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RESULTS

ABSTRACT

Primary care research, Sexual and reproductive health, Sports medicine, Surgery, Transplantation, Urology.

rapid communication of clinical research in a responsible and
transparent manner (Figure 1).
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FIGURE 1.The screening process applied to all submissions to medRxiv to ensure transparent and responsible dissemination. STRENGTHS AND LIMITATIONS CONCLUSIONS

- The current analysis assessed the uptake and use of medRxiv in the 6 months after its launch,  Injust over 6 months since its launch, over 1000 preprints have been posted on medRxiv,
monitoring progress across a range of submission categories. more than in the first 6 months of bioRxiv.°
s there
. . : . . benef « Publications in peer-reviewed journals were captured only in the 6-month study period, — Most of the submissions corresponded to new rather than revised papers.
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versus after - The funding source behind each preprint, which may provide insight into differences in the June and December 2019.
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P uptake of preprints between funders, was not investigated.  To build on this success, more engagement is needed from the healthcare community to

understand the benefits of preprints.
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