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The latest journal impact factor (IF) has given the Journal a positive boost and we wanted to provide 

some historic context, while also updating readers on recent changes and our future plans. The 

International Journal of Tuberculosis and Lung Disease (IJTLD) is the flagship journal of the Union, 

and has played an important role in the fight against TB. Evolving from the former Bulletin of the 

International Union Against Tuberculosis and Lung Disease (IUTLD), via Tubercle and Lung 

Disease, it became the IJTLD in 1997. The Journal has long been the leading global journal on TB 

for national TB programmes, and now covers all aspects of lung disease and lung health for 

international organisations and research groups. Our primary focus is on research with a clinical, 

programmatic and public health focus. 

 

IMPROVING THE IMPACT FACTOR AND REDUCING THE RESPONSE TIME 

The IF remains a key performance indicator for scientific journals. Simply put, it is a measure of the 

number of times authors cite recently published papers. Although the limitations of the IF are well 

recognised, it is used by many authors to guide where to submit their papers. We are therefore 

delighted that the recently released IF for the IJTLD has risen from 2.4 in 2021, to 3.4 in 2022. For 

context, the accompanying Figure highlights the IF for the IJTLD from 1998 to 2022. We believe 

that this is the first of many such increases and, although it is too early to make precise predictions, 

we can now forecast an IF significantly above 4.0 for next year. These increases are in line with our 

Editorial plans,1,2 which described a series of actions to improve the IF by focusing on the quality of 

articles published, while continuing to cover a broad range of topics. The content of the Journal has 

expanded accordingly, with a greater range of Editorials, Original Articles, Letters and 

Correspondence across the full spectrum of respiratory health. We welcome submissions on basic, 



translational, clinical, epidemiological, and programmatic research relevant to The Union’s mission 

to find healthcare solutions, including the development of vaccines, diagnostics, and medicines for 

prevention, care, and management of lung disease. 

All of the milestones of the original Editorial plans1,2 have now been reached (i.e., more 

careful, selective evaluation of manuscripts, reduced time to first decision and improved overall 

management of the peer-review process), including a 40% reduction in the time to first response in 

2021 compared to 2020. These achievements would not have been possible without the remarkable 

work done by the Associate Editors and Deputy Editors, combined with the strong support of our 

authors, readers and subscribers. 

 

NEW ARTICLE FORMATS 

The COVID-19 pandemic inspired us to adopt a rapid publication model for quick dissemination of 

new knowledge. This allows for rapid peer review and the publication of an online preprint within 

days of acceptance. We have also changed our approach to publishing Editorials, and now include 

articles that provide new insights into scientific issues, alongside those that highlight important 

articles within the issue.3–5 We also provide authors with the opportunity to publish Letters and 

Correspondence to improve the level of scientific debate across the spectrum of respiratory 

diseases.6,7 Similarly, we have continued to publish special supplements and articles series as open 

access collections, on varied topics such as the roll-out of bedequiline,8 ethical dimensions to TB 

treatment9 and the economic costs of TB care.10 To allow us to quickly capture new scientific 

developments in an accessible way, we have also introduced a new ‘Minireview’ format. The first of 

these on undernutrition and TB11 has been followed by an article on bronchiectasis.12 

In conjunction with a large panel of international experts (representing the main societies, 

associations and community groups) we have launched the IJTLD Clinical Standards for Lung 

Health. Each article recommends a set of standards for diagnosis and care to guide healthcare 

providers and clinicians in achieving optimal management of a given disease. Launched in October 

2021, the first of these described clinical standards for post-TB lung disease,13 with subsequent 

clinical standards for TB infection,14 dosing of TB drugs15 and the management of pulmonary TB.16 

In 2021, a special session of the World Conference on Lung Health was devoted to the IJTLD Clinical 

Standards for Lung Health, and we are currently planning the next phase of commissioned articles. 

Over time, the IJTLD Clinical Standards for Lung Health will build as a collection coverage the 

spectrum of respiratory diseases. 

 

RECENT CHANGES 



At the end of 2021, we published an updated Editorial plan17 and revised our Editorial Board to ensure 

all relevant scientific areas and geographic regions are well represented. We continue to improve our 

response times and peer review processes, and have implemented a new monitoring system to provide 

real-time information on our progress. 

We also wanted to briefly touch on Public Health Action (PHA). PHA launched in 2011, with 

Donald Enarson as Editor-in-Chief, who was passionate about the need for operational research.18 

Sadly, Don is no longer with us,19 but his enthusiasm and influence remains central to our ethos.  It is 

therefore timely and appropriate that we have recently improved the level of collaboration between 

the IJTLD and PHA, to ensure that all relevant operational research is published in an open access 

form for the wider community. The scope of PHA has also expanded to provide broad coverage of 

all relevant areas of the United Nations sustainable development goals (SDGs). Suitable topics 

include infection-related topics such as vaccines, infection prevention control,20 disease outbreaks21 

and antimicrobial resistance. Non-communicable diseases of public health importance include 

nutrition, the impact of climate change and planetary health.22 We believe Don would have been very 

supportive of these changes. 

 

 

References 

1 Migliori GB, Leung CC, Blackbourn H. Adapting our Journal for the new decade (and the 

next 100 years). Int J Tuberc Lung Dis 2020;24:268–269. 

2 Migliori GB, Leung CC. IJTLD Editorial Plan 2020–2025. Int J Tuberc Lung Dis 

2020;24:559–561. 

3 Leung CC, Lam TH, Cheng KK. Let us not forget the mask in our attempts to stall the spread 

of COVID-19. Int J Tuberc Lung Dis 2020;24:364–366. 

4 Zumla A, et al. COVID-19 and tuberculosis—threats and opportunities. Int J Tuberc Lung 

Dis 2020;24:757–760. 

5 Chesov D, Makhanda G, Furin J. Tackling the many layers of stigma is essential for the ‘‘End 

TB Strategy”. Int J Tuberc Lung Dis 2021;25:983–984. 

6 Pang Y, et al. Impact of COVID-19 on tuberculosis control in China. Int J Tuberc Lung Dis 

2020;24:545–547. 

7 Gunther G, Ithete S. Clinical care for patients with post-TB lung disease. Int J Tuberc Lung 

Dis 2021;25:252–253. 



8 Cox H, Shah NS, Castro KG. Discovering a new drug is only the beginning: progress and 

challenges in expanding access to BDQ for MDR-TB treatment. Int J Tuberc Lung Dis 

2020;24:985–986. 

9 Jaramillo E, Kuesel AC, Reis A. Ethics and human rights must drive our response to the TB 

epidemic. Int J Tuberc Lung Dis 2020;24:1–2. 

10 Chatterjee S, et al. Costs of TB services in India. Int J Tuberc Lung Dis 2021;25:1013–1018. 

11 Darnton-Hill I, et al. Opportunities to prevent and manage undernutrition to amplify efforts to 

end TB. Int J Tuberc Lung Dis 2022;26:6–11. 

12 Oscullo G. Impact and treatment of exacerbations in adults with bronchiectasis. Int J Tuberc 

Lung Dis 2022;26:605–611. 

13 Migliori GB, et al. Clinical standards for the assessment, management and rehabilitation of 

post-TB lung disease. Int J Tuberc Lung Dis 2021;25(10):797–813. 

14 Migliori GB, et al. Clinical standards for the diagnosis, treatment and prevention of TB 

infection. Int J Tuberc Lung Dis 2022;26(3):190–205. 

15 Alffenaar JWC, et al. Clinical standards for the dosing and management of TB drugs. Int J 

Tuberc Lung Dis 2022:26;483–499 

16 Akkerman OW, et al. Clinical standards for drug-susceptible pulmonary TB. Int J Tuberc 

Lung Dis 2022;26:592–604. 

17 Migliori GB, Blackbourn HD. A bold new future for the IJTLD. Int J Tuberc Lung Dis 

2021;25:795–796. 

18 Enarson DA. Public Health Action: a new home for operational research. Public Health Action 

2011;1;1. 

19 Chiang C-Y, et al. Obituary for Donald A. Enarson. Int J Tuberc Lung Dis 2022;26 Online 

ahead of Print http://dx.doi.org/10.5588/ijtld.22.0327 

20 Odume B, et al. Impact of COVID-19 on TB active case finding in Nigeria. Public Health 

Action 2020;10:157–162. 

21 Wanyana D, et al. Rapid assessment on the utilization of maternal and child health services 

during COVID-19 in Rwanda. Public Health Action 2021;11:12–21. 

22 Lal P, The carbon footprint of TB treatment. Public Health Action 2021;11:1. 

 

 

 

 

 

http://dx.doi.org/10.5588/ijtld.22.0327


Figure   The impact factor for the IJTLD in recent years.  
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