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In the process of accepting submitted manuscripts
for publication, originality of the study, clinical significance and usability of the study results,
methodologic quality, and whether or not the
content would spark interest among the journal’s
readership are the major criteria (1). Selecting
manuscripts for the journal, therefore, involves a
challenging and complex process. Evaluation of
the manuscripts by the editorial board and the
peer reviewers constitute an important stage in the
process and only a small portion of the submitted
manuscripts are eventually accepted for publication (1-6).
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Investigating the outcome of rejected manuscripts
bears importance for several reasons. These include,
providing feedback to the authors about the evaluation process and the aspects they should reconsider
when submitting their manuscript to other journals.
It will also allow the authors to get an idea of the
reasons why, if any, their manuscripts are delayed for
publication, as well as the quality of the journal in
which they anticipate to have presence (2, 7).
The aim of this study is to investigate the outcomes of the manuscripts that were submitted to
and rejected by the Turkish Archives of Otorhinolaryngology (TAO) in the period from January
2015 to December 2016.
Manuscripts rejected by TAO in the period from
January 1st, 2015 to December 31st, 2016 were included in the study. The data was analyzed by the
number of manuscripts submitted to TAO in the indicated period; the number of rejected manuscripts

and their types (experimental study, clinical study,
case report, review, letter to editor); the number of
manuscripts that were accepted by another journal after being rejected by TAO; the review stage
at which the manuscripts were rejected (whether at
review by editor or by peer reviewers); mean time to
rejection (mean time from receipt of the manuscript
by the editor until the decision to reject).
Additionally, types of the manuscripts that were
accepted by another journal after being rejected by
TAO; title of the publishing journal; the time to
their acceptance or publication by another journal
after rejection; whether the manuscript was published in a different language (Turkish/English);
whether there were any changes to the number
of authors or the order of names, and the content
(whether or not the manuscript was revised in regard of the reviewers’ comments provided by TAO)
were analyzed. The status of the database in which
the publishing journal is indexed was compared for
superiority/inferiority to that of TAO. As the TAO
and some of the other journals that published papers
rejected by TAO have not been included in Science
Citation Index Expanded (SCIE), these journals do
not have formal impact factor values. As the comparison could not be made in terms of impact factors of the journals, TAO and other journals which
published articles rejected by TAO were categorized
according to their main indexes. Accordingly, group
A composed of journals indexed in SCIE with or
without inclusion in PubMed and/or Scopus, group
B composed of journals indexed in PubMed and/or
Scopus and journals indexed in other international
and/or national indexes comprised group C.
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Search was conducted on Google Scholar, PubMed, and the one
national databases named ULAKBİM TR Index for the rejected manuscripts included in the study. The search was conducted
separately on these databases not only by title in Turkish and
English, but also the names of the first two and the last authors.

these 2.3 to 14% were published in a journal with a higher impact
factor (1-9). Our study showed that 56.6% of the manuscripts
submitted to TAO were rejected and 75.5% of the rejected manuscripts were published in another journal. Of these, 10% were
published in a journal in a higher rank index than that of TAO.

In the indicated period, a total of 159 manuscripts were submitted to TAO, of which 90 (56.6%) were rejected. While the
mean time to rejection was 25.5 days (range: 1 to 134 days), 49
(54.4%) were rejected after peer review and 41 (45.6%) were
rejected during editorial review. Of the rejected manuscripts, 43
(47.7%) were case reports, 39 (43%) were clinical studies, 7 (8%)
were reviews, and 1 (1%) was a letter to the editor.

The authors of a manuscript rejected in TAO should not be despairing and should look for other journals for their appropriately revised papers considering the reviewers’ comments and
recommendations. Because there is a high probability of being
accepted for publication in some other journals.

Sixty-eight (75.5%) of the manuscripts rejected by TAO were
identified to have been published in other journals within a
mean of 210 days (range: 20 to 726 days). Of these 68 manuscripts, change of language was identified in 4 (5.8%), change
in number of authors in 16 (23.5%) (fewer in nine and more
in seven), change in order of author names in 18 (26.4%), and
content was identified to have been revised in 30 (44.1%) after
rejection in regard of the reviewers’ comments.
Of the manuscripts rejected by TAO, nine (10%) were published
in group A journals (Table 1), and content was identified to be
revised in all except one; 59 (65.5%) of the rejected manuscripts
were published in group C journals and 19 (21.1%) manuscripts
were not published in any journal. Also three (4.6%) were identified to be published in predatory journals. Of the manuscripts
rejected by TAO and published in group C journals, 25 were
published in local Turkish otorhinolaryngology (ORL) journals
and six were in local Turkish general medicine journals.
Many editors inevitably reject manuscripts because they receive
more submissions than they can publish. The reasons for the
rejection of a manuscript does not constitute an obstacle for its
publication in another journal (1-4). A study which investigated
the outcomes of 350 manuscripts rejected by Annals of Internal Medicine reports that 69% of these manuscripts were published in a journal with a lower impact factor within a mean of 18
months (8). Other studies on this topic report that 40 to 75% of
the rejected manuscripts were published in another journal, and of
Table 1. Group A journals which published the manuscripts rejected
by Turkish Archives of Otorhinolaryngology
Journal name

Journal of Craniofacial Surgery
Journal of Voice

American Journal of Otolaryngology

The Journal of International Advanced Otology
Canadian Journal of Diabetes
Ear, Nose & Throat Journal

The Turkish Journal of Pediatrics
Hippokratia

The content change in 44.1% of articles published in other journals after being rejected in TAO is pleasing as it is an evidence
that the evaluation process in TAO contributed to the revised
papers. On the other hand, the fact that there were also changes
in the number or order of the authors suggests that there might
be some ethical problems in the published articles.
Other than to give information to the authors of rejected articles, this review also enabled the editorial board of TAO to see
their performance in the evaluation of submitted articles. The
fact that only 10% of the articles rejected in TAO have been
published in higher quality journals indicates that editorial
board of TAO is correct in identifying the appropriate articles
for the journal.
The information gathered in this review might be useful not
only for the readers who can be also potential authors but also
for the editorial board of TAO. Similar periodical studies can
also be performed to improve the quality of local otorhinolaryngology journals.
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