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We read with great interest the recent Danish Medical Journal article »Five major challenges for
medical bibliometrics« , which provides a timely overview of limitations affecting the
interpretation of bibliometric indicators in medical science. The discussion of database accuracy
is particularly relevant, as the authors demonstrate that major bibliometric databases produce
markedly different coverage for identical publications, raising questions about the reliability of
database-derived metrics for academic evaluation and funding decisions.

The author's example, showing wide variation in reference coverage across major databases,
underscores how bibliometric indicators may depend as much on database choice as on scientific
output itself . However, while the authors appropriately emphasise inter-database differences in
coverage, we would like to highlight a complementary source of variation: the structural
characteristics of bibliographic data within databases and the preprocessing required to analyse
them – particularly evident in PubMed-based bibliometrics.

PubMed remains an indispensable resource for biomedical bibliometrics owing to its free public
accessibility and discipline-specific coverage . However, PubMed-based studies face two
important methodological limitations: first, author affiliations are stored as unstructured free-text
strings with inconsistent formatting and geographic descriptors ; and second, the preprocessing
steps required to clean and interpret these strings are frequently insufficiently documented,
creating opacity in analytical workflows . Consequently, for medical bibliometrics, discrepancies
attributed solely to database coverage may in part reflect differences in affiliation preprocessing
practices, underscoring the need for explicit reporting of data-cleaning and geographic
disambiguation procedures.

Such opacity has direct consequences: bibliometric results derived from PubMed depend critically
on how affiliation data are cleaned, parsed, and interpreted, yet these analytical choices remain
largely invisible in published work. Discrepancies attributed to database limitations may therefore
partly reflect undocumented preprocessing decisions rather than differences in database coverage
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alone.

This issue also carries implications for equity in research evaluation. While subscription-based
databases such as Web of Science and Scopus are readily available in well-resourced institutions,
access remains limited for many researchers globally, particularly in low- and middle-income
settings. Script-based preprocessing workflows further compound these barriers, as they require
programming skills unevenly distributed across disciplines and regions. Database accuracy cannot
therefore be separated from the accessibility and transparency of the analytical workflows applied
to the data.

We suggest that discussions of database accuracy in medical bibliometrics explicitly distinguish
between database coverage and preprocessing practices. Greater emphasis on reporting affiliation
cleaning and geographic disambiguation as explicit methodological steps would improve
reproducibility and help contextualise discrepancies between databases . Such an approach would
complement the authors' call for critical awareness of bibliometric limitations and support more
responsible use of bibliometric indicators in medical science.
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