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	 Pakistan Journal of Medical Sciences receives over 
five hundred manuscripts each month from Pakistan 
and numerous countries overseas, particularly from 
the Middle East, Southeast Asia, and the Asia-Pacific 
region. After initial screening and editorial triage, 
approximately 35% of submissions are accepted 
for further processing. Of these, about 18–20% are 
ultimately published after undergoing external peer 
review and plagiarism screening.
	 We conduct regular publication audits to maintain 
transparency and quality standards. During the year 
2025, a total of 2,466 manuscripts were accepted for 
processing after initial screening, and 601 papers were 
published during the same period.
	 The majority of international submissions were from 
the People’s Republic of China, Türkiye, and Saudi 
Arabia. Submissions from China during 2025 totaled 
1,542, of which 249 were published. From Türkiye, 219 
manuscripts were accepted for processing and 66 were 
published. Submissions accepted for processing from 
Saudi Arabia numbered 64, with 33 papers published 
in 2025.
	 The average time from submission to publication 
was approximately four to six months. When 
authors carefully follow the instructions for authors, 
it minimizes unnecessary delays in manuscript 
processing. Those who submit revisions promptly 
are usually able to achieve earlier publication. These 
statistics also demonstrate that we strictly adhere 
to publication ethics, and financial considerations 
have never influenced editorial decisions regarding 
acceptance or publication.

	 To promote research culture, we have, over the past 
few years, collaborated with medical institutions both 
nationally and internationally, providing them an 
opportunity to showcase their research. Previously, 
we partnered with various institutions and published 
special supplements. All submissions included in these 
supplements underwent rigorous internal and external 
peer review to ensure quality and scientific integrity.
	 As a matter of policy, we prioritize epidemiological 
studies and high-quality original research that 
contributes new knowledge to global medical literature 
and has the potential for citation. Routine or repetitive 
research is generally not entertained.
	 In the past, special supplements were published 
for Wuhan Institute of Technology, in the People’s 
Republic of China;1 and Indus Hospital and Health 
Network.2 In 2024 and 2025, special supplements 
were also published for Punjab Institute of 
Neurosciences, devoted to “Research and Innovations 
in Neurosciences” (2024) and “Neuro-Oncology” 
(2025).3-4 Earlier two special projects were completed 
for Isfahan University of Medical Sciences in Islamic 
Republic of Iran; 

	 This year, for the first time, we collaborated with 
the Department of Surgery at Aga Khan University 
Hospital to publish a special issue scheduled for April 
2026. This issue includes thirteen original articles, six 
case reports, six systematic and narrative reviews, and 
one clinical case series. Dr. Sana Zeeshan and her team 
from AKU served as focal persons for this project, and 
it has been a rewarding and professionally enriching 
experience to work with them. While some manuscripts 
required one or more revisions—primarily due to 
authorship and citation issues—the overall quality of 
submissions was exceptionally high.
	 Among the notable contributions Syed Shahabuddin 
and colleagues, in their study on the early outcomes 
of coronary endarterectomy combined with CABG, 
concluded that adjunctive coronary endarterectomy 
during isolated CABG achieves acceptable early 
outcomes with low mortality in LMIC settings.5

	 Correspondence:

	 Shaukat Ali Jawaid
	 Chief Editor,
	 Pakistan Journal of Medical Sciences,
	 Karachi - Pakistan.
	 E-mail: pulse@pulsepakistan.com
		  pjms@pjms.com.pk

Editorial

Academic Collaboration with Medical 
Institutions to Promote Research Culture

Shaukat Ali Jawaid

doi: https://doi.org/10.12669/pjms.42.(11AASC).15921

How to cite this: Jawaid SA. Academic Collaboration with Medical Institutions to Promote Research Culture. Pak J Med Sci. 2026;42(4):S1-S2.   doi: 
https://doi.org/10.12669/pjms.42.(11AASC).15921

This is an Open Access article distributed under the terms of the Creative Commons Attribution License (CC BY 4.0) (https://creativecommons.org/licenses/by/4.0/), which 
permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.



Pak J Med Sci     11AASC Supplement 2026 (April)    Vol. 42              www.pjms.org.pk

Shaukat Ali Jawaid

S2

	 Syed Muhammad Nazim et al., in their study on 
laparoscopic nephrectomy for xanthogranulomatous 
pyelonephritis, suggest that it is a feasible, safe, 
and effective treatment option in our setting and is 
associated with favorable surgical outcomes.6

	 Saleem Islam and colleagues, in their study on 
pediatric abdominal tuberculosis, report that a large 
proportion of children present with advanced disease 
requiring surgical intervention. They emphasize the 
need for improved access to imaging, strengthened 
referral systems, and structured follow-up to facilitate 
early diagnosis and reduce postoperative morbidity.7

	 In another important study on methicillin-resistant 
Staphylococcus aureus (MRSA) breast abscesses, Sana 
Zeeshan and colleagues report the highest documented 
MRSA prevalence worldwide (74.5%) in breast abscesses. 
Interestingly, all MRSA isolates were vancomycin-
susceptible and resistance to clindamycin was only 
11.7%. Despite the high MRSA burden, excellent 
outcomes were achieved with ultrasound-guided 
drainage and susceptibility-guided antibiotic therapy. 
They recommend that empirical therapy should cover 
MRSA and that routine culture and sensitivity testing be 
performed to ensure optimal outcomes.8

	 Zia ur Rehman and colleagues, in their study 
comparing primary versus staged wound closure for 
major lower limb amputation in diabetic patients, report 
that primary wound closure is associated with superior 
wound outcomes and reduced hospitalization compared 
to staged amputation with secondary closure.9

	 In a study on optimizing resource utilization in LMIC 
neonatal intensive care units (NICUs), Saleem Islam 
et al. have concluded that routine blood laboratory 
screening performed immediately after surgery did not 
predict the onset of postoperative sepsis. C-reactive 
protein (CRP) performed poorly in discriminating 
postoperative sepsis. They highlight that unnecessary 
screening tests impose a significant financial burden in 
LMICs without clear clinical benefit. 10

	 Nadeem Ahmed Siddiqui and colleagues report 
on the financial and functional outcomes of diabetes-
related foot disease patients undergoing major lower 
limb amputation. Their findings indicate that such 
amputations impose a significant financial and functional 
burden on patients and their families in Pakistan.11

	 Sidra Batool et al., writing on the evolving 
management of pyogenic liver abscess, conclude 
that laparoscopic drainage is safer, more effective, 
and preferable—where feasible—compared to open 
surgical treatment. They recommend expanding access 
to laparoscopic drainage in LMICs through resource 
integration and capacity building.12

	 Narmeen Asif and colleagues studied the association 
of intraoperative events with gallbladder wall thickness 
in patients undergoing laparoscopic cholecystectomy 
for acute calculous cholecystitis. They concluded 
that severe preoperative gallbladder wall thickening 
is a strong and reproducible marker of intense 
inflammation and can predict difficult laparoscopic 

cholecystectomy. Routine reporting of gallbladder 
wall thickness enables accurate risk stratification and 
facilitates early involvement of experienced surgeons, 
thereby reducing conversion rates. They consider this 
approach practical and cost-effective.13

	 Overall, this special issue contains highly informative 
and impactful studies that contribute valuable knowledge 
to global medical literature and are likely to enhance 
citations from Pakistan. We are pleased to be part of this 
collaborative academic initiative and look forward to 
strengthening such partnerships in the future.

REFERENCES

1. 	 Wuhan Institute of Technology Special Issue on Medical Imaging. 
Pak J Med Sci. 2021;37(6). Available at: https://pjms.org.pk/index.
php/pjms/issue/view/24

2 	 Indus Hospital & Health Network (IHHN) Biennial Scientific 
Conference (ICON 2024) Game Changing Solutions. Pak J Med Sci. 
2024;40(2(ICON)). Available at: https://pjms.org.pk/index.php/
pjms/issue/view/43

3. 	 Punjab Institute of Neurosciences (PINS) Research and Innovations 
in Neurosciences Supplement 2024. Pak J Med Sci. 2024;40(12(PINS)). 
Available at: https://pjms.org.pk/index.php/pjms/issue/view/54

4. 	 Punjab Institute of Neurosciences (PINS) National Neuro Oncology 
Supplement (NNOS) 2025. Pak J Med Sci. 2025;41(13(PINS-NNOS)). 
Available at: https://pjms.org.pk/index.php/pjms/issue/view/70

5. 	 Sabahat NU, Shahabuddin S, Javed J, Sami S. Early outcome of 
coronary endarterectomy combined with coronary artery bypass 
grafting among patients with coronary artery disease. Pak J Med 
Sci. 2026;42(4):S33-S38. doi: https://doi.org/10.12669/pjms.42.
(11AASC).15804

6. 	 Fazal AA, Nazim SM, Jalbani IK, Uddin Z. Laparoscopic nephrectomy 
for Xanthogranulomatous Pyelonephritis: First surgical outcomes 
report from Pakistan. Pak J Med Sci. 2026;42(4):S50-S57.  doi: https://
doi.org/10.12669/pjms.42.(11AASC).15801

7. 	 Javed J, Khan MO, Zahra F, Lacewala RAF, Aftab M, Imran S, et al. 
Pediatric Abdominal Tuberculosis: A Multicenter Experience from 
an Endemic Region. Pak J Med Sci. 2026;42(4):S39-S44. doi: https://
doi.org/10.12669/pjms.42.(11AASC).15795

8. 	 Asif N, Khanum I, Ahmed I, Zeeshan S. Methicillin-Resistant 
Staphylococcus aureus breast abscesses: risk factors and outcomes 
from a tertiary care center of a lower-middle-income country. Pak J 
Med Sci. 2026;42(4):S45-S49. doi: https://doi.org/10.12669/pjms.42.
(11AASC).15658

9. 	 Zia ur Rehman, Mudabbir RMA, Ahmed SM, Sidddiqui NA. 
Outcomes of primary vs staged wound closure for major lower limb 
amputations in diabetic patients: A propensity score matched study. 
Pak J Med Sci. 2026;42(4):S77-S82. doi: https://doi.org/10.12669/
pjms.42.(11AASC).15797

10. 	 Thobani H, Durrani R, Khan MO, Javed J, Sajjad S, Iftikhar Z, et 
al. Optimizing Resource Utilization in Low- and Middle-Income 
Country NICUs: A Clinical Audit of Surgical Infection Screening 
Practices at a High-Volume NICU in Pakistan. Pak J Med Sci. 
2026;42(4):S21-S27. doi: https://doi.org/10.12669/pjms.42.
(11AASC).15734

11. 	 Siddiqui NA, Anees M, Zia Ur Rehman, Shaikh FA. Financial 
and functional outcomes in diabetes-related foot disease patients 
undergoing major lower limb amputation: An observational pilot 
study from LMIC. Pak J Med Sci. 2026;42(4):S89-S96. doi: https://
doi.org/10.12669/pjms.42.(11AASC).15595

12. 	 Batool S, Ghouse MA, Shah SMR. Evolving management of pyogenic 
liver abscess: A narrative review of laparoscopic and open drainage 
approaches with contextual insights from Pakistan. Pak J Med 
Sci. 2026;42(4):S136-S142. doi: https://doi.org/10.12669/pjms.42.
(11AASC).15674

13. 	 Asif N, Sohail AA, Sundardas K, Alvi AR. Association of intra-
operative adverse events with gall bladder wall thickness in patients 
undergoing laparoscopic cholecystectomy for acute calculous 
cholecystitis: A prospective study from a low middle income country. 
Pak J Med Sci. 2026;42(4):S28-S32. doi: https://doi.org/10.12669/
pjms.42.(11AASC).15799


	_Hlk216388165
	_Hlk216388784
	_Hlk216388220
	_Hlk216389447
	_Hlk216953065
	_Hlk103929640
	_Hlk184829375
	_Hlk218165395
	_Hlk217654079
	_heading=h.tfws8a1uwy2d
	_heading=h.8u0d4w777ytu
	_heading=h.ifzle04xqwd4
	_heading=h.cchgkptvxxda
	_heading=h.em1d9r6lti5g
	_heading=h.x8vcpc2tu2qb
	_heading=h.c3d9noats79l
	_heading=h.tpoz1o4gpw08
	_heading=h.caxvl341tikr
	_heading=h.uh057j2ilxfa
	_heading=h.b20tz7dfuck4
	_heading=h.rv1te2vj4b6s
	_heading=h.h0ivcp6w51t3
	_heading=h.dh2d485bnbeg
	_Hlk216893703
	_Hlk216893764
	_653cmufn96i4
	_Hlk217941284
	_Hlk217743052
	_Hlk217941317
	_Hlk217941174
	_Hlk217940764
	_Hlk217941464
	_Hlk217941491
	_Hlk217941535
	_Hlk217941562
	_Hlk217941581
	_Hlk217941606
	_Hlk217941826
	_Hlk217941843
	_Hlk217941877
	_Hlk217941897
	_Hlk217941913
	_Hlk217941932
	_Hlk217941955
	_Hlk217942004
	_pemb96a1lgfz
	_uxk29qvm2aut
	_pwjjk8yios92
	_vyyq17drmmmq
	_p2wep979szl1
	_Hlk212375443

