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Overview
What is the F1000 idea?

– Article selection 
– Changes clinical practice 
– Multiple perspectives of the same article 
– The F1000 Factor 

The problems it is a solution to
Application to clinical medicine 
Possible futures



The F1000 idea 
Trusted experts 
Select, rate and evaluate ‘good’ articles
Good = articles that add value to their field 
Medicine: 18 specialties; 202 sub specialties 
Each article indexed to all relevant sub specialties

Faculty of 1000 Medicine is a continuously updated 
and authoritative guide to the articles that matter.



Homepage 



“Changes clinical practice”
Sticky wicket?
Practice is region-, country-, institution-dependent
Guidelines direct practice 
But guidelines have a ‘half-life’
“In patients with infective endocarditis treated with 
antibiotics, cardioembolic stroke should no longer result in 
delayed surgery, but rather be accepted as failure of 
conservative therapy and indication for urgent surgical valve 
treatment.” 1

1.Wolfgang Schoels: Faculty of 1000 Medicine, 31 Oct 2007  

www.f1000medicine.com/article/id/1091545/evaluation

http://www.f1000medicine.com/article/id/1091545/evaluation


Screenshot of CCP message 



Homepage 



“Existing articles with new 
evaluations”

Different Faculty Member, same article 
Different perspective:
•View from within the same subspecialty
•View from within the same specialty
•View from an adjacent specialty 
A key article in stroke warrants a vascular, 
cardiological, surgical and neurological opinion
Cross-indexing



Screenshot of multiple evals 



The F1000 Factor 
Multiple evaluations weighted positively
Not an average
Mean of highest two ratings + (sum of all 
ratings/30)
Example: Ratings of 9, 9 and 6:
•Average is 8 ([9+9+6]/3)
•F1000 Factor is 9.8 ([9+9]/2 + [9+9+6]/30)



The problem it is a solution to
‘“[T]he signal to noise” ratio of journals is too low…’
F1000Biology: “The papers you need to read”

‘“[T]he signal to noise” ratio of journals is too low for them to 
be useful in daily practice’ 2

Few clinical doctors have the time to read
Few clinical doctors need to have the time to read
Besides, few clinical doctors have been trained in how to read

2. Smith R. What clinical information do doctors need? BMJ 1996;313:1062-1068 



Application to clinical 
medicine (utility 3,4)

Relevance x Validity (x Interactivity)
-------------------------------------

Work to access 

3. ShaughnessyAF, Slawson DC, Bennett JH. Becoming an information master: a guidebook to the medical information 
jungle. J Fam Pract 1994; 39:489-99

4. Smith R. What and who are medical journals for. In The Trouble with Medical Journals. 
London. Royal Society of Medicine Press Ltd. 2006. 33-44.



Limits to EBM?
“The clinicians complained that reading the full chapter of 

Clinical Evidence was tedious …” 5

“And yet, the very success of the movement toward formal 
scientific methods that has matured into the modern 
commitment to evidence-based medicine now creates a 
wall that excludes too much of the knowledge and 
practice that can be harvested from experience, itself, 
reflected upon.”6

“Many studies have shown that when doctors have 
questions … they mostly go to colleagues, even though 
they may say that they use journals.” 4

5. Moja L, Moschetti I, Liberati A, Manfrini R, Deligant C, et al. (2007) Using Clinical Evidence in 
a National Continuing Medical Education Program in Italy. PLoS Med 4(5): e113

6. Berwick DM. Broadening the view of evidence-based medicine. Quality and Safety in Health 
Care 2005;14:315-316 



What I covered
The F1000 idea

– Article selection 
– Changes clinical practice 
– Multiple perspectives of the same article 
– The F1000 Factor 

The problems it is a solution to
Application to clinical medicine 
Possible futures



Possible futures
Get more ‘interactivity’ from within the Faculty (more 
evaluations, dissents, and comments)
Get responses from authors 
An annual scoring of journals?
User comments and ratings?
More systematic searches of journals? 

Thanks for listening – any questions?
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