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Intensive Care Medicine (ICM), the organ of the Euro-
pean Society of Intensive Care Medicine (ESICM), is an 
international journal that publishes all of critical care. 
Our journal ranks first among those publishing exclu-
sively critical care and third (out of 33) in the critical care 
track of Thomson and Reuters’ Journal Citation Reports. 
ICM is now in the top 200 indexed medical journals 
(186/11,962). Over the past 15  years, ICM has received 
>20,000 manuscripts from all over the world. Over this 
period, the annual number of manuscripts submitted has 
doubled, the time to first decision has been cut by two-
thirds, and the impact factor has been multiplied by three 
(Fig.  1). Moreover, ICM usage (access to abstracts, full 
article downloads, access to social media etc.) has expo-
nentially increased.

ICM’s readers, authors, reviewers and editors come 
from all parts of the world. Once submitted, manuscripts 
undergo an initial check for format, conflicts of inter-
est, ethics statement, statistical methods and submission 
track. They are then made available to the editor-in-chief 
and deputy editors for a first evaluation. Within 1–3 days, 
they select and send papers for review, based on either 
predefined criteria or discussion between at least two 
deputy editors. The decision to reject a manuscript with-
out sending it out for review is made very cautiously and 
primarily to avoid having authors wait several weeks for 
news about a manuscript that is not in line with ICM’s 
editorial policy. For instance, the journal does not have 
a section for case reports or brief reports and does not 
publish studies that do not include critically ill patients. 
Similarly, ICM very rarely publishes neonatology papers, 

unless they report on long-term outcomes or challenge 
common beliefs in paediatric or adult critical care. More-
over, since the launch in 2013 of Intensive Care Medicine 
Experimental (ICMx), all preclinical research is trans-
ferred there. ICM may publish translational research if 
the reported data relate to clinical outcomes and pro-
vide a plausible biological basis for future clinical trials 
[1, 2]. After this initial evaluation, about 60 % of papers 
are assigned to section editors who further appraise the 
manuscripts for originality, study design, degree of nov-
elty, quality of reporting (writing, tables and figures), and 
statistical soundness, as well as competition with other 
manuscripts being considered for publication in the jour-
nal. Compliance with the EQUATOR (Enhancing the 
Quality and Transparency of Health Research) report-
ing guidelines is a major element of this initial decision. 
About 10  % of manuscripts are rejected at this stage, 
either because they are a simple extension of a previous 
paper with incremental findings or because of subopti-
mal writing, unclear figures, old references, or absence 
of proper statistical analysis. ICM is also reluctant to 
publish retrospective single-centre studies, interventions 
with no control group, point prevalence studies, cost of 
illness studies and surveys of self-reported practices or 
audits. Up to 20  % of the original manuscripts sent out 
for review are ultimately accepted. The current times to 
decision for these manuscripts are on average 12 days for 
those rejected after review and 16 days for papers where 
revision is requested. Of note, the journal tracks the out-
come of each rejected manuscript and learns not only 
where and when the paper is ultimately published, but 
also the number of times it is cited.

ICM has a distinct editorial line. We are a journal 
from clinicians to clinicians. We seek to publish on all 
of critical care, with consistent selection criteria. The 
journal gives priority to high-quality papers from large 
multicentre cohort studies with minimal risks of bias, 
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well-performed RCTs that address a relevant clinical 
question, and studies from multinational cooperative 
groups that seek to improve practices, describe novel 
clinical entities or raise concerns about new signals that 
a common belief might actually be questionable. Prop-
erly registered and high-quality systematic reviews and 
meta-analyses are also frequently published [3]. ICM 
seeks to publish current and hot topics [4–6], new devel-
opments, educational materials (Guidelines, Statements, 
Expert Opinions) [7, 8] and lessons from other settings 
[9]. ICM has unique submission tracks that offer updated 

information on specific topics (What’s New…) [10, 11], 
insight into complex pathophysiology (Understand-
ing the Disease) [11], or more personal thoughts (From 
the Inside) [12]. These invited commentaries provide 
a good opportunity to inform ICM readers concisely 
about emerging infections (Ebola, Zika etc.), social chal-
lenges that can affect the delivery of critical care (e.g. the 
migrant crisis) [13] or new developments in our specialty. 
They are increasingly being published.

Intensive Care Medicine has the ambition to attract 
high-quality papers with good study designs yielding 
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Fig. 1 Development of key quality markers for the journal from 2003 to 2015 (with a projection for the number of submissions in 2016)
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novel data and novel insights adapted to a broad read-
ership [14, 15]. The number of randomised controlled 
trials (RCTs) published in ICM is >30 per year, mostly 
attracted by the Seven-Day Profile Publication track [16, 
17]. ESICM has recently decided to give priority to ICM 
for all its best scientific papers (RCTs, large multinational 
cohorts, statements, guidelines etc.…) and for what it 
leads, sponsors or endorses. The journal makes every 
effort to disseminate the findings of published articles and 
improve knowledge transfer. ICM is seeking to consoli-
date recent changes and adapt to day-to-day experience, 
benefiting from readers’, authors’ and reviewers feedback 
and the features of a continuously changing medical pub-
lication world. The journal will seek to further improve 
its times to decisions and the high-quality work of the 
board of editors and reviewers. ICM and ESICM are 
working closely to develop communication to all users 
through webinars, video-based materials that summarize 
selected publications and judicious use of social media. 
Regular emails alert subscribers to important informa-
tion. Finally, another major focus is improving the reach 
and visibility of ICM publications by offering free access 
to selected papers (Editor’s Picks), giving free access to 
editorials, and facilitating open access for authors.

The critical care track is becoming attractive for jour-
nals that publish less than 10 % of critical care, but draw 
more cites from other areas of medicine, resulting in 
higher impact factors than specialty journals. Natu-
rally, academic pressure results in priority being given 
to high-impact factor journals. Also, when new medical 
information comes from a specialized field such as criti-
cal care, it is important that it can reach major general 
medical journals. I am, however, confident that within 
the next decade—with changing metrics of medical pub-
lications, determination of clinicians and researchers to 
see their scientific production reach the right readership, 
increased commitment of medical research to improve 
knowledge transfer, and pressure from society members 
to give priority to society journals—both the visibility 
and the responsibility of Intensive Care Medicine will 
increase. The ESICM journal has a bright future and its 
best days are still to come!
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