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By Zheng (Jane) Li

Dr. Richard Rothenberg joined the Institute of Public Health, Georgia State University as a Professor
in May 2007. He had previously worked at Emory University as Professor of Medicine (1993-2007)
and prior to that had spent 25 years at the Centers for Disease Control
and Prevention (CDC). Over the past several decades, he has
conducted research that examines the dynamics of transmission of
infectious diseases, primarily HIV, STDs, and the blood borne illnesses
(BBIs), with particular emphasis of the effects of social, sexual, and drug-
using networks on transmission. He is currently P.. on an NIH/ NIDA-
sponsored project focused on the geographic aspects of social network
interactions. Dr. Rothenberg has published over 150 peer-reviewed
articles, primarily in the fields of STD, HIV, and epidemiologic methods. In
2002, he received the Parran Award for lifetime contributions to the field
of STDs. He is the current Editor-in-Chief of the Annals of Epidemiology.
This interview was conducted by Dr. Zheng (Jane) Li with Dr. Rothenberg
on November 9, 2012.
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1. Annals of Epidemiology
(TATIRFZEIRDY FHEXER

Jane: Can you tell us a bit about the Annals of Epidemiology (Hereafter referred as Annals)? What
makes the Annals different from other epidemiology journals?

Jane: BEATLIRIENH T (FATHZAEMRD)  (BURRER CFERD) O M2 EIO8S (Filk) WHLERTH
SO AT PR SR A A 2

Prof. Rothenberg: The Annals of Epidemiology was established in 1990, and | became the Editor in
March 2000, so now it’s my 13th year with the 23-year-old journal. It originally was a relatively
small journal that published 8 issues a year with a focus on cardiovascular diseases, primarily
because of the interests of the founding Editor. Since | became the Editor, we have broadened
the scope, and over several years, we have increased publication to 12 issues a year, a format
that we’ve maintained for at least 10 years.

Our journal is not terribly different in scope from some of the other Epi journals in that we are a
specialist journal primarily serving professionals in the field of epidemiology. Meanwhile, we are a

*The Chinese translation of the transcript was prepared by Zongshuan (Jack) Duan, MPH Candidate.
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“general” epidemiology journal and do not focus on a specific disease or category. We do not
publish many on certain fields, such as genomics, because this field is highly technical and there
seems to be 3 billion new risk factors. We publish mostly general overview of epidemiological
topics and studies, and not so many strictly methodology papers as do American Journal of
Epidemiology and the journal Epidemiology.

If we do anything different, that would be we tend to publish papers that are more peripheral in
methodology. For example, we tend to receive more submissions that use newer or different
methodology than traditional epidemiology which can be of interest.
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Jane: Earlier you mentioned that the Annals increased its publication frequency and volume within
a few years, were you aware of any measures taken to promote the journal and increase its
influence in the field?

Jane: WIAERE], (FR) ELEZ NG T FIEMPEHTIR R, 35S 727535 028 GEIRD) &
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Prof. Rothenberg: There is a frequent saying in the U.S. that when new people take over, there’s
often a “bump” or “boost”, as often seen in political arena. When | took over, there was a
backlog that we cleared out which boosted publication. We are the official journal of the
American College of Epidemiology. As we continued to expand, there was more commitment
and advertisement from the College that helped promoting the journal. The tremendous support
from the Board of the College also led to the creation of a new Editorial Board for the journal. So
the development of the Annals is fairly gradual and incremental, rather than a big new splash,
as do most other journal. The situation is somewhat different nowadays when there are many
“entrepreneurs”, or often called “paper mills”, that enter the field of publishing and online
publishing. Some of those often focus on the business, rather than sciences, by publishing
through paying and making the peer-review process more or less a mere formality. This is
unfortunate because such practices ultimate drags down the quality of the whole publication
field by creating a large number of publications that do not necessarily stand for high quality. So
one of the advantages of being one of the “old time” journals is that we are reputable and
reliable, and we are confident of what our journal is delivering.
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2. Changes on journal submissions

BITIRERERIE

Jane: Over the years, have you observed any changes or shifts among the journal submissions?

Jane: ZAELIR, A B WSR2 0 ?

Prof. Rothenberg: As we grow in size, and hopefully reputation, we have seen an increase in
submission, from 150-180 a year when | took over, to over 450 submissions annually now. This is
also the case for other epi journals. For example, Epidemiology and American Journal of
Epidemiology, the two top journals in the field, both receive roughly 800 submissions per year. So
this reflects a general trend in the field of epidemiology to publish more, and also reflects that
many more people are working in the field.

In addition, we are receiving a lot more submissions from outside of the U.S. Probably one fifth to
one fourth of submissions are from China and Taiwan, we also receive a great deal of
submissions from Japan and Europe. Interestingly, we are also receiving a substantial number of
papers from the Mid-east, such as Syria and Egypt. So the Annals is truly an international journal.
This trend in increased submission from other countries is also true for many journals in U.S. and
publishing in American journals seems to be important for people in other countries, so there’s a
general movement toward American journal, including the Annals.
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Adam: The Chinese Health Review will have a special issue on mental health [Dec 2012]. Would the
Annals be interested in papers on mental health issues?

Adam: (FHETAEFE) KA TR DAL (20124 12 AR o CHEIR) & xR pi TR ) SR i ?

Prof. Rothenberg: We do not get many papers on mental health issues; usually those papers go to
different journals. We certainly welcome contributions on this aspect. Mental health
epidemiology is hard to do, because of the difficult diagnosis. Recently we published several
papers on autism. The case definition is very difficult, variable and debated, and that affects
study outcomes and that’s something we are very sensitive to.
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Jane: Regarding the case definition, do you see the whole field of epidemiology move towards the
use of biomarkers to define and characterize cases and outcomes?

Jane: KTHIEMISWIE L, A RN RAT IR A BT T A R AE AR IR E SO RS B A5 R 5 ?

Prof. Rothenberg: Definitely, this shift is especially evident on chronic diseases. In infectious diseases,
we’ve always used organisms or biomarkers for diagnosis using various biological or medical
methods. Now in chronic diseases, doing epidemiological studies without the usage of
biomarker is getting rare, although we still are getting papers that rely on people’s self-report
rather than biomarker confirmation.
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3. Suggestions to Chinese authors: occupational and environmental health, migrant v.s. native
populations, commentaries and reviews

TP EEERRN: PR EHRRER. BREFEMERI R, PR A s

Jane: Do the increased submissions indicate more and more researches are done in the field of
epidemiology globally, such as in China? What are your overall impressions of manuscript
submissions from China? What kind of improvements would you want to see?

Jane : A& A NS T R R BOR B BRAT IR AT U SR B AR B PRVE L, be e [ Y ok B R E
B SR BN AN ? a4 B BT AR et ?

Prof. Rothenberg: Yes, there is more and more epidemiological work done globally. Let’s use China
as an example because it’s a good one. In general, Chinese contributions over the year have
been vastly improving. The epidemiology is much better. The use of English language is much
better - we are getting much more comprehensible and well-written manuscripts, whether it’s
because the overall improvement of English levels among Chinese authors, or the intelligent use
of native English speaking coauthor, or both. The quality of the work from China is also high. If |
have to rank among contributions from various countries or regions including the U.S., the ones
with the highest quality probably come from Scandinavian countries, because they have a long
history and tradition not only in their English usage but also in this field.

The main challenge for Chinese investigators is what to do about the vast wealth of data. There
is @ huge amount of data from the country. It’s very rare to see any Chinese studies with less
than 300,000 people. But I’'m not sure if Chinese investigators’ data processing capability is on
track with the amount of data. Certainly, they do very sophisticated and very good work. The
problem is many work seem to be reproducing what other people have done in the past and in
other countries, but in a Chinese population. Certainly this is completely legitimate; but while
there is good information from such work, the interest and value are mostly confined to local
scale, and are not of global interests. Therefore, some of the manuscripts are rejected, not
because they do not present good work or are not of high quality, but because they are simply
confirming existing knowledge and do not provide much new information on the particular
subjects.

Of course this is not unique just among Chinese contributors, but also in many authors from other
parts of the world, including the U.S. We apply the same rules to all submissions. When what we
see from a manuscript is what we’ve already know, except that it’s on a different population,
that would diminish passion for publication in our journal. Such papers are more fitted for local
journal, because they are of interest locally, but not fitted for international journals like ours. So
what I’m looking for is something that is new and has better generalization capabillity.
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Jane: For a researcher, especially a new or young researcher, in a fairly established field where
many problems have been well studied, it seems hard to be original and come up with a brand
new concept, method, or problem. What are some of the emerging new problems or areas that
are of interest and people can focus on? What types of work would you like to see from Chinese
public health researchers?

Jane : X T AW, JCHERINIA T BE FR BRI R, ARMEE MR EBH S &, RE F
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Prof. Rothenberg: It is difficult to be original. There are some original hypotheses, particularly in
chronic disease areas, where people can work more creatively, such as metabolic syndromes,
diabetes, usage of biomarkers, etc.

There are several areas that | particularly would like to see from China, the first and far most is
occupational health - although China might not want to talk about it. It is known that when a
country is developing rapidly, especially when developing unevenly, it always comes with
growing pains, such as environmental problems and occupational health. There is tremendous
wealth in China and also tremendous poverty, which equates to large income disparity. While
some parts are growing very fast, some other areas and sectors are being ignored, so it’s a very
asynchronic time. Work conditions in China, at least as reported in the U.S., are highly variable
and often terrible. We used to have Dr. Otto Wong on our Editorial Board who’s now retired. He’s
an expert on environmental and occupational health, and has a lot of contacts in China. He
was the major source for occupational health articles in the journal. But we don’t get many in
this field at all, and we would be very interested in such articles, because they are new, original,
different than what we are experiencing in most other developed country, and have a global
impact, particularly because of the intertwining global economic. For example, Apple Inc.
made a lot of headlines recently for the horrible working conditions and low pay in its
manufacturing plant Foxconn in China. Those accusations, if true, can have large impacts on
workers’ health, such as work-related injuries, diseases, psychological problems.
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Because of the large population and severity of occupational and environmental conditions in
China, and if China is ready to tackle the occupational and environmental health, there is a
large potential to identify problems, define outcomes, formulating hypotheses, carrying out a
study with tremendous statistical power, and therefore, find links to diseases and health problems.
Such studies are much harder to do in the U.S and many other countries. Therefore, these types
of articles will general global interests and impact and we would be very happy to get them.
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Jane: Being in the field of environmental health, | have seen more and more collaborations being
forged between Chinese investigators and scholars from the U.S. and other countries to study
environmental and occupational health. Many of such collaborations are formed with
investigators who are from China and educated overseas and who would like to contribute to
health research in China.
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Prof. Rothenberg: That is true, and that leads to another area that are of interest — comparison
between a particular population or an ethnic group to a similar population/ethnic group who
migrated out of their native area into a new environment. Since World War Il, the U.S. has seen
an increase of immigrants, especially those highly educated intellectuals. It would be very
interesting to study such populations that have similar genetic makeup, but grow up in different
countries and different environments, and study how diet, life style, exposure to pollutants
changes and many other environmental and social factors impact their health statuses and
diseases.

One additional area that | want to see more is commentaries and reviews, not just the meta-
analyses. The meta-analysis is formulated, easy to do with a standard method to do it.
Sometimes articles are written based on a meta-analysis of only ten or fifteen studies, which will
not provide much useful information. On the other hand, it is interesting to see how people think
about things, what they mean, and what the implications are. So commentaries and reviews,
even if they are descriptive or narrative, are of considerable interest to us.

Before finishing, | want to re-iterate that the Chinese contributions over the years are vastly
improving - the materials are well done, the methods are up to date, and the language is
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greatly improved, so overall, the quality is fast improving. The important thing is that the work has
to be able to go beyond local focus and local interest. This is the same standard applied to
contributions from all other parts of the world, including the U.S. We welcome articles from China
on all fronts that are of global interest.
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