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Background: Structured abstracts have been widely
adopted in medical journals, with little demonstration
of their superiority over unstructured abstracts.

Objectives: To compare abstract quality among 3 clini-
caldermatology journals and tocompare thequalityof struc-
tured and unstructured abstracts within those journals.

Design and Data Sources: Abstracts of a random
sample of clinical studies (case reports, case series, and
reviews excluded) published in 2000 in the Archives of
Dermatology, The British Journal of Dermatology, and the
Journal of the American Academy of Dermatology were
evaluated. Each abstract was rated by 2 independent in-
vestigators, using a 30-item quality scale divided into 8
categories (objective, design, setting, subjects, interven-
tion, measurement of variables, results, and conclusions).
Items applicable to the study and present in the main text
of the article were rated as being present or absent from
the abstract. A global quality score (range, 0-1) for each
abstract was established by calculating the proportion of
criteria among the eligible criteria that was rated as being
present. A score was also calculated for each category.
Interrater agreement was assessed with a � statistic.

Mean±SD scores were compared among journals and be-
tween formats (structured vs unstructured) using analy-
sis of variance.

Main Outcome Measures: Mean quality scores of ab-
stracts by journal and by format.

Results: Interrater agreement was good (� =0.71).
Mean±SD quality scores of abstracts were significantly
different among journals (Archives of Dermatology,
0.78±0.07; The British Journal of Dermatology, 0.67±0.17;
and Journal of the American Academy of Dermatology,
0.64±0.15; P=.045) and between formats (structured,
0.71±0.11; and unstructured, 0.56±0.18; P=.002). The
setting category had the lowest scores.

Conclusions: The quality of abstracts differed across the
3 tested journals. Unstructured abstracts were demon-
strated to be of lower quality compared with structured
abstracts and may account for the differences in quality
scores among the journals. The structured format should
be more widely adopted in dermatology journals.
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T HE ABSTRACT is an impor-
tant part of a biomedical
publication, frequently read
and easily accessed through
computer ized bib l io-

graphic databases. The abstract should help
the reader decide whether reading the
whole article is relevant to his or her sub-
ject. However, previous findings indicate
that clinical decisions are made based on
reading the abstract alone, without refer-
ring to the full text.1

Acknowledging the pivotal role of
the abstract, recommendations were made
in the late 1980s by a working group to
promote a structured presentation of ab-
stracts.2,3 The structured format has been
subsequently widely adopted in medical
journals, with little demonstration of its su-
periority over unstructured abstracts. Pre-
vious attempts to assess quality differences

between structured and unstructured ab-
stracts have compared different periods4 or
different journals,5 while others have tested
the results of rewriting abstracts in a struc-
tured format,6 therefore subjecting all of
these studies to confounding bias. We aimed
to evaluate and compare the quality of ab-
stracts of articles published in 2000 in 3 ma-
jor clinical dermatology journals, 2 of which
combined structured and unstructured ab-
stracts during this period. This sample al-
lowed comparison of structured and un-
structured abstracts during the same period
within the same journals.

METHODS

SAMPLE OF ABSTRACTS

For our sample, we chose the 3 leading clini-
cal dermatology journals: Archives of Derma-
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tology (Arch Dermatol), The British Journal of Dermatology (Br
J Dermatol), and Journal of the American Academy of Dermatol-
ogy ( J Am Acad Dermatol). Selected articles reported a clinical
study (excluding case reports, case series, and reviews), dealt
with patients or volunteers (excluding predominantly patho-
logical or biological work), had an abstract, and were pub-
lished during 2000. The year was chosen because it allowed
comparison between structured and unstructured abstracts in
Br J Dermatol and J Am Acad Dermatol. For Br J Dermatol, 2000
was transitional between its publishing primarily unstruc-
tured (January-June) and primarily structured (July-
December) abstracts. During 2000, J Am Acad Dermatol pub-
lished structured and unstructured abstracts, and Arch Dermatol
published structured abstracts exclusively. The MEDLINE da-
tabase was searched on the PubMed Web site (http://www.ncbi
.nih.gov/entrez/query.fcgi) of the US National Library of Medi-
cine using the following query: “((Arch Dermatol[ta] OR J Am
Acad Dermatol[ta] OR Br J Dermatol[ta]) AND 2000[dp] AND
hasabstract AND (clinical trials[mh] OR clinical trial[pt] OR
epidemiologic studies[mh])) NOT case report[mh].” Of the 228
retrieved references, 31 were excluded (12 observations or case
series, 12 reviews, and 7 describing predominantly pathologi-
cal or biological work), leaving 197 abstracts for evaluation.
Relying on data from previous studies,4,7 and given a ratio of
structured-unstructured abstracts in Br J Dermatol and J Am Acad
Dermatol in 2000 of 1.85, we estimated that 25% of the ab-
stracts would yield a 95% power to detect a one third differ-
ence in scores between structured and unstructured abstracts
(estimated mean±SD, 0.6±0.15; �=.05; bilateral test). From
the final list of 197 articles (45 in Arch Dermatol, 75 in Br J Der-
matol, and 77 in J Am Acad Dermatol), 25% of articles in each

journal were selected for evaluation using computer-
generated random numbers, resulting in a list of 49 articles:
11 in Arch Dermatol, 19 in Br J Dermatol, and 19 in J Am Acad
Dermatol.

ABSTRACT RATING

Abstracts were considered structured if they were broken down
by headings into 5 or more parts. Two assessors (A.D. and K.K.)
independently rated each abstract using a slightly modified ver-
sion of the quality scale established by Narine et al.8 This 30-
item scale is presented in the Table; the criteria were classified
according to 8 categories: objective, design, setting, subjects, in-
tervention, measurement of variables, results, and conclusions.
Each item was first rated using the following 2 questions: (1) Is
this item applicable to the study? (2) If yes, is this piece of infor-
mation reported in the main text of the article (as well as in the
abstract)? If the answer to both of these questions was yes, the
item was considered eligible and was rated yes or no based on
the content of the abstract. If one of the questions was answered
negatively, the item was considered ineligible and was not rated.
A quality score (range, 0-1) was obtained for each abstract by cal-
culating the proportion of criteria rated yes among the eligible
criteria. Therefore, the global score evaluated the proportion of
important information in the article that was also present in the
abstract. A score was also calculated for each category. Disagree-
ments between the 2 raters were resolved by discussion. The in-
terrater agreement was good (�=0.71). Assessors were not blinded
to the journal names. The length of the abstract (number of words,
including headings for structured abstracts) was automatically cal-
culated by a word processor count.

Abstract Quality Scale

Category Item No. Criterion

Objective 1 Was any information on the objective given?
2 Was the objective explicitly stated?
3 Was the main objective distinguished from secondary ones?

Design 4 Was any information on the research design given?
5 Were technical descriptors* used?
6 If a follow-up study, was the duration given?

Setting 7 Was any information on the setting given?
8 Was the level of clinical care (eg, primary care) indicated?

Subjects 9 Was any information on the subjects given?
10 Were common demographic characteristics given?
11 Were technical descriptors* of subject selection (eg, random sample) used?
12 Was the number of subjects indicated?
13 Were the response and refusal rates indicated?
14 Was the number of dropouts and losses indicated?
15 If the samples were matched, were matching characteristics given?

Intervention† 16 Was any information on intervention given?
17 Was a description given?
18 Was the duration indicated?

Measurement of variables 19 Was any information on the measures given?
20 Were the variables explicitly given?
21 Was the source of the data given?
22 If the measurements were subjective, was blinding (or nonblinding) of the observer mentioned?

Results 23 Were any results given?
24 Were they directly related to the objective?
25 Were appropriate numeric data given?

Conclusions 26 Were any conclusions drawn?
27 Were they directly related to the objective?
28 Were they consistent with the results?
29 Were the study’s limitations mentioned?
30 Were the study’s implications mentioned?

*Technical descriptors refer to those listed by the Ad Hoc Working Group for Critical Appraisal of the Medical Literature.2

†Intervention category was quoted only for therapeutic trials.
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STATISTICAL ANALYSIS

One-way analysis of variance was used to compare mean scores
among journals and to compare structured and unstructured
abstracts. Correlation between abstract length (number of words)
and score was calculated by Pearson correlation coefficient. Tests
were 2-sided, and P=.05 was considered significant. Commer-
cially available software was used for the statistical analysis (Ex-
cel97 for Windows, Microsoft, Redmond, Wash; and SAS ver-
sion 8.0, SAS Institute, Cary, NC).

RESULTS

Quality scores of abstracts are presented in Figure 1.
The mean±SD abstract scores were 0.78±0.07 for Arch
Dermatol, 0.67±0.17 for Br J Dermatol, and 0.64±0.15
for J Am Acad Dermatol (P=.045, difference across the 3
journals).

Scores by category are presented in Figure 2. The
journal that obtained the best global score (Arch Derma-
tol) received the best scores in almost all categories. In-
formation on setting was notably missing from the 2 lower-
scored journals.

Archives of Dermatology requested a structured
abstract format. The British Journal of Dermatology and
Journal of the American Academy of Dermatology pub-
lished structured and unstructured abstracts. Ten ab-
stracts (53%) in Br J Dermatol and 13 (68%) in J Am Acad
Dermatol had a structured format. For these 2 journals,
the mean±SD score for structured abstracts (0.71±0.11)
was significantly higher than the score for unstructured
abstracts (0.56±0.18) (P=.002). Differences between
structured and unstructured abstract scores were more
pronounced when the 3 journals were considered to-
gether (P�.001).

Structured abstracts were longer on average than un-
structured abstracts (mean±SD, 256±77 vs 169±65
words; P�.001). A strong positive correlation between
length and score was observed for unstructured ab-
stracts (Pearson correlation coefficient, 0.75; P=.002),
while no such significant correlation was observed for
structured abstracts (Pearson correlation coefficient, 0.30;
P=.08) (Figure 3).

COMMENT

By comparing the quality scores of abstracts in 3 jour-
nals, we found significant differences among journals, and
we demonstrated the superiority of the structured for-
mat over the unstructured format.

Clarification of the quality scale we used and the
rating modalities is needed. First, the uniform weight of
each criterion in the final score could be questioned, as
it may be more important for an abstract to mention the
objective (item 1) than the implications (item 30) of the
study. However, a consensus on the weighting or on the
choice of criteria would be hard to achieve. Nonethe-
less, we were satisfied with this scale because it offered
good interrater reproducibility and satisfactorily distin-
guished different levels of scores. Second, we chose to
rate a criterion in the abstract only if the related infor-
mation was present in the main text of the article. A
good abstract should be in conformity with the infor-

mation contained in the article and should be in as con-
cise a format and be as informative as possible. It does
not make sense to require the abstract to mention items
missing from the article, even if those items should
have been addressed. We realize that a poorly informa-
tive abstract could have scored well, just as it summa-
rized a poorly informative article. However, we believe
that such an abstract deserves a good score because it
allows the reader to answer (albeit negatively) the most
important question when reading an abstract: “Is the
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Figure 1. Abstract scores of selected articles. Mean±SD scores, 0.78±0.07
for Archives of Dermatology (Arch Dermatol), 0.67±0.17 for The British
Journal of Dermatology (Br J Dermatol), and 0.64±0.15 for Journal of the
American Academy of Dermatology (J Am Acad Dermatol) (P=.045). Median
scores, 0.76 for Arch Dermatol, 0.73 for Br J Dermatol, and 0.67 for J Am
Acad Dermatol. Thick bars represent means; thin bars, medians.
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Figure 2. Abstract scores by category.
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article worth reading?” Because of our rating modali-
ties, the rating scores in this study cannot be directly
compared with those calculated in the 2 other studies4,8

using the same quality scale.
The mean quality scores for abstracts were differ-

ent among the 3 journals. The assessors were not
blinded to the journal titles. However, because 2 jour-
nals combined structured and unstructured abstracts,
assessment bias is unlikely, although it cannot be ruled
out. Also as a consequence of our rating modalities, dif-
ferences in scores cannot be explained by quality differ-
ences among articles. We believe that the superiority of
structured abstracts over unstructured abstracts is
the main explanation for the observed differences. For
the 2 journals publishing structured and unstructured
abstracts, there was a significant difference in quality
scores, favoring the structured format. In J Am Acad Der-
matol, the choice of the abstract format was left to the
author; in Br J Dermatol, 2000 was transitional between
publication of primarily unstructured (January-June)
and primarily structured (July-December) abstracts. A
confounding bias for “better” or more compulsive
authors paying more attention to the quality of their
publication and, therefore, choosing structured rather
than unstructured abstracts cannot be excluded. How-
ever, such a bias cannot be suspected in Br J Dermatol.

Structured abstracts have been widely adopted in
medical journals. However, some editors of medical
journals made an explicit decision not to require struc-
tured abstracts,9 and numerous nonmedical scientific
journals have not adopted structured abstracts.10 Oppo-
nents to the structured format generally make 2 main
points: (1) The widespread adoption of structured
abstracts is supported by little demonstration of their
superiority. (2) Structuring makes abstracts longer and
less readable.11 Our study addresses these 2 points. First,
we provide evidence that structured abstracts were more
informative than unstructured abstracts in 2 clinical
journals, during the same period. Few studies have com-
pared the quality of structured and unstructured

abstracts. Taddio et al4 documented improvement after
the adoption of the structured format in 3 journals (Brit-
ish Medical Journal, Canadian Medical Association Jour-
nal, and Journal of the American Medical Association), but
they could not exclude confounding because of the long
duration of their study. Comans and Overbeke5 could
not exclude confounding by journal quality. Hartley and
Benjamin12 reported that rewritten abstracts in a struc-
tured format were more informative than original
unstructured ones. Other studies8,13-15 have assessed
abstract quality, with no direct comparison of structured
and unstructured abstracts. Addressing the second point
made by opponents, regarding abstract length, we found
that structured abstracts were longer than unstructured
ones. Quality score was positively correlated to length
only for unstructured abstracts. Obviously, some of
them were too short to give sufficient information. Use
of structured abstracts might have avoided this inconve-
nience by forcing authors to provide some otherwise
overlooked items. We did not assess readability because
it is a subjective concept, including many factors, such
as typography and layout.16 We believe that a precise
piece of information is quicker to scan in a structured
abstract, because the headings help in locating it. Easy
access to relevant information is part of the readability.
Besides modifying readability, another theoretical conse-
quence of lengthening the abstract might be more space
in which to interject inaccuracies. Discrepancies
between text and accompanying abstract are known to
occur.14 However, discrepancies were often minor. We
did not assess accuracy in this study; it would be inter-
esting to compare the rate of inaccuracies relative to the
format of the abstracts. Finally, as shown by our results
expressed by categories, important information on the
setting (essential to evaluate external validity) was lack-
ing in 41% (9 of 22 items) and 53% (10 of 19 items) of
the 2 lower-scored journals ( J Am Acad Dermatol and
Br J Dermatol, respectively). We believe that structured
abstracts help to ensure inclusion of certain information,
such as the setting, by the addition of a specific heading
to a structured format.

The abstract of a medical publication is often the
only part that is read. Decisions in clinical care may
result from reading them alone.1 The proposal for struc-
turing abstracts echoed widespread enthusiasm among
most editors of medical journals. The need for improve-
ment in abstract quality has been acknowledged, and
editors of JAMA have recently implemented quality cri-
teria.17 This seems to have led to improvement.18 From
2001 onward, structured formats have been more
widely adopted in all 3 dermatology journals studied
herein, and consistency in the quality of abstracts
should be tested in a further study. We believe that the
commitment of editors is essential to improve abstract
quality and that the structured abstract format can help
in this task.

Accepted for publication October 25, 2002.
This study was presented as poster 2196 at the 20th

World Congress of Dermatology, Paris, France, July 4-5,
2002.
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Figure 3. Correlation between abstract length and quality score.
A, Regression line; solid circles represent unstructured abstracts.
B, Regression line; open diamonds represent structured abstracts.
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CME Announcement

In mid-2003, online CME will be available for JAMA/Archives and will
offer many enhancements:

• Article-specific questions
• Hypertext links from questions to the relevant content
• Online CME questionnaire
• Printable CME certificates and ability to access total CME credits

We apologize for the interruption in CME and hope that you will enjoy the
improved online features that will be available in mid-2003.
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