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1. Science-Metrix  

Science-Metrix specializes in the measurement and evaluation of science, technology and innovation. Science-Metrix data collection and assessment 
methods include bibliometrics, scientometrics, technometrics, surveys and interviews, environmental scans, monitoring and intelligence gathering. The 
company performs program and policy evaluations, benchmarking and sector analyses, market studies and strategic planning. 

514.495.6505  4572 avenue de Lorimier  Montréal  Québec  Canada  H2H 2B5 

info@science-metrix.com  www.science-metrix.com 

 

 
2. L'Observatoire des sciences et des technologies (OST) 

OST is an organization devoted to the measurement of science, technology and innovation (STI). Since its inception in 
1997, the OST has earned an enviable reputation in the field of STI measurement. 

514-987-3000 x2520  Case postale 8888, Succursale Centre-ville  Montréal  Québec  Canada  H3C 3P8 

ost@uqam.ca  www.ost.qc.ca 
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Introduction 

The Nova Scotia Health Research Foundation (NSHRF) is committed to supporting excellence in 
health research by assisting and funding individuals and organizations conducting health research 
in the province. To support this goal, it is useful to determine how Nova Scotia compares to Canada, 
to other Canadian provinces, and to other countries. This report aims to provide NSHRF with 
indicators to identify the areas of health research in which Nova Scotia excels. This is an important 
step towards improving performance management and obtaining robust data for strategic planning. 

Using the Science Citation Index (SCI) and the Social Sciences Citation Index (SSCI) from Thomson 
Scientific, this report examines how Nova Scotia is positioned in health research. The study provides 
an overview of Nova Scotia's health research compared to that of Canada, relevant comparable 
geographical entities, and the world. It also examines in greater detail the performance of Nova 
Scotia compared to other Canadian provinces. The report is divided in three main parts:  

- Section 1 provides an international comparison of Nova Scotia’s scientific output in health; 
- Section 2 provides a national comparison of Nova Scotia’s scientific output in health; 
- Section 3 examines the characteristics of the scientific output of Nova Scotia in health research. 
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Methods 

This report essentially draws data from the Science Citation Index (SCI) and the Social Sciences 
Citation Index (SSCI) produced by Thomson Scientific. An important advantage of these databases 
is that they include the addresses of all authors listed in scientific papers; this enables precise 
computation of a number of statistics and scientometric indicators that would otherwise be difficult 
or, in some cases, impossible to perform. National and international collaboration rates can only be 
analysed if author addresses are available.  

For the present study, statistics were produced based on the following indicators: 

 Number of papers: The number of scientific papers by authors in specific geographic areas (based 
on author addresses; e.g., countries, states, provinces) or organizational entities (e.g., government 
departments, research centers, private firms). 

 Compound annual growth rate (CAGR): The evolution of the scientific output (i.e., number of papers 
published, number of collaborations) of an entity (e.g., countries, cities, or institutions) is 
estimated using an exponential regression based on the least-square fit. The CAGR-value is 

estimated from the exponential equation ( xmby ⋅⋅= e ) and is equal to the m-coefficient minus 

one. 

 Interprovincial collaboration rate: This is an indicator of the relative intensity of scientific 
collaboration between a province and other Canadian provinces. The rate is calculated by 
dividing the number of papers with at least one author from the province being considered and 
at least one author from a different province by the province’s total number of papers. 

 International collaboration rate: This is an indicator of the relative intensity of scientific 
collaboration between a province (or other entities) and other countries. The rate is calculated by 
dividing the number of papers with at least one author with a foreign country address by the 
entity’s (e.g., country, state, province) total number of papers. 

 Average relative impact factor (ARIF): This indicator is a proxy for the quality of the journals in 
which an entity publishes. Each journal has an impact factor (IF), which is calculated annually by 
Thomson Scientific based on the number of citations it receives relative to the number of papers 
it publishes. The IF of papers is calculated by ascribing to them the IF of the journals in which 
they are published. In order to account for different citation patterns across fields and subfields 
of science (e.g., there are more citations in biomedical research than mathematics), each paper’s 
IF is then divided by the average IF of the papers in its particular subfield in order to obtain a 
Relative Impact Factor (RIF). The ARIF of a given entity is computed using the average RIF of 
papers belonging to it. When the ARIF is above 1, it means that an entity scores better than the 
world average; when it is below 1, an entity publishes in journals that are not cited as often as the 
world average. 

 Specialization index (SI): This is an indicator of the intensity of research of a given geographic or 
organizational entity (e.g., a country) in a given research area (domain, field) relative to the 
intensity of the reference entity (e.g., the world) in the same research area. The SI can be 
formulated as follows: 
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XS = Papers from entity X in a given research area (e.g., Canada in agriculture) 

XT = Papers from entity X in a reference set of papers (e.g., Canada in the whole database) 

NS = Papers from the reference entity N in a given research area (e.g., the world in agriculture) 

NT = Papers from the reference entity N in a reference set of papers (e.g., the world in the whole 
database). 

An index value above 1 means that a given entity is specialized relative to the reference entity, 
while an index value below 1 means the opposite. 

Classification of scientific output by fields and sub-fields: The categories and methods used to 
delineate the various activity domains are, by and large, those used by the US NSF in the Science and 
Engineering Indicators series (see e.g. http://www.nsf.gov/statistics/seind06/); they have been used 
since the 1970s. The Observatoire des sciences et des technologies (OST) completes this taxonomy 
with the addition of its own scheme for the social sciences, since this does not entirely satisfy the 
NSF classification. The resulting taxonomy is a journal-based classification, and it has one 
important advantage over other classifications (such as that used by Thomson Scientific): the NSF 
and OST classifications are mutually exclusive, which means that each paper is attributed to a single 
field or subfield based on the journal in which it is published. One limitation of this classification is 
that papers published on a subject, such as, for example, the environment, but in a journal 
specialized in chemical engineering, would be classified as belonging to the field of Chemistry and 
the subfield of chemical engineering, even though its subject is the environment. The anomalies have 
little effect when large numbers are considered; however, their impact is greater when the number of 
papers considered is small (e.g., below 30). Some of the subfields are categorized as general (e.g., 
general biomedical), and this reflects the fact that in any field there are some journals that address a 
broader readership. 

Interpretation of positional analysis graphs: Because it is difficult to interpret the strengths and 
weaknesses of a region or an institution through the use of several separate indicators, Science-
Metrix developed a synthetic method called the positional analysis. This graphical representation 
logically combines three of the previously mentioned indicators (number of papers; SI; ARIF) and 
provides a powerful means to examine the strengths and weaknesses of regions and institutions in 
science and technology. This positional graph (see Figure 1) is provided here with useful information 
for the interpretation of data. The graph uses the Cartesian space and is composed of four 
quadrants:  

 Quadrant 1: Located at the top right of the graph, this quadrant is synonymous with excellence. 
Organizations and regions present in this quadrant specialize in the domains considered (meaning 
their level of activity is greater than expected given their overall scientific or technological output, 
compared to the world production) and their activities have a great, or expected, impact (in the 
context of this report, they published in journals that are more highly cited than the world average in 
these domains). 

(XS/ XT) 

(NS/ NT) 
SI = 
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 Quadrant 2: Located at the top left of the graph, this quadrant is synonymous with high impact 
production, but the regions or institutions considered are not specialized in these domains. 

 Quadrant 3: Located at the bottom right of the graph, this quadrant signals specialization in domains 
where output quality is below the world average.  

 Quadrant 4: Located at the bottom left of the graph, this quadrant represents the worst case scenario, 
since both the intensity of activity and quality are below the world average.  

 

Figure 1 The positional analysis graph 
Source: Developed by Science-Metrix 

Multicriteria ranking: Another way of synthesizing the use of various indicators is to combine 
indicators in a multicriteria ranking. In this report, the multicriteria ranking is based on the use of 
four indicators: number of papers; papers per capita; SI; and ARIF. An overall ranking is obtained by 
averaging the ranking by regions or institutions, the overall ranking giving equal weight to each of 
these indicators. This multicriteria ranking takes into account overall performance (number of 
papers), relative performance (papers per capita; SI), and quality of output (ARIF) and therefore 
provides a synthetic assessment of the overall strengths of comparable units that accounts for overall 
production and also allows smaller units to be considered, since three out of four indicators are not 
influenced by sheer size. 
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Criteria for the selection of comparables: In order to produce an international assessment of the 
scientific performance of Nova Scotia, a number of comparables were selected by Science-Metrix and 
OST in collaboration with NSHRF. New Hampshire, Maine, and Vermont were selected based 
mainly on geographic proximity, but also because of their similarity in terms of population size and 
level of socio-economic development; Northern Ireland was selected because of language and similar 
population size. The Canadian provinces were selected by NSHRF based on traditionally used units 
of comparisons. Table I presents data on the Gross Domestic Product (GDP) in million $US at 
purchasing power parity (PPP), population, and GDP per capita at PPP. Because of the varying 
quality of the indicators used for the GDP data, these should be considered ballpark estimates. 

Table I Gross domestic product and population size of comparables, 2002 

Comparable GDP M$ US PPP Population GDP/Cap. PPP

New Hampshire $46,188 1,274,666               $36,235
Vermont $19,553 616,274                  $31,728
Maine $38,625 1,296,978               $29,781
Saskatchewan $27,933 995,886                  $28,048
Manitoba $29,818 1,155,584               $25,803
Newfoundland & Labrador $13,387 519,449                  $25,772
Nova Scotia $22,035 934,507                  $23,579
Northern Ireland $35,000 1,696,641               $20,629  

Source: Estimates by Science-Metrix from various sources 
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1 International comparison of Nova Scotia’s scientific output in 
health research 

This part of the report examines the scientific production of Nova Scotia in health research relative 
to that of comparable regions (see Methods). First, it is relevant to look at the evolution of Nova 
Scotia’s output over a long time period and see how it compares with Canada and the world in 
health-related research. 

Figure 2 shows the evolution of the scientific output by Nova Scotia’s researchers. There are two 
fairly distinct periods. The first period ends in 1995 and is characterized by very little growth. The 
second period, beginning in 1996, shows an initial marked increase in the number of publications, 
followed by generally steady growth. 
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Figure 2 Health papers produced by Nova Scotia researchers, 1985–2004 
Source: Calculated by OST and Science-Metrix using Thomson Scientific data 

The data in Figure 3 show that the pattern of evolution in Nova Scotia is similar to that for all of 
Canada when the whole period is considered; both patterns show slightly faster growth than the 
world average (relative to a common base set at 100% in 1985–1986). Based on the above mentioned 
two periods of growth, Figure 3 shows that from 1995–1996, the output in scientific papers by Nova 
Scotia researchers was higher than for Canada and the world. Overall, Nova Scotia’s output has 
grown by 53% in the last 20 years, on a par with Canada at 49%, and higher than the world growth at 
36%. 
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Figure 3 Evolution of health research output: Nova Scotia, Canada, and the world 
Source: Calculated by OST and Science-Metrix using Thomson Scientific data 

Figure 4 compares the relative evolution of Nova Scotia with that of seven comparable geographical 
entities. It is immediately obvious that the north-eastern US states are leading in scientific output 
growth, with New Hampshire and Maine being the clear leaders, followed by Vermont. Although 
Northern Ireland’s finishing position is the same as Nova Scotia’s, its growth pattern is noticeably 
more haphazard.  
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Figure 4 Evolution of health papers in Nova Scotia and comparables (1985=100%) 
Source: Calculated by OST and Science-Metrix using Thomson Scientific data 

From Figure 4, the point when Nova Scotia’s output showed accelerated growth, as observed in 
previous figures, is again obvious and clearly shows that Manitoba and Saskatchewan were left 
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relatively far behind. Newfoundland and Labrador clearly lagged even further behind this group of 
comparables. 

Table II compares the scientific performance of Nova Scotia in health research with that of 
comparable regional entities. The geographic entities are ranked by descending numbers of papers. 
One can see that the output of the group of comparable states is in the same range as that of Nova 
Scotia, with New Hampshire publishing over 400 more papers than Nova Scotia over the five years. 
The smaller entities published somewhat less (especially Saskatchewan and Maine), while the 
publication counts for Newfoundland and Labrador are negligible. In terms of papers per capita, 
Nova Scotia produced substantially more than all comparables with the exception of Vermont, 
which is a clear leader when this indicator is considered. Nova Scotia’s intensity of research in health 
science is the same as that for the world. Not surprisingly, Vermont has the highest SI score, while 
the level of output in Newfoundland and Labrador is only 66% of the level it would be if the province 
had produced the same proportion of papers in this field as was produced at world level. In terms of 
expected impact, Nova Scotia ranks first among the Canadian provinces used as comparables, but 
lags substantially behind the three US states.  

Table II International comparison of scientific output of Nova Scotia in health, 1999–
2004 

Rank Papers
Papers per 1,000 

inhabitants
SI ARIF

New Hampshire 3,817 2.99 1.03 1.31
Northern Ireland 3,676 2.17 1.05 0.93
Manitoba 3,429 2.97 1.15 1.03
Nova Scotia 3,394 3.63 1.00 1.07
Vermont 2,919 4.74 1.38 1.23
Saskatchewan 2,472 2.48 0.83 0.88
Maine 2,118 1.63 1.02 1.27
Newfoundland and Labrador 721 1.39 0.66 1.02

Canada 87,690 2.80 1.07 1.09

World 1,778,028 0.29 1.00 1.00
 

Source: Calculated by OST and Science-Metrix using Thomson Scientific data 

Table III presents a multicriteria ranking of the comparables based on equal weighting of the metrics 
used in Table II. Based on this ranking method, Nova Scotia is in 4th place overall. Nova Scotia’s 
ranking is helped by its substantial number of papers per capita. The fact that Nova Scotia ranks 
relatively poorly in terms of SI indicates that the province is an important producer of scientific 
publications overall, relative to its population size. The ranking of Nova Scotia for number of papers 
as well as ARIF is on a par with the overall ranking of the province.  
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Table III Multicriteria ranking of international comparables, 1999–2004 

Rank Papers Papers per capita SI ARIF Overall

1 New Hampshire Vermont Vermont New Hampshire New Hampshire
2 Northern Ireland Nova Scotia Manitoba Maine Vermont
3 Manitoba New Hampshire Northern Ireland Vermont Manitoba
4 Nova Scotia Manitoba New Hampshire Nova Scotia Nova Scotia
5 Vermont Saskatchewan Maine Manitoba Northern Ireland 
6 Saskatchewan Northern Ireland Nova Scotia Newfoundland Maine
7 Maine Maine Saskatchewan Northern Ireland Saskatchewan
8 Newfoundland Newfoundland Newfoundland Saskatchewan Newfoundland  
Source: Calculated by OST and Science-Metrix using Thomson Scientific data 

Figure 5 presents a positional analysis of Nova Scotia and comparables, taking into account intensity 
(SI) and quality (ARIF) relative to the world level. It can be seen that Nova Scotia is in a fairly good 
position in terms of quality but has only an average intensity of research in this field. Vermont is the 
comparable in the best overall position for intensity and quality. Of all the comparables considered, 
Saskatchewan appears to have the most catching-up to do. However, the low SI of this province may 
reflect its strength in physics rather than a weakness in health research. 

 

Figure 5 Positional analysis of Nova Scotia and comparables, 1999–2004 
Source: Calculated by OST and Science-Metrix using Thomson Scientific data 
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2 National comparison of Nova Scotia’s scientific output in health 
research 

This section compares Nova Scotia’s scientific output with that of other Canadian provinces. Figure 
6 shows that the growth in published output in health research in Nova Scotia during the last 20 
years is median when compared to other Canadian provinces. Data for Prince Edward Island were 
omitted from this particular graph because the number of publications was so small that it 
produced spurious tendencies. Output increased rapidly in British Columbia, Alberta, Quebec, and 
New Brunswick, while Ontario is on a par with Nova Scotia. Manitoba and Saskatchewan’s output 
grew less, while in Newfoundland and Labrador, scientific output levels fell. 
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Figure 6 Evolution of health papers at the provincial level 
Source: Calculated by OST and Science-Metrix using Thomson Scientific data 

Table IV shows that although the output of Nova Scotia is one order of magnitude smaller than that 
of the larger Canadian provinces, output per capita in the last five years was second only to that of 
Alberta. Table IV also shows that Nova Scotia is not alone among the Canadian provinces in not 
having intensive production in this field compared to other areas of science: British Columbia, 
Saskatchewan, Newfoundland and Labrador, and New Brunswick all have a specialization index 
value below 1. The quality of the published output of Nova Scotia places this province among the 
leading group in Canada. 
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Table IV National comparison of the scientific output of Nova Scotia in health, 1999–
2004 

Province Papers
Papers per 1,000 

inhabitants
SI ARIF

Ontario 41,163 3.40 1.10 1.11
Quebec 22,605 3.04 1.19 1.13
Alberta 11,360 3.65 1.09 1.09
British Columbia 11,276 2.74 0.97 1.12
Manitoba 3,429 2.97 1.15 1.03
Nova Scotia 3,394 3.63 1.00 1.07
Saskatchewan 2,472 2.48 0.83 0.88
Newfoundland and Labrador 721 1.39 0.66 1.02
New Brunswick 392 0.52 0.35 0.87
Prince Edward Island 337 2.46 1.01 0.92

Canada 87,690 2.80 1.07 1.09
 

Source: Calculated by OST and Science-Metrix using Thomson Scientific data 

Nova Scotia’s greatest strength (Table V), at both the provincial and international levels, is in 
number of papers per capita, followed by quality of its scientific output. Nova Scotia ranks 5th in 
Canada overall, equal with British Columbia.  

Table V Multicriteria ranking of Canadian provinces, 1999–2004 

Rank Papers Papers per capita SI ARIF Overall
1 Ontario Alberta Quebec Quebec Quebec
2 Quebec Nova Scotia Manitoba British Columbia Ontario
3 Alberta Ontario Ontario Ontario Alberta
4 British Columbia Quebec Alberta Alberta Manitoba
5 Manitoba Manitoba PEI Nova Scotia British Columbia (5)
6 Nova Scotia British Columbia Nova Scotia Manitoba Nova Scotia (5)
7 Saskatchewan Saskatchewan British Columbia NFL PEI (7)
8 NFL PEI Saskatchewan PEI Saskatchewan (7)
9 New Brunswick NFL NFL Saskatchewan NFL
10 PEI New Brunswick New Brunswick New Brunswick New Brunswick  

Source: Calculated by OST and Science-Metrix using Thomson Scientific data 

The data in Figure 7 show that Nova Scotia is not as well positioned in health research as Quebec, 
Ontario, and Alberta, all of which have greater specialization and, on average, publish in more 
frequently cited journals. Perhaps not surprisingly, in light of its having a medical faculty (although 
Memorial University in Newfoundland and Labrador also has a medical faculty), Nova Scotia is the 
only contender for excellence in health research among the Maritime Provinces. 
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Figure 7 Positional analysis of Canadian provinces in health research, 1999–2004 
Source: Calculated by OST and Science-Metrix using Thomson Scientific data 

Table VI presents data on interprovincial and international collaboration. Data on collaboration 
almost invariably show that, at the interprovincial level, smaller entities collaborate more than larger 
units, and these data are no exception. For instance, the provinces that collaborate most with other 
provinces are New Brunswick, Prince Edward Island, Nova Scotia, Newfoundland and Labrador, 
Saskatchewan, and Manitoba. Conversely, those that collaborate less are Ontario, Quebec, British 
Columbia, and Alberta. This is not so much a sociological as a structural factor. Everything else 
being equal, the larger a unit and the greater its number of researchers, the more likely that any one 
researcher from this unit will be able to find a collaborator within its internal pool of researchers. In 
small provinces, there is less chance that inter-researcher collaboration can remain within their 
boundaries, thus increasing interprovincial and international collaboration. 

Nevertheless, because travel across a large country such as Canada and crossing national boundaries 
increases transaction costs, researchers will often collaborate as close as possible to their home base. 
The pattern observed in international relations within Canada is therefore very different from that 
observed at the interprovincial level. Indeed, one can see that the larger provinces are more active 
than the smaller ones, as measured by the percentage of papers written in international 
collaboration. Although Nova Scotia’s collaboration growth (CAGR) is highest of all at the 
interprovincial level, this province is not among the leaders in terms of growth in international 
collaboration. 
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Table VI Scientific collaboration of Canadian provinces, 1999–2004 

Interprovincial Collaboration International Collaboration

Province Collabo. % collabo. CAGR Collabo. % collabo. CAGR

Ontario 5,588 14% 4.5% 15,021 36% 5.4%
Quebec 3,250 14% 3.5% 8,713 39% 3.9%
British Columbia 2,405 21% 7.0% 4,646 41% 7.9%
Alberta 2,740 24% 6.6% 4,347 38% 6.1%
Manitoba 942 27% 0.5% 1,182 34% 4.7%
Nova Scotia 1,172 35% 7.5% 1,093 32% 5.1%
Saskatchewan 709 29% 1.2% 732 30% 3.3%
Newfoundland and Labrador 244 34% -2.0% 217 30% 5.0%
New Brunswick 175 45% 5.9% 94 24% 5.9%
Prince Edward Island 136 40% 3.8% 90 27% 16.5%  

Source: Calculated by OST and Science-Metrix using Thomson Scientific data 
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3 Characteristics of the scientific output of Nova Scotia in health 
research 

This third section examines how Nova Scotia is positioned in the various fields and subfields of 
health research. Figure 8 shows the evolution of the number of health research papers published by 
Nova Scotia researchers since 1993. The most dramatic growth occurred in the area of psychology 
and psychiatry, which show great fluctuations in output, followed closely by clinical medicine (in 
both cases, growth was around 45% over the last ten years). Growth in publications on the social 
science aspects of health research and biomedical research grew by about 40% during the last ten 
years. 
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Figure 8 Evolution of health papers in Nova Scotia by field, 1994–2004 
Source: Calculated by OST and Science-Metrix using Thomson Scientific data 

Figure 9 shows that, generally, Nova Scotia’s level of excellence in health research has improved; the 
expected impact of its research (ARIF) has increased in every area of research and, with the exception 
of biomedical research, its intensity of research has increased everywhere. The only area where Nova 
Scotia publishes papers that, on average, appear in journals that are cited less than the world average 
is in the social sciences. 
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Figure 9 Evolution of the position of Nova Scotia by field, 1993–1998/1999–2004 
Source: Calculated by OST and Science-Metrix using Thomson Scientific data 

Figure 10 examines output in the specialties of biomedical research. With the exception of general 
biomedical research, there are no specialties where Nova Scotia is both specialized and has an ARIF-
value above the world average. The province is relatively strong in virology and microbiology, but is 
rather weak in nutrition and dietetics, as well as in parasitology.  

There are a number of important specialties in clinical medicine where Nova Scotia is showing good 
performance (Figure 11). These include pathology, geriatrics, and respiratory system. The latter two 
are important, given the rapidly aging population of Canada as well as the rise in airborne pollutants 
that create smog and adversely affect peoples’ respiratory health.  

Nova Scotia is strong in both experimental and developmental psychology, as well as general 
psychology (Figure 12). In the specialties of health research classified as belonging to the social 
sciences, Nova Scotia is especially strong in nursing, but like Canada as a whole, it is weak in public 
health and in health policy and services (Figure 13).  
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Figure 10 Positional analysis of Nova Scotia in biomedical research, 1999–2004 
Source: Calculated by OST and Science-Metrix using Thomson Scientific data 

 

Figure 11 Positional analysis of Nova Scotia in clinical medicine, 1999–2004 
Source: Calculated by OST and Science-Metrix using Thomson Scientific data 
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Figure 12 Positional analysis of Nova Scotia in psychology and psychiatry, 1999-2004 
Source: Calculated by OST and Science-Metrix using Thomson Scientific data 

 

Figure 13 Positional analysis of Nova Scotia in health - social sciences, 1999–2004 
Source: Calculated by OST and Science-Metrix using Thomson Scientific data 
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Conclusion 

This report shows that Nova Scotia’s research output in health sciences has improved noticeably 
over the last 20 years. The growth in published output has been on a par with that of the whole of 
Canada—thanks to a steep rise in the number of Nova Scotia’s papers in the mid-nineties—and well 
above the world average. The scientific impact of this research has also increased in all four main 
fields (clinical medicine, biomedical research, health—social sciences and psychology and psychiatry) 
and is above that of the world average in all fields except health—social sciences. The level of 
specialization has increased in most fields. When measured against chosen comparable units, Nova 
Scotia’s overall position is median, behind the US states used as comparables (New Hampshire, 
Maine, and Vermont), but higher than North Ireland, Saskatchewan, and Newfoundland and 
Labrador. Its greatest strength is its number of papers per capita, where it ranks second only to 
Vermont. 

It is no surprise that Nova Scotia publishes a smaller number of papers than larger Canadian 
provinces. However, its number of papers per capita is among the highest, almost tying with Alberta, 
which is ranked first. The multicriteria ranking of provinces positions Nova Scotia at midpoint, 
equal with British Columbia, and above the three other Atlantic Provinces. It should also be noted 
that Nova Scotia is well positioned, in terms of both impact and specialization, in a number of 
specialties in clinical medicine: pathology, geriatrics, and respiratory system. 

Thus, this study shows that, though health research in Nova Scotia is not as important in absolute 
terms as in larger Canadian provinces, the province has used its resources well and thus emerges as 
one of the most efficient provinces. 
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Appendix - Fields and specialties in health research 

Clinical Medicine Biomedical Research
Addictive Diseases Anatomy & Morphology
Allergy Biochemistry & Molecular Biology
Anesthesiology Biomedical Engineering
Arthritis & Rheumatology Biophysics
Cancer Cellular Biology Cytology & Histology
Cardiovascular System Embryology
Dentistry General Biomedical Research
Dermatology & Venerial Disease Genetics & Heredity
Endocrinology Microbiology
Environmental & Occupational Health Microscopy
Fertility Miscellaneous Biomedical Research
Gastroenterology Nutrition & Dietetic
General & Internal Medicine Parasitology
Geriatrics Physiology
Hematology Virology
Immunology Health (Social Sciences)
Miscellaneous Clinical Medicine Ergonomics
Nephrology Geriatrics & Gerontology
Neurology & Neurosurgery Health Policy & Services
Obstetrics & Gynecology Medicine, Legal
Ophthalmology Nursing
Orthopedics Public Health
Otorhinolaryngology Rehabilitation
Pathology Social Sciences, Biomedical
Pediatrics Substance Abuse
Pharmacology Psychology & Psychiatry
Pharmacy Psychiatry
Radiology & Nuclear Medicine Psychoanalysis
Respiratory System Psychology
Surgery Psychology & Psychiatry, General
Tropical Medicine Psychology, Applied
Urology Psychology, Biological
Veterinary Medicine Psychology, Clinical

Psychology, Developmental
Psychology, Educational
Psychology, Experimental
Psychology, Mathematical
Psychology, Social  


