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Too CLOSE To CALL

ORE than 20 physicians and scientists are in-
volved in making editorial decisions about ac-
cepting or rejecting manuscripts for publication in the
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Journal. We recently summarized this process and
the contributions made by each member of the ed-
itorial staff.! Many of our editors and consultants are
also actively involved in their own research; indeed,
it is the fact that they are closely connected with the
research community that makes them so valuable as
members of the editorial staff. Sometimes an associ-
ate editor, deputy editor, or consultant may wish to
submit his or her own work for consideration for pub-
lication in the Journal. We have developed a new pol-
icy to address these situations.

This issue of the Journal includes an article coau-
thored by one of our deputy editors.? How did we
make the decision to publish this paper? The answer
is: with outside help. Research manuscripts from our
in-house staft might be perceived as not receiving the
same treatment as submissions from others. To prevent
the appearance of “insider bias,” starting with this is-
sue of the Journal, we have identified an independent
editor-at-large who will administer all aspects of the
initial review process for original research articles sub-
mitted by the core editorial staff. The editor-at-large
will make the initial decision with respect to the suit-
ability of the manuscript for publication and will re-
turn the manuscript to us at the completion of the
process as accepted, accepted with an accompanying
editorial (the editor-at-large will identify and recruit
the editorialist), or rejected. We will not accept an ar-
ticle that has been rejected by the editor-at-large, but
we may disagree with a decision for acceptance and
therefore reserve the right to reject an article that he
believes merits publication.

We believe that this new policy will prevent the ap-
pearance of contflict of interest in the editorial process.
Original research manuscripts from our core editorial
staff are simply too close to call. The editorial decisions
about these manuscripts will be made independently.

GREGORY D. CurrmAN, M.D.
JEFFREY M. DRrAzEN, M.D.

REFERENCES

1. Campion EW, Curfman GD, Drazen JM. Tracking the peer-review
process. N Engl ] Med 2000;343:1485-6.

2. Hu FB, Manson JE, Stampfer MJ, et al. Diet, lifestyle, and the risk of
type 2 diabetes mellitus in women. N Engl J Med 2001;345:790-7.

Copyright © 2001 Massachusetts Medical Society.

. \V\VVV.Dij .org

Downloaded from www.nejm.org on November 29, 2009 . For personal use only. No other uses without permission.
Copyright © 2001 Massachusetts Medical Society. All rights reserved.



