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The number of submissions to Intensive Care Medicine 
(ICM) has increased continually to the point where we 
now reject more than 80  % of the manuscripts submit-
ted. The ICM editors do their best to select for publica-
tion those articles that are the absolute best because they:

1. Have a clinical message that changes the practice of 
ICU clinicians caring for patients at the bedside,

2. Add significantly to existing knowledge,
3. Are properly registered and comply fully with the rel-

evant regulations,
4. Have a study design and methodology that enable 

authors to draw valid conclusions (i.e. minimal or no 
risk of bias).

Editors and authors are sometimes perceived as oppo-
nents confronting each other over a barricade. In reality, 
however, they share the same ambitions, i.e. to enhance 
the quality of the published articles and to produce day 
by day a better journal. Their common goals also include 
improvements in knowledge transfer, patients’ outcomes 
and the quality of specialty journals.

We would like to share with you in this editorial the 
most important points that are taken into account when 
considering manuscripts for publication in ICM (Table 1).

  • Intensive Care Medicine has the ambition to pub-
lish original, up-to-date articles reporting clinical 
research conducted to the highest possible ethical 
and methodological standards. Articles that add little 
to existing knowledge and those based on previously 
published datasets without adding significant infor-

mation do not meet our expectations and will hardly 
be in a position to compete with other manuscripts 
submitted to the journal.

  • With our younger colleagues in mind, we strive 
to provide high-quality educational materials [1] 
with clear tables, didactic figures with judicious use 
of colour, and clear flowcharts [2] that are easy to 
understand. The articles we publish are increasingly 
accompanied by electronic supplementary materials 
such as high-quality images [3] and videos [4] that 
can be readily downloaded for educational use. These 
files are very frequently accessed by our readers.

  • Critical care requires multidisciplinary expertise and 
relies on acquiring competence in the management 
of severe forms of all diseases. Expanding these skills, 
both at a professional and a qualitative level, is a clear 
aim of the journal. Moreover, critical care is also a 
very technical specialty, with a constant flow of new 
developments. All these aspects should be covered 
by the journal once they attain the required quality.

  • Clinical studies of all designs are welcome. Large 
cohorts, multinational observational studies [5], ran-
domised clinical trials [6], systematic reviews [7] and 
meta-analyses [8] have all been recently published in 
the journal, and some articles have been downloaded 
more than 70,000 times. ICM publishes all of criti-
cal care and welcomes contributions from the entire 
world. Experimental investigations and bench studies 
are for our sister journal ICMx. However, all studies 
that address a relevant clinical question and include 
critically ill patients of any age group are welcome.

  • ICM adheres to the recommendations of the EQUA-
TOR network. Submissions to the journal have to 
follow the guidelines for the study type concerned 
(CONSORT, STROBE, PRISMA, STARD and TRI-
POD). Pre-registration of the statistical analysis plans 
in the public domain should follow the most recent 
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guidelines. Particular attention to ethical issues is 
another important qualifying element of our editorial 
policy.

  • ICM has an editorial process that is among the fast-
est in medical journals. The editors are committed to 
making timely and careful decisions. A panel of very 
talented and dedicated reviewers, including statisti-
cians, guarantees an honest and valuable review pro-
cess. An active board of 250 reviewers, along a group 
of >10,000 reviewers, provide prompt high-quality 
reviews.

  • ICM hopes to be the place where critical care net-
works want to publish the results of their multicentre 
cohort studies [9] and trials. The increasing impact 
factor, the huge and still increasing number of down-
loads and ICM usage in general, and the worldwide 
coverage guarantee capillary dissemination through-
out the critical care community.

  • ICM is open for the development of new ways of 
writing and reading and new approaches to publi-
cation that favour knowledge transfer [10, 11]. The 
journal’s goal is to promote the development of new 
ideas and new insights in the field of critical illness.

  • The journal has created true interactions between 
editors, authors, reviewers and readers. A highly 
responsive board welcomes feedback and controver-
sies, not only by means of conventional correspond-
ence, but also on the various platforms offered by 
social media.

Sharing these ten points with our readers, authors, 
reviewers and editors is also a good way to increase 
opportunities for further enhancement of the journal. We 
hope that ICM, the journal with the highest impact factor 
among those that publish only critical care, is well on the 

way to becoming the target journal for the dissemination 
of the best of the scientific activities in this continuously 
evolving field.
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Table 1 The hopes and ambitions of Intensive Care Medicine

1. To publish original, up‑to‑date articles reporting clinical research conducted to the highest possible ethical and methodological standards

2. To disseminate high‑quality educational materials

3. To highlighting the multidisciplinary components of critical care

4. To welcome studies of all designs as long as they address a clinically relevant question and draw a reasonable conclusion

5. To publish all of critical care, from paediatrics to geriatrics

6. To maintain strict adherence to the Equator network guidelines

7. To continue providing a speedy yet careful review process

8. To be the place for multicentre and multinational studies

9. To promote knowledge transfer by new approaches to publication

10. To maintain the true interactions between editors, authors, reviewers and readers created by a highly responsive editorial board
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