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be restricted to 50 scientific articles in his lifetime),5 and just
as the population of the world has grown from 3220 million in
1964 to 4336 million in 1979, so medical journals have ignored
would-be preventionists and their growth has continued
unchecked.

Could indeed, Ziman wonders, such growth be a sign of
health rather than disease in the scientific community.6
Professor Derek de Sola Price has shown that scholars have
read and written at much the same rate over the past three
centuries, and for much the same reasons.7 New journals are
often started because existing ones overlook the fact that the
disciplines of many readers cross rigid boundaries-for
instance, they are not pure cardiologists but chemical patholo-
gists or immunologists with an interest in cardiology.

History shows that when faced with the threat of information
overload the scientific community has always found a solution
-initially with books and encyclopaedias, then with
abstracting journals, and latterly with data banks. Now there
are some 300 data banks, which in the past has been the magic
number in this growth process when some new solution has
had to be devised. So where can the harassed researcher and
librarian go ? The answer may lie in adding yet another filter
to our system of quality control. Traditionally filtration starts
with the grant agencies, which scrutinise research protocols,
and continues with the journals, many of which submit the
resulting articles for peer review by expert assessors and if the
papers are published sometimes to criticism in a correspond-
ence column; other factors in this process include whether the
message of the articles becomes incorporated into knowledge
bases, such as important review articles and textbooks, or is
quoted as shown by the Science Citation Index, developed by
Garfield-or even whether a library committee decides to
purchase the particular journal in which the article is pub-
lished.
Can this filtration system be improved ? Probably it can: for

in one analysis (for the physical sciences) only 10-14%0of
authors were found to write up their work to contain useful
information8; a quarter to a half of all published articles are
never cited even once9; and in at least three instances consensus
analysis by experts of the published work on one topic has
shown that only between 10 and 15% of articles were import-
ant.10 To see whether filtration by consensus might be able to
help readers an experiment was conducted a few years ago to
review the publications on viral hepatitis." In the English
language serials in the Medline file over 10 years ago there were
no fewer than 16 000 citations. Nevertheless, by using 40
recent reviews on the subject a knowledge base of only 575
original articles was constructed. When a panel of 10 experts
was then asked to update this base they were confronted with
another 5700 new articles published in the previous two and a
half years-clearly an impossible load for any individual to
come to grips with.
The solution was to look at which journals had published the

initial 575 articles: 470% of these had appeared in only five
journals, and 80% in 18 journals (among which, I was glad to
see, was the BMJ). By using only the 18 journals, therefore,
the experts were able to update the knowledge base and to
arrive at a final number of only 620 articles.
Though there have been rumours that this type of filtration

by consensus might be extended to other important topics, and
readers were promised an update of the hepatitis knowledge
base itself, nothing else seems to have been published. This
lack of follow-up is unfortunate because, despite the work
entailed (and the stress on the members ofthe consensus team),
the new approach does represent a method of coping with "the

literature." Moreover, though this selection is done on grounds
of quality, it does not affect the ability to retrieve all the
articles on the Medline file. In time, indeed, the Index
Medicus and Medline might be arranged similarly to the
Michelin Guide: articles recognised as important by a con-
sensus team might be given three stars, other articles with a
high citation index two stars, articles with a lower citation
index one star, and articles that had never been cited even once
no star. Such a scheme might reflect the obvious-that some
articles are better than others-without imposing any censor-
ship on retrieval.

In the meantime the harassed reader is still faced with many
of the old problems and must rely on help from other authors
and editors. The former should make their articles brief and
clear on the lines so admirably laid out by Eli Chernin, a
previous book review editor of the New England Journal of
Medicine." Editors should not only explain their roles (and in
the book Arnold Relman, now editor of the same journal, has
some wise words to say on these'2) but should now be con-
centrating on trying to develop objective guidelines to enable
assessors and readers to judge quality. In the BMJ Altman has
argued forcefully for a code of statistics for biomedical
journals"3 and in Coping with the Biomedical Literature Sackett
lists the elements that ought to be given in articles about a
diagnostic test, the clinical course and prognosis of disease,
diagnostic tests for causation, and the risks and benefits of
treatment.'4 If, then, for biomedical journals the last twenty
years has seen a preoccupation with questions of originality and
ethics possibly the next twenty may be concerned with those of
quality.
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Correction

What has happened to charity?
In the leading article by Professor Roy Calne (3 April, pp 998-9), the fifth
sentence of the second paragraph on p 999 should have read "If the deceased's
wishes are not known...."
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