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Abstract to publication conversion in pediatric critical 
care medicine in Pakistan

Background: To determine the rate of conversion of abstracts presented at conferences into 
full-text articles published in peer-reviewed journals in the field of pediatric critical care med-
icine (PCCM) in a developing country. 
Methods: We retrospectively reviewed PCCM abstracts from Pakistan presented at national 
and international pediatric and critical care conferences over 10 years (January 2010 to March 
2020). Data included abstract characteristics, such as presentation (poster/oral), presenter 
(fellow/resident), time of meeting (month and year), type of meeting, study design and topic; 
and publication characteristics, such as journal name, time (month and year) and first author. 
The primary outcome was publication rate of PCCM abstracts presented in meetings and time 
(months) from presentation to publication.
Results: A total of 79 PCCM abstracts were presented in 20 meetings during the study peri-
od. There were 65 poster presentations (82.28%), of which 63 (79.74%) were presented at in-
ternational critical care conferences and all presenters were PCCM fellows. In total, 64 (81%) 
abstracts were descriptive observational studies (retrospective: 50, 63.29%) and prospective 
(14, 17.72%). Only one was an interventional randomized controlled trial. The publication rate 
of PCCM abstracts was 63.3% (50/79) and the mean time to publication was 12.39±13.61 months. 
The publication rate was significantly correlated to the year of publication (P<0.001). 
Conclusions: The PCCM abstract publication rate and mean time from presentation to publi-
cation was 63.3% and 12.39±13.61 months, respectively, in a developing country. 
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INTRODUCTION

Research is fundamental to advancing knowledge in every field of medicine, as well as ex-

ploring new therapies and solving contextual problems. Abstract presentation at national or 

international scientific meetings provides a gateway to sharing research findings and experi-

ences with peers. It also serves as an opportunity to receive feedback from peers, which can 

contribute to preparation of a stronger submission for publication. Publication in a peer-re-

view journal is considered a measure of research success because it requires rigorous peer 

review [1]. A large body of literature is available on the abstract to publication conversion rate, 

especially from surgical subspecialties; this rate ranges from 23% to 68% [2-4]. A Cochrane 
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review recently reported that more than half of results from 

abstracts and almost a third of randomized controlled trials 

(RCTs) initially presented as abstracts are not published [5]. 

Pediatric critical care medicine (PCCM) is a relatively new, fast 

growing discipline of pediatrics in low-and-middle-income-

countries (LMIC) like Pakistan. It is mandatory for PCCM fel-

lows to complete a basic or clinical research project related to 

PCCM during their training period to pursue a career as an 

academic pediatric intensivist [6]. Scant data are available on 

abstract to publication conversion in the discipline of PCCM, 

particularly from Pakistan [7]. The purpose of this quantita-

tive, descriptive, bibliometric study was to assess the conver-

sion rate of abstracts, which were authored by researchers 

from Pakistan and focused on PCCM, that were presented in 

scientific meetings into publications in peer-reviewed journals. 

MATERIALS AND METHODS

We retrospectively reviewed all abstracts related to the field of 

PCCM presented in national/international meetings from Jan-

uary 2010 to March 2020. Data were extracted from Google 

Scholar, PubMed, Pakmedinet (a local repository), our data-

base publications from fellows in the three major academic 

centers in Karachi and by contacting all major authors (includ-

ing previous fellows) identified through this research. The search 

strategy had both free text and MeSH terms including: “pedi-

atric critical care medicine Pakistan” OR “Pediatric Intensive 

Care Unit Pakistan” OR “critically ill children Pakistan” OR 

“critically injured children Pakistan” OR “children Pakistan”. 

Local journals and the institutional repository of one of the 

university hospitals (currently the only accredited training in-

stitute; Aga Khan University Hospital) were also searched us-

ing the same terms. The following data related to abstracts were 

collected on a structured sheet, including title, presentation 

(oral/poster), scope (clinical/basic/survey/education), study 

design (descriptive as prospective/retrospective, intervention, 

RCT, case report), topic (sepsis, cardiovascular system diseas-

es, central nervous system diseases, respiratory system dis-

eases, etc.), month and meeting (national/international). The 

characteristics of published articles include title, first author, 

name of journal, type of article (original article/brief report/

letter to editor, review article), published in national/regional/

international). Publication status was defined as an abstract 

published as a full-text article in peer-reviewed journals. A 

match was defined as adequate similarity between the abstract 

and publication with regards to title, author, methods and re-

sults. Gap was the time between abstract presentation at a 

KEY MESSAGES 

■  Abstract to manuscript conversion is an important indi-
cator of trainees’ research in any specialty.

■  Two thirds of abstracts in pediatric critical care medi-
cine presented in scientific meetings by researchers 
from Pakistan were later published as full-text manu-
scripts after a mean duration of 1 year.

■  More effort is needed to improve research in pediatric 
critical care in developing nations.

conference to publication in months. Outcome was the per-

centage of abstracts presented at either national or interna-

tional conferences converted into a full manuscript as a publi-

cation [7]. Abstracts presented more than once were only count-

ed once based on the first presentation.

 Results are presented as mean with standard deviation for 

numerical variables and frequency and percentages for cate-

gorical variables. Descriptive and bivariate statistical analysis 

was computed using IBM SPSS ver. 22 (IBM Corp., Armonk, 

NY, USA). The Kaplan-Meier method was used to estimate 

publication rate over time. Institutional review board approval 

was not sought for this study because no personal or patient 

data were involved.

RESULTS

We found and analyzed 79 abstracts in the field of PCCM that 

were accepted for presentation at 20 pediatrics/critical care 

conferences from January 2010 to June 2020. Figure 1A pres-

ents the flow diagram of the search. The abstract characteris-

tics are presented in Table 1. Poster and oral presentations ac-

counted for 65 (82.28%) and 14 (17.72%), respectively. The 

largest number of abstracts (17, 21.5%) was presented in 2018. 

The publication rate was significantly correlated with the year 

of publication (P < 0.001) (Figure 1B). The majority of abstracts 

(63, 79.4%) were presented at different international critical care 

meetings; of these 32 (40%) were presented at three World Fed-

eration Pediatric Intensive and Critical Care Society conferenc-

es. The study design of these abstracts included clinical retro-

spective cross-sectional studies (50, 63.29%), prospective ob-

servational studies (14, 17.72%), and education (6, 7.59%) (Ta-

ble 1). Topics of abstracts included sepsis (13, 16.45%), the cen-

tral nervous system (11, 13.92%), the renal system (10, 12.65%) 

and the respiratory system (8, 10.12%). There was only one 

randomized controlled interventional trial and three multi-

center studies in this bibliometric cohort. 
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 The conversion rate of abstracts to full-text articles published 

peer-review journals was 63.3% (50/79). Kaplan-Meier analy-

sis showed a higher probability of publication for abstracts pre-

sented at national meetings compared to international meet-

ings (log rank P<0.03) (Figure 1C). The median time from pre-

sentation to publication was 6 months (range, 3–21 months) 

and the mean was 12.69 ± 13.61 months. Abstracts were pub-

lished into 18 different journals, as shown in Figure 1D. 

DISCUSSION

To the best of our knowledge, this is the second bibliometric 

report in the field of PCCM and the first from Pakistan. It also 

may be the first report on PCCM abstracts from an LMIC. PCCM 

in Pakistan started in 2007 when a board-certified PCCM phy-

sician returned to the country and started building a program. 

A fellowship in PCCM program in Pakistan was started in 2010 

and more than dozen physicians have been trained through 

this program. Recently the program was accredited by College 

of Physicians and Surgeons Pakistan and three more training 

centers have been approved. A survey done in 2009 revealed 

that there were only 16 units in the whole country with a total 

155 beds (1 bed/500,000 children) with only three units hav-

ing a trained PCCM physician [8]. This situation has improved 

in the past 10 years. Examining research output provides an 

opportunity to identify gaps in knowledge and avenues for fu-

ture research. 

 Our results showed an abstract conversion to full manuscript 

publication rate (63.3%) that was a little better than previously 

reported (41%) for PCCM abstracts. We included abstracts 

presented in 2019 and early 2020 so there is some possibility 

that these abstracts will also be converted into full-text manu-

scripts, based on the mean time to conversion described here-

in. Pediatric intensive care unit (PICU) in Pakistan remains a 

relatively young discipline with a long way to go. Though the 

number of abstracts have been not very encouraging but their 

Figure 1. (A) Flow diagram of the abstract search. (B) Number of abstracts presented and published over the study period. (C) Publication 
probability comparison between national and international conferences. (D) Number of full-text papers published in different journals. 
JCPSP: Journal of College of Physicians and Surgeons Pakistan; PJMS: Pakistan Journal of Medical Sciences; JPCC: Journal of Pediatric Criti-
cal Care; JPMA: Journal of Pakistan Medical Association; JAMC: Journal of Ayub Medical College; BMJ: British Medical Journal; IJCCM: In-
dian Journal of Critical Care Medicine; IJN: Indian Journal of Neurotrauma; CHD: Congenital Heart Disease, CCRP: Critical Care Research 
and Practice; JCC: Journal of Critical Care; PJNS: Journal of Pediatric Neurosciences; PEC: Pediatric Emergency Care; IJP: Indian Journal of 
Pediatrics.
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impact in terms of presentation specially in international con-

ferences and conversion into publication has been very good. 

Another exciting finding is that all of these abstracts were pre-

sented by PCCM fellows. This suggests that PICU in Pakistan 

has a bright future.

 A recent Cochrane review reported an approximately 44% 

conversion rate of abstracts presented at the conference into 

full-text manuscripts [5]. Most of these kinds of assessments 

were done in various disciplines of surgical meetings, espe-

cially orthopedics [2,9,10]. There were only few pediatrics re-

ports available that employed bibliometric analysis [11,12]. 

Research is a vital component for any specialty of modern 

medicine in order to explore new frontiers in diseases and 

their management. There is growing pressure among clini-

cians in academic settings for promotions in their future ca-

reer [13]. Research is also an important aspect of solving con-

textual problems. With time it has become evident that a ther-

apy or a protocol that works well in one geographic region may 

not work in another region. Previous studies have reviewed 

publication rates after pediatric meetings and found them to 

vary from 13% to 62% within 60 months after the conference 

[12,14-17]. We found that 63.3% of abstracts presented in meet-

ings were published as full-text papers within a mean time to 

publication of 12.31 ± 13.61 months. 

 Basu and Pollack [7] showed that 41% of PCCM abstracts 

presented at national pediatric and critical care conferences 

were published as a full-text articles in peer-reviewed journals 

with a mean time to publication of 22 ± 3 months. One such 

neonatal report demonstrated that only 13.7% of abstracts 

from a neonatal conference were converted into a publication 

in the next four years [11,16]. Herrmann et al. [11] reported a 

33.6% publication conversion rate of abstracts presented at 

academic meetings in the field of pediatric hospital medicine. 

In a bibliometric report of annual pediatric hematology-on-

cology meetings, a total of 62% abstracts were published in 

peer-reviewed journals within a median time to publication 

of 19 months [17]. Few pediatric surgeries described the fate 

of abstracts and conversion to full publication [14,15,18]. 

 Most of the data (81%) in our study were both retrospective 

and prospective clinical observational clinical projects like Basu 

and Pollack [7]. Similar trends in clinical projects in PCCM were 

seen in national and international journals from India in the 

last two decades [13]. Nearly 100% of clinical PCCM fellows 

presented at international critical care conferences, as com-

pared to 36.5% in Basu and Pollack [7]. An important observa-

tion in this project was the paucity of randomized controlled 

trails (n = 1). RCTs are the gold standard for research and pro-

vide the highest level of evidence for the efficacy of therapeu-

tic interventions [19]. However, other bibliometric reports in 

various disciplines had similar observations, especially surgi-

cal allied [1,2]. 

 There are several limitations to this study. First, only a small 

number of PCCM abstracts (n = 79) were presented over the 

10-year period, reflecting the newness of the field and the scar-

city of practicing physicians in our country. PCCM is a relative-

ly new discipline but is growing very fast in LMICs. The strength 

of this study is that it is only the second analysis of PCCM ab-

stract conversion into full publication. The PCCM abstract 

publication rate and mean time to publication from presenta-

Table 1. Characteristics of pediatric critical care medicine abstracts 
presented at different conferences by researchers from Pakistan

Variable Value (n=79)

Form of presentation

   Oral 14 (17.72)

   Poster 65 (82.28)

Conference

   National 33 (41.77)

   International 63 (79.74)

Study design

   Retrospective 50 (63.29)

   Prospective 14 (17.72)

   Education 6 (7.59)

   Case report 3 (3.79)

   Audit 2 (2.53)

   Quality improvement project 2 (2.53)

   Randomized controlled trial 1 (1.26)

   Survey 1 (1.23)

Topic

   Cardiovascular system 6 (7.59)

   Neurological system 11 (13.92)

   Respiratory system  8 (10.12)

   Renal system 10 (12.65)

   Sepsis/infectious diseases 13 (16.45)

   Oncological 5 (6.32)

   Miscellaneous 26 (32.91)

Award 2 (2.53)

Grant 2 (2.53)

Gapa (mo) 6 (3–21)

Published 50 (63.29)

Values are presented as number (%) or median (range).
aTime between abstract presentation at a conference to publication in 
months.
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tion were 63.3% and 12.39 ± 13.61 months, respectively, in our 

developing country. Our results are in parallel with other bib-

liometric studies. Future efforts should focus on improving 

the number of randomized controlled and multi-center stud-

ies published.
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