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Background.

 

Presentation of scientific information
at international meetings is important for the
dissemination of new scientific research. It is often
assumed that the information contained in an abstract
will subsequently be published in a scientific journal
in full-length form.

 

Objective.

 

The aim of this investigation was to
study the publication rate of abstracts presented to
the International Association of Paediatric Dentistry
(IAPD) congresses in London 1999 and Paris 2001,
and factors that predict subsequent publication
were also investigated.

 

Materials and methods.

 

Abstracts presented at
the IAPD congresses were reviewed. A Medline/

PubMed search, encompassing 1999–2006, was
performed.

 

Results.

 

At the two IAPD congresses, a total of
771 abstracts were presented, 231 (30%) as oral
presentations, 327 (42%) as poster discussion pre-
sentations, and 212 (28%) as poster presentations.
During the period studied, 204 (27%) of the 771
abstracts were expanded into articles published in
Medline/PubMed indexed journals. The publication
ratio for orally presented abstracts was 40%, poster
discussion presentation 21%, and for poster present-
ations 19% (

 

P

 

 < 0.0001). The mean time from the
congress to publication was 20 months.

 

Conclusion.

 

The results of this study show that
40% of orally presented abstracts at IAPD congresses
were followed by a subsequent scientific publication
in a peer-reviewed journal.

 

Introduction

 

Presentation of scientific information at inter-
national meetings is important for the dissem-
ination of new scientific research. During recent
years, there have been increased numbers
of scientific societies and meetings as well as
numbers of abstracts presented to those meet-
ings. It is often assumed that the information
contained in an abstract presentation will sub-
sequently be published in a scientific journal in
full-length form. However, previous research has
established that less than half of all abstracts
are subsequently published in peer-reviewed,
indexed journals. A study of abstracts presented
to the European Orthodontic Society, the
European Organization of Caries Research,
and the International Association of Dental
Research in1993 showed that 46% of the
abstracts were found as published articles

 

1

 

. In

other fields of medicine, the publication rate
of abstracts varies from 10% to 78%

 

2–4

 

. In
general, the information included in abstracts
is limited and insufficient to allow a critical
appraisal of the research conducted. When
dental professionals immediately apply the
results of abstracts to clinical practice, there
is a risk that the subsequent publication in a
peer-reviewed journal will be inconsistent
with the original abstract.

The aim of this investigation was to study
the publication rate of abstracts presented to
the International Association of Paediatric
Dentistry (IAPD) congresses in London 1999
and Paris 2001; furthermore, to examine
factors that predict subsequent publication and
also to assess the consistency between abstracts
and subsequent published complete manuscripts.

 

Materials and methods

 

Selection criteria

 

Using the two issues of abstract books from the
IAPD congresses in London 1999
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 and Paris
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2001

 

6

 

, all abstracts from the scientific program
were identified. Abstracts from precongress
courses, lectures, and symposia were excluded
from the study. A total of 384 abstracts were
identified from the 1999 London congress
and 386 from the 2001 Paris congress. The
abstracts were classified according to the mode
of presentation as either oral, poster discussion,
or poster presentation.

 

Identification of final publication

 

To determine whether an abstract had been
followed by publication of a complete paper,
searches of Medline and PubMed were per-
formed using the Boolean operator (OR) that
included all publications by the first, second,
and last authors

 

1

 

. A publication was defined
as a full-length manuscript. Papers published
during the period from 1999 to December
2006 were included in the search. Papers pub-
lished before the meetings were also identified
and included in the database. When multiple
publications were identified, we used a standard
Boolean operator (AND) to combine author
names with keywords from the abstract title to
identify the correct paper. When differences in
the title or authors of the final publication were
identified, the content of the original abstract
was compared to that of the final publication
with regard to authors, hypothesis, sample size,
and results.

 

Characteristics of the study as reported in the abstract

 

For each abstract, the following data were
extracted: number of authors, country where
the research had been performed according to
first author in cases of international collabo-
ration, type of institution where the research
had been conducted, area of paediatric dentistry,
study design, if a clear objective or hypothesis
was presented, and in studies including humans
the number of patients included. Regarding
the identified final publication, the time taken
(in months) to publish since the congress, and
the ISI impact factor of the journal

 

7

 

 were
recorded. Information regarding the consistency
between the abstract and the final publication
regarding changes in the title and authorship
was also registered.

 

Consistency between the reviewers in 
abstracting data

 

To ensure consistency in abstraction of data
from the abstracts and the final publications,
all three authors completed data forms from 40
abstracts. This represented 6% of the abstracts
investigated. The kappa score for agreement
for the identification of complete published
papers was 0.98 showing an excellent level of
agreement.

 

Statistical analyses

 

Differences between continuous variables and
dichotomous variables were tested using
Student’s 

 

t

 

-test and chi-squared test, respectively.
Using logistic regression analysis, the associa-
tions between several independent variables
(time to publication, country where the research
was conducted, and area of paediatric dentistry)
and the dependent variable (identification of an
abstract subsequently published as a paper)
were conducted. Odds ratios (ORs) and 95%
confidence interval (CI) were generated for
each independent variable. A 

 

P

 

 < 0.05 was
considered significant.

 

Results

 

At the two IAPD congresses, a total of 771
abstracts were presented, 231 (30%) as oral
presentations, 327 (42%) as poster discus-
sion presentations, and 212 (28%) as poster
presentations. In Paris 2001, all posters were
scheduled as poster discussion presentation.

The abstracts covered all areas of paediatric
dentistry. As can be seen in Fig. 1, abstracts in
the field of prevention were most prevalent
(

 

n

 

 = 138), followed by dental traumatic injuries
(87), disturbances in dental development (83),
restorative dentistry (79), and medically com-
promised (74).

The abstracts originated from a total of 59
countries. A large number of abstracts were
submitted from the hosting countries, in London
(75/384) and in Paris (60/386). More than 20
abstracts were submitted from participants
from 10 different countries each (Table 1).

Randomized clinical trials constituted only
6% of the abstracts and observational studies
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48% (Table 2). Of the observational studies,
20% were prospective, 61% cross sectional,
and 19% were retrospective. Among the observ-
ational studies, those with a retrospective
study design were significantly more often
published (OR = 1.800; 95% CI 1.053, 3.077;

 

P

 

 = 0.0316).

 

Published articles

 

Between 1999 and December 2006, 204 (27%)
of the 771 abstracts were expanded into arti-
cles that were published in MEDLINE/PubMed
indexed journals. The publication ratio for
orally presented abstracts was 40%, poster
discussion presentation 21%, and for poster
presentations 19% (

 

P

 

 < 0.0001). There was no
difference in publication rate between the
two congresses. The articles were published in
69 different scientific journals (Table 3). Most
articles (39%) were published in paediatric-
dentistry-speciality journals. None of these
journals have an ISI calculated impact factor.
Among the papers published in journals with
an impact factor (

 

n

 

 = 99), the mean impact
factor was 1.497 ± 0.826 (range 0.568–4.272).

Table 1. Publication rates according to country* of first author.

Country
Number of 
abstracts

Number of 
abstracts published (%) Odds ratios P value

Argentina 36 3 (8) 0.242 (0.073, 0.796) 0.0196
Brazil 45 5 (11) 0.331 (0.129, 0.851) 0.0217
France 73 10 (14) 0.412 (0.207, 0.820) 0.0115
Japan 62 16 (26) 0.964 (0.533, 1.744) 0.9033
Poland 20 3 (13) 0.483 (0.140, 1.665) 0.2491
South Korea 26 0 (0) 0.000 (0.000, –) 0.0000
Sweden 31 20 (65) 5.494 (2.584, 11.683) < 0.0001
Turkey 35 12 (34) 1.478 (0.722, 3.028) 0.2854
UK 100 46 (46) 2.783 (1.807, 4.288) < 0.0001
USA 30 10 (33) 1.410 (0.648, 3.065) 0.3860

*Including only abstracts from countries submitting > 20 abstracts each.

Table 2. Publication rates according to type of study.

Type of study
Number of 
abstracts

Number of 
abstracts published (%)

Odds ratios 95% 
confidence interval P value

Randomized controlled trial 47 24 (51) 3.154 (1.737, 5.725) 0.0002
Observational study 373 113 (48) 1.456 (1.456, 2.008) 0.0221
Case report 152 20 (18) 0.358 (0.217, 0.591) < 0.0001
Basic science 146 40 (20) 1.061 (0.707, 1.590) 0.7754
Other type of study 53 7 (8) 0.402 (0.179, 0.906) 0.0280

Fig. 1. Distribution of abstracts presented at the 
International Association of Paediatric Dentistry congresses 
according to area of paediatric dentistry [1 = behaviour, 
2 = community dentistry (epidemiology), 3 = dental education, 
4 = disturbances in dental development, 5 = endodontics, 
6 = growth and development, 7 = medically compromized, 
8 = occlusion, 9 = oral medicine and oral surgery, 10 = pain, 
11 = periodontology, 12 = prevention, 13 = basic science, 
14 = radiology, 15 = restorative dentistry, 16 = syndromes of 
the head and neck, 17 = temporomandibular joint disorders, 
18 = dental traumatic injuries) and ratio of publication (filled 
bars = published, open bars = unpublished).
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The journals with the highest impact factor
were in descending order: 

 

Pediatrics, Rheumato-
logy, Journal of Pediatrics, Journal of Dental Research,
Biochemical and Biophysical Reseach Communica-
tions

 

 all above 3.000 in impact factor.
The median time from the congress to pub-

lication was 18 months, and the mean time
20 ± 20 months. Ninety-one per cent of the
papers were published within 5 years after the
congress (Fig. 2). Fourteen of the papers were
published before the congresses. Most of the
papers (194/204) were published in English-
language journals.

 

Factors predictive of publication

 

Among the abstracts investigated, those in the
area of pain (OR = 3.225; 95% CI 1.227,
8.476; 

 

P

 

 = 0.0175) and dental traumatic injuries
(OR = 2.090; 95% CI 1.207, 3.620; 

 

P

 

 = 0.0085)

were published significantly more often than
other areas of paediatric dentistry (Fig. 1). The
country from which the abstract originated
also influenced the likelihood of subsequent

Table 3. Journals in which International 
Association of Paediatric Dentistry 
abstracts were subsequently published 
as a scientific paper (> 2 papers).

Journal
Number of 

papers published

Paediatric dental journals
International Journal of Paediatric Dentistry 30
Pediatric Dentistry 19
Journal of Dentistry for Children 12
Journal of Clinical Pediatric Dentistry 11
European Journal of Paediatric Dentistry 4
Journal of the Indian Society of Paediatric Dentistry 4

Paediatric medical journals
Journal of Pediatrics* 2

General dental journals
Dental Traumatology* 14
Community Dentistry Oral Epidemiology* 11
Caries Research* 6
Acta Odontologica Scandinavica* 5
Journal of Dentistry* 5
Endodontics and Dental Traumatology 4
British Dental Journal* 4
Clinical Oral Investigations 3
European Journal of Oral Sciences* 3
European Journal of Orthodontics* 3
Journal of Clinical Dentistry 3
Journal of Periodontology* 3
Acta Odontológica Latinoamericana (Argentina) 2
Annales Universitatis Mariae Curie-Sklowdowska

Sectio D. Medicina (Lublin) 2
Archives of Oral Biology* 2
Brazilian Dental Journal 2
Collegium Antropologicum (Croatia) 2
Compendium of Continuing Dental Education 2
Community Dental Health 2
Connective Tissue Research* 2
Journal of Dental Research* 2

Other journals (one published paper) 40

Fig. 2. Time in months from presentation of abstract to 
subsequent publication of scientific paper.
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publication. Studies originating from Sweden
(65%) and the UK (46%) had the highest
publication rates (Table 1). The odds for
presentations from Sweden and the UK – as
opposed to presentations from all other
countries being published were OR = 5.494
(95% CI 2.584, 11.683; 

 

P

 

 < 0.0001) and
OR = 2.783 (95% CI 1.807, 4.288; 

 

P

 

 < 0.0001),
respectively.

As can be seen in Table 2, prospective
randomized controlled trials had a high pub-
lication rate, the odds for being published was
OR = 3.154 (95% CI 1.737, 5.725; 

 

P

 

 < 0.0002).
On the other hand, abstracts classified as case
reports were significantly less likely to be
published, OR = 0.358 (95% CI 0.217, 0.591;

 

P

 

 < 0.0001).
Regarding the sample size in clinical observa-

tional studies, the studies that were published
included a mean of 379 ± 870 individuals com-
pared to 516 ± 1983 in those that were not
published, a non-significant difference.

 

Consistency between abstract and subsequent 
publication

 

Of the 204 published articles, no changes
regarding title and authors were found in 45
(22%) of the abstracts, changes to either the
number of authors or the title of the paper was
found in 82 (40%), and changes in both in 77
(38%). Papers classified as basic science, case
reports, and observational studies (

 

P

 

 < 0.05)
had changes to the authorship significantly
more often (

 

P

 

 < 0.05), whereas randomized
trials did not.

 

Discussion

 

This investigation was conducted to study the
publication rate of abstracts presented to the
IAPD congresses in London and Paris. The pro-
portion of abstracts that are subsequently
published as full-length papers in peer-reviewed
journals can be considered as a quality measure
of the meeting

 

8

 

. The overall publication rate of
abstracts published at the IAPD congresses was
27%. This is somewhat lower than 46%, in a
previous report studying abstracts presented at
the European Orthodontic Society, European
Organization of Caries Research, and from

International Association of Dental Research

 

1

 

.
Previous studies in other fields of medicine
have shown a publication rate varying from
10% to 78%

 

2–4

 

.
According to a study examining the barriers

to subsequent publications of abstracts pre-
sented to annual orthopaedic meetings, it was
found that failure to publish most often was
because of the fact that 47% of the investigators
did not have time to prepare a manuscript
for publication, whereas 31% stated that the
research was still ongoing

 

9

 

. So, it is more likely
that research is unpublished because of failure
to submit the paper rather than rejection from
a journal. It is also noteworthy that congress
abstracts may present preliminary results that
show significant findings, but fail to present a
significant finding when the final paper is
presented. This study supports the concept that
abstracts should not be used as references in
scientific communications or textbooks

 

2

 

. Other
reported reasons for failure to publish include
poor quality of research design, small sample
size, and negative findings. Studies on abstract
quality have reported that structured abstracts
are better in quality, more informative, and
easier to read

 

10

 

. Several journals including the
International Journal of Paediatric Dentistry
have adopted structured abstracts as a mandatory
component of the publication process.

The mode of presentation affected publication
rate; orally presented abstracts at the IAPD
congresses had a significantly higher publica-
tion rate, 40% compared to 21% for poster
discussion presentations and 19% for poster
presentations. This is in agreement with pre-
vious findings

 

11

 

. In a study of selected abstracts
from proceedings of the American Society for
Clinical Oncology in 1984, 78% of the orally
presented abstracts were published compared
to 35% of those selected for poster presen-
tation

 

12

 

. The reason for this may be the selection
process of the congress organizers; well-known
researchers are preferred as oral speakers, and
also research presenting positive findings may
be given priority for oral presentation. Most
of the papers were published in four (five)
paediatric-dentistry-speciality journals. Two are
based in the USA: Journal of Clinical Pediatric
Dentistry and Pediatric Dentistry (merged with
the Journal of Dentistry for Children), and two
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are based in Europe: European Journal of Pae-
diatric Dentistry and the International Journal
of Paediatric Dentistry. None of these journals
have a high scientific recognition, and lack an
ISI impact factor. To attract high-quality
research, there is a need for a paediatric-
dentistry-specialist journal with high impact.

The mean time from presentation at the
congress to final publication was 20 months.
The mean time is in the same magnitude as
in several other reports

 

13–15

 

. In a study of
papers presented at the otorhinolaryngological
research society meeting

 

16

 

, the mean time
was 22 months. It is worth noting that some
abstracts actually had been presented long
before the congress and that this should be
discouraged.

Papers in the field of pain and traumatic
injuries were more likely to be published. Par-
ticularly in the field of pain, there is a tradition
of interprofessional collaboration which may
improve the likelihood for subsequent publica-
tion. If the study was classified as a randomized
controlled trial, the likelihood for subsequent
publication was significantly higher, because
these types of studies allow for more strict
scientific conclusions, and they are favoured
by journals. Abstracts from Sweden and the
UK were significantly more often published.
The respective academic systems encourage
publication and also allow researchers to allocate
time for the publication process.

Most of the abstracts published had changes
to both number of authors and title of the
papers. This is consistent with previous reports

 

2

 

.
Because abstract guidelines often have a word
limit, this is not surprising. Studies classified as
randomized controlled trials were less probable
to have changes in the authorship. This may
be because of the fact that these studies are
better planned and the roles of each individual
were made clear from the beginning.

This study used PubMed, which includes
Medline. This database is made available
free of charge and is the tool used by most
researchers and clinicians worldwide to iden-
tify research papers in the area of interest. This
database favours papers written in English and
published in the USA and in Europe. So, it is
important to acknowledge that more papers
could have been identified if the search would

have included other databases. In several
countries, there are non-English journals in
the field of paediatric dentistry such as in
Japan, South Korea, and France that are not
included in the PubMed database.

The method used in this study has been
used in previous studies and is based on the
last name of the first author, followed when
necessary by the last name of the second and
last authors and the cross matching of the
names with either the words 

 

dental

 

, 

 

oral

 

, or

 

keywords

 

 from the abstract title. This strategy
seemed to be excellent because the kappa value
for inter-examiner agreement was 0.98.

In conclusion, the results of this study show
that 40% of orally presented abstracts at IAPD
congresses were followed by a subsequent sci-
entific publication in a peer-reviewed journal.
Unpublished work represents a huge amount
of effort that should not be wasted. The IAPD
should take responsibility to educate abstract
presenters on how to write their scientific papers
for publication.
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