
to include additional authors inap-
propriately. Is it time to create some
disincentives to counter the incen-
tives for authorship inflation? In par-
ticular, academic institutions could
adopt more formal evaluation criteria
for authorship.

One possible quantitative measure
is a numerical score for each of an au-
thor’s published articles. A score
should have desirable mathematical
properties and should be simple to
calculate, explicit and widely ac-
cepted. As an example, let N be the
rank order of the author in question
on an article and let M be the total
number of authors of that article.
The score could be 1/N+1/M. The
sole author of an article would re-
ceive a score of 2 (1/1+1/1=2). Two
authors would share a total score of
2.5 (1/1+1/2=1.5 for the first author,
and 1/2+1/2=1 for the second). As
more authors are added, the total
score to be divided among them
would increase slowly, so that the
score assigned to each preceding au-
thor would decline. A score like this
could be summed for all of an au-
thor’s articles in various publications,
perhaps weighted according to the
types of publications, and the total
score could be converted to a rate by
dividing it by the period under con-
sideration (e.g., 3 years, or an entire
career). Because scoring methods
such as this one emphasize the num-
ber of articles published over the sub-
stance of those articles, perhaps a fac-
tor representing the importance of
the articles should be included in the
calculation. The number of citations
of each article, who cited it and why,
could help determine importance.

Clearly, refinements in measuring
productivity could provide disincen-
tives to authorship inflation and 
incentives to make better use of ac-
knowledgements in articles. How-
ever, such measures do not address
the more fundamental issue: why au-
thors should publish. Perhaps authors
should challenge themselves to sub-

mit manuscripts only when they have
something to share that is unique,
mature and important. They should
resist the culture of “publish or per-
ish” and should be supported in this
by their colleagues, peers and man-
agers.

Glenn Jones, MSc, MD
Hamilton Regional Cancer Centre
Department of Medicine
McMaster University
Hamilton, Ont.

[The authors reply:]

Dr. Jones agrees that we need a
uniform and objective means of

rating contributions that includes
such factors as authorship position
and the role of the investigator. He
has given a tantalizing scoring
method for assigning contributions.
Although we agree that some formal
method of evaluation is needed, we
can identify some problems with his
proposal. The person listed last may
be the senior author who may (or
may not) have been responsible for
the intellectual content and overall
supervision of the study. Further-
more, the method may not address
the authorship styles in which a few
authors are listed along with the
group or in which members of the
group are simply listed in alphabetical
order or in the order of total number
of patients enrolled. We feel that any
scoring method would be more valu-
able if the investigators were asked to
indicate (1) the role they played in
the study (principal, coprincipal or
co-investigator), (2) the percentage of
the overall study they feel they were
responsible for and time they put into
the study and (3) perhaps (for major
promotions) even a formal report of
their role in the study. This would al-
low each author to be more explicit
about his or her role in each study
and would allow independent confir-
mation of the stated roles.

Jones raises the separate and com-

plex issue of the challenge to aca-
demics to “publish or perish.” He
suggests that only unique, mature
and important information be sub-
mitted for publication. Medical
progress is generally made in small
steps, and even well-designed nega-
tive studies may be informative to
medical readers. The peer review
process employed by most journals
should, at least in theory, weed out
studies that lack the importance or
quality required for publication. As
well, the significance of some re-
search is identified only many years
after it is reported. This issue contin-
ues to pose important challenges and
warrants continued discussion. Per-
haps it should be a topic for a na-
tional consensus conference of acade-
mics, scientists, department chairs
and deans. Such a conference could
be expanded to address the value of
participation in symposia, presenta-
tions at meetings and educational ac-
tivities.

H. Dele Davies, MD, MSc
Alberta Children’s Hospital
University of Calgary
Calgary, Alta.
Joanne M. Langley, MD, MSc
IWK–Grace Health Centre
Dalhousie University
Halifax, NS
David P. Speert, MD
University of British Columbia
Division of Infectious and Immunological
Diseases

British Columbia’s Children’s Hospital
Vancouver, BC
for the Pediatric Investigators’
Collaborative Network on Infections
in Canada (PICNIC)

Action long overdue on drug
labelling

Iwould like to add some comments
about the letter “Drug packaging,”

(Can Med Assoc J 1997;156:764-5), in
which Dr. D. John Doyle made some
excellent recommendations. As a fam-
ily physician who has been in practice
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