Ethics. 2004; 5: E5. 
Doi:10.1186/1472-6939-5-5

36.	 Patel V, Sumathipala A. International representation in 
psychiatric literature: survey of six leading journals. Br 
J Psych 2001; 178: 406-409. doi: 10.1192/bjp.178.5.406

37.	 Patel V, Kim YR. Contribution of low- and middle-
income countries to research published in leading 
general psychiatry journals, 2002-2004. Br J Psychiatry. 
2007; 190: 77-78. doi: 10.1192/bjp.bp.106.025692

38.	 Gupta A, Reddy VB, Solanki HK. Cost in high impact 
journals: The problem for researchers from low- and 
middle-income countries. Int J Public Health Res. 2018; 
5 (1): 45-49. 

39.	 Stenius K, Kerr-Corrêa F, Obot I, Furtado EF, Lima 
MCP, Babor TF. Beyond the Anglo-American World: 
Advice for Researchers from Developing and Non–
English-Speaking Countries. In: Babor TF, Stenius K, 
Pates R, Miovský M, O’Reilly J, Candon P. Publishing 
Addiction Science. A Guide for The Perplexed. 3rd 
Edition, Ubiquity Press Ltd., 6 Windmill Street, London 
W1T 2JB, pp. 71-88. doi: https://doi.org/10.5334/
bbd Available at https://www.ubiquitypress.com/site/

books/10.5334/bbd/ [Accessed August 2, 2019]
40.	 Omary MB, Lawrence TSD. Opinion : Understanding 

and Coping with Rising Publication Costs. The 
Scientists. Exploring Life, Inspiring Innovation. 2017. 
Available at https://www.the-scientist.com/critic-at-
large/opinion-understanding-and-coping-with-rising-
publication-costs-30238 [Accessed August 4, 2019]

41.	 Amano T, González-Varo JP, Sutherland WJ. Languages 
Are Still a Major Barrier to Global Science. PLoS 
Biol. 2016; 14 (12): e2000933. doi: 10.1371/journal.
pbio.2000933

42.	 Picardi N. Rules to be adopted for publishing a scientific 
paper. Ann Ital Chir. 2016; 87: 1-3.

43.	 Singh PM, Wight CA, Sercinoglu O, Wilson DC, 
Boytsov A, Raizada MN. Language preferences on 
websites and in Google searches for human health and 
food information. J Med Internet Res. 2007; 9(2): e18. 
doi:10.2196/jmir.9.2. e18

44.	 Pitman A, Underwood R, Hamilton A, Tyrer P, Yang 
M. Enhanced peer-review for optimizing publication 
of biomedical papers submitted from low- and middle-
income countries: feasibility study for a randomized 
controlled trial BJPsych Open. 2019; 5(2): e20. 
doi:10.1192/bjo.2018.89

45.	 Diong J, Butler AA, Gandevia SC, Héroux ME. Poor 
statistical reporting, inadequate data presentation, 
and spin persist despite editorial advice. PLoS One. 
2018;13(8): e0202121. Published 2018 Aug 15. doi: 
10.1371/journal.pone.0202121

46.	 Rathod S, Pinninti N, Irfan M, et al. Mental Health 
Service Provision in Low- and Middle-Income Countries. 
Health Serv Insights. 2017; 10:1178632917694350. 
doi:10.1177/1178632917694350

47.	 Banks LM, Kuper H, Polack S. Poverty and disability in 
low- and middle-income countries: A systematic review. 
PLoS One. 2017; 12 (12): e0189996. doi: 10.1371/
journal.pone.0189996

48.	 Vose PB, Cervellini A. Problems of scientific research 
in developing countries. Technical co-operation. IAEA 
Bulletin. 1983; 25 (2): 37-40. Available at https://www.
iaea.org/sites/default/files/publications/magazines/
bulletin/bull25-2/25205383740.pdf [Accessed August 4, 
2019]

49.	 Khan, MI. Sophistication of Medical writings. 
Bangladesh J Med Sci, 2009;8(3), 44-45. https://doi.
org/10.3329/bjms.v8i3.3981

674


	Cor-1.pdf
	Cor-2.pdf

