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Adding the PubMed unique identifi er to journal article 
references without increasing the bulkiness of the journal
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Ognjen Gajic4, Vitaly Herasevich3

references will not increase the printed size of a 
journal.

We selected 18 clinical journals in the Mayo 
Clinic Library, covering most major publishers. 
One issue of each selected journal was randomly 
picked from library bookshelves within a range of 
one year (November-2008 to November-2009). 
Th e primary outcome was the increase in num-
ber of printed pages for references aft er adding 
PMIDs. Th e space occupied or left  blank was 
measured using a transparent template divided 
into 20 equal portions, each portion represent-
ing 5% of the page. 

We analyzed 280 articles from 18 journal 
issues. Th e median numbers of articles per is-
sue was 13, ranging from 5 to 38. Th e number 
of references per article varied widely from 7 to 
199, and the median was 30 references per ar-
ticle. Overall, 92% of references were included 
in PubMed. Th e amount of empty space at the 
end of every article diff ered between individual 
journals with an average of 45% (95% CI; 40% to 
48%) of empty space.

If the PMID is added to all PubMed referenc-
es, (generally an eight digit number for current 
citations) it would increase the length of each 
article by a median (interquartile range) of 3% 
(2% to 4%). Journals would still have an average 
of 40% (95% CI; 35% to 45%) of empty space fol-
lowing each reference list.

Our results suggest that adding a PMID to 
each cited reference will not substantially in-
crease the length of a printed journal. While the 
eff ect of adding the PMID to reference lists in 
printed publications is minimal, the feature will 
save readers time in retrieving reference articles 
and make this process more convenient to users.
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Nowadays a large amount of scientifi c and medi-
cal literature can be accessed online in full text 
format. Although the manuscripts are widely 
available online, the readers’ preference is oft en 
for a printed version through personal or library 
print subscriptions or by printing a copy of the 
online version for reading convenience.

We propose the idea that adding the PubMed 
Unique Identifi er (PMID) to every PubMed-
indexed citation in biomedical journal articles’ 
reference lists will simplify article retrieval by 
providing a short and unique search string to use 
with internet search engines. By determining the 
empty spaces at the end of a set of journal articles 
and calculating the space required to accommo-
date the addition of PMIDs for each reference, 
we tested the hypothesis that adding a PMID to 
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