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Join us to create a community of educational value

+ Excellent cost effective way of raising the profile of your institution
+ Highlight the work of your clinicians

* Gain international recognition

* Share clinician experiences

* Eases the publishing pathway for junior doctors

* Publish work of interest

+ Growing repository of case reports

Users of BMJ Case Reports are required to become fellows.
Institutional fellowships are available.

Benetfits for fellows

* Submit as many case reports as you like
» Access to all published material

* Reuse material for personal use
and teaching

* New case reports added continually
* Custormised alerts when new
content published
» Community blog
* Links to related content across
BM]J Group products

3 EASY STEPS
TO SUBMIT A CASE

ARRANGE A

FREE TRIAL

Get involved first.

Contact us to arrange a free 30 day trial
for your institution on:
consortiasales@bmjgroup.com
or tel: + 44 (0)20 7383 6693

BM ] Case Reports

publishing, sharing and learning through experience
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BIVl| Case Reports

Many interesting case reports remain unpublished. Numerous
clinicians experience the rejection and difficulty in publishing

work of great educational value. This has inspired the launch of
BM]J Case Reports — an ever growing repository for all healthcare
workers and researchers to submit their case reports online.

Over 200 peer reviewed cases across all disciplines are
considered for publication by our editorial team each month,
currently achieving an 80% acceptance rate.

Over 1,000 case reports have been
published from over 55 countries!

Top 12 countries

submitting case reports

[ United Kingdom
M United States
CIndia

[JChina

M Italy

[Japan

B Germany
[JFrance

[ Spain
[JAustralia
[IBrazil
[JBelgium
CJOther (43 countries)

Over 1500 submissions
Data correct as at March 2009
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Delivering a wealth of
educational material

Cases are grouped by “type” and by “specialty”

@ search
‘. ‘ by Type of Case

e

Findings that shed new light on

the possible pathogenesis of a
disease or an adverse effect
Learning from errors

Myth exploded

New disease

Novel diagnostic procedure
Novel treatment

(new drug/intervention;
established drug/procedure

in new situation)

Other full case

Rare disease

Reminder of important
clinical lesson

Unexpected outcome (positive
or negative) including adverse
drug reactions

Unusual association of
diseases/symptoms

Unusual presentation of more
common disease/injury

@ search

by Specialty

Anaesthesia
Cardiovascular medicine
Complementary medicine
Dentistry and oral medicine
Dermatology

Diagnostics

Ear, nose and
throat/otolaryngology
Emergency medicine
Endocrinology
Gastroenterology

General practice / family
medicine

Genetics
Geriatric medicine

Haematology (incl blood
transfusion)

Immunology

(including allergy)
Infectious diseases
Intensive care

Neurology

Nursing

Nutrition and metabolism
Obstetrics and gynaecology
Oncology
Ophthalmology
Orthopaedics

Paediatrics

Palliative care
Pathology

Prison medicine
Psychiatry

Radiology
Rehabilitation medicine
Renal medicine
Respiratory medicine
Rheumatology

Sexual health

Sports and exercise medicine
Surgery

Urology

Ethics

Ethnic studies

Healthcare improvement
and patient safety

Health economics
Health informatics
Medical education
Medical management
Occupational and
environmental medicine
Public health

Smoking and tobacco
Sociology

Statistics and research
methods




