
(CATMAT),2 and the Committee has
now been made aware of these errors.
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To self-cite or not to self-cite

The article by Apoor Gami and asso-
ciates1 on self-citation in the dia-

betes literature included 1 self-citation
(out of a total of 9 references), which in-
volved 3 of the study’s authors (reference
6 in the original article). Thus, self-cita-
tion constituted 11% of the article’s cita-
tions, which is more than the reported
mean of 18% and median of 7%.

We agree that this phenomenon is
prevalent in the literature. We, too,
have published articles with self-cita-
tions.2,3 In fact, this letter now has a
self-citation rate of 66%!

Raheem B. Kherani
Rheumatology Fellow
Michelle Fung
University of British Columbia
Vancouver, BC

References
1. Gami AS, Montori VM, Wilczynski NL, Haynes

RB. Author self-citation in the diabetes litera-
ture. CMAJ 2004;170(13):1925-7. 

2. Kherani RB, Papaioannou A, Adachi JD. Long-
term tolerability of the bisphosphonates in post-
menopausal osteoporosis: a comparative review.
Drug Saf 2002;25(11):781-90. 

3. Fung MA, Frohlich JJ. Common problems in
the management of hypertriglyceridemia. CMAJ
2002;167(11):1261-6. 

DOI:10.1503/cmaj.1041115

[Three of the authors respond:]

Raheem Kherani and Michelle Fung
note that we referenced one of our

own publications in our recent article
about self-citation.1 In fact, we acknowl-
edged this (in the second paragraph of
the Interpretation section of that arti-
cle), as an example of the necessity or
utility of self-citation. However,
Kherani and Fung have calculated the
rate of self-citation incorrectly. Author
self-citations, as described in our article,
are subsequent citations to an article by
one of its authors. Thus, our citation of
the paper by Montori and colleagues2

raised the self-citation count of that arti-
cle by 1, but it did not affect the citation
count of our present article.1 Calculat-
ing the proportion of self-citations to
the latter would involve dividing the
number of our subsequent publications
that cite it by the total number of subse-
quent publications that cite it.
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Rochester, Minn.
R. Brian Haynes
Department of Clinical Epidemiology
and Biostatistics

McMaster University
Hamilton, Ont.

References
1. Gami AS, Montori VM, Wilczynski NL, Haynes

RB. Author self-citation in the diabetes litera-
ture. CMAJ 2004;170(13):1925-7.

2. Montori VM, Wilczynski NL, Morgan D,
Haynes RB. Systematic reviews: a cross-sectional
study of location and citation counts. BMC Med
2003;1(1):2.

DOI:10.1503/cmaj.1041206

How children see themselves

In their recent research letter, Gail
McVey and associates1 suggest that

fear of being overweight and the desire
to be thinner lead to behaviours such as
“dieting and other extreme weight con-
trol methods.” Their proposed solu-
tion is to increase the education of key
individuals, including primary care
physicians.

In designing a prevention program,
it is important to realize that teenagers’
fear of becoming overweight is reason-
able. Given the significant social dis-
crimination against obese individuals in
areas such as marriage, income, health
care and education,2,3 as well as the rise
in obesity among children and teens,4,5

it is not surprising that some teens go
to great lengths to prevent weight gain.

It would have been useful if the au-
thors had reported how many respon-
dents in their sample were aware that
their eating behaviour was inappropri-
ate. Such awareness has a great bear-
ing on what preventive measures will
be effective. In particular, it would be
helpful to determine how a physician
should manage care for a girl at seri-
ous risk of obesity if dieting is not an
option.

In most people, dieting and disor-
dered eating are symptoms of the un-
derlying issue of body dissatisfaction. It
is not clear how effective educational
prevention programs will be in address-
ing this problem. However, it seems
advisable to determine the overall im-
pact of such interventions (including
any possible adverse outcomes) before
recommending this approach to pri-
mary care physicians.
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