5.1.1 Authorship: Definition, Criteria, Contributions, and Requirements. Authorship
offers significant professional and personal rewards, but these rewards are accompanied
by substantial responsibility. During the 1980s, biomedical editors began

requiring contributors to meet specific criteria for authorship. These criteria were first
developed for medical journals under the initiative of Edward J. Huth, MD,? then

editor of the Annals of Internal Medicine, who cited Hewitt’s” work during discussions
at the 1984 meeting of the International Committee of Medical Journal Editors
(ICMJE). The ICMIE guidelines were first published in 1985 and are now part of the
Uniform Requirements for Manuscripts Submitted to Biomedical Journals® (see also
2.0, Manuscript Preparation). These guidelines are reviewed, revised, and updated
regularly, and numerous biomedical journals use them as the foundation for policies
and procedures on authorship.

5.4 Scientific Misconduct. In scientific publication, the phrase scientific misconduct
(specifically termed research misconduct by US government regulations and commonly
known as fraud) has both ethical and legal connotations for authors and

editors. A few studies (with limited methodologies) have estimated the prevalence of
scientists who have participated in scientific misconduct to range from 1% to 2%.>* In
a 2002 survey’ of a random sample of scientists funded by the US National Institutes
of Health, 3247 participating scientists reported engaging in a number of unethical
behaviors, including falsifying research data (0.3%), using another’s ideas without
permission or credit (1.4%), and inadequate record keeping related to research projects
(27.5%). Although inadequate record keeping is not a form of misconduct in

itself, it could permit misconduct to occur and make investigations of misconduct
difficult to conduct. Legal determinations of scientific misconduct in biomedical
publication are uncommon, although, when discovered, such misconduct results in
serious questions about the validity of scientific research and the credibility of authors
and journals. Proven cases of misconduct in the published literature as well as
allegations and concerns that do not result in an official finding of misconduct raise
important ethical questions and impose duties on authors and editors to protect and
correct the literature.

Over the years, various definitions of scientific misconduct have been suggested
by US government agencies and academic institutions, especially after highly publicized
incidents of fraudulent research in the United States in the mid-1970s and
early 1980s.°" In 1989, the US Public Health Service released the following definition
of scientific misconduct: ‘fabrication, falsification, plagiarism, or other practices that
seriously deviate from those that are commonly accepted within the scientific community
for proposing, conducting, or reporting research.”’” This definition was considered
a practical tool for recognizing and dealing with allegations of scientific
misconduct during the manuscript submission, review, and publication processes. '’
However, controversy grew over various interpretations of the definition (eg, how
narrow or broad should the definition be? does the definition address intent or levels
of seriousness of offense? can the definition stand up in court? can the definition serve
multiple sciences?).



In the wake of this controversy, the US Public Health Service appointed a
Commission on Research Integrity in 1993. One of the charges of the commission was to
develop a better definition of scientific misconduct. In 1995, the commission released
a detailed report that included a recommendation that the definition be amended to
include offenses that constitute research misconduct: misappropriation, interference,
and misrepresentation.'' This definition replaced the word plagiarism with the
broader term misappropriation; replaced the words fabrication and falsification
with the term misrepresentation; and added the term interference to address instances
““in which a person’s research is seriously compromised by the intentional
and unauthorized taking, sequestering, or damaging of property he or she used in
the conduct of research.””'" In this context, property included apparatus, reagents,
biologic materials, writings, data, and software.

The commission’s definition was not adopted by the US Public Health Service for
many reasons, including protests from scientists and some science groups to which
the government responded that it wanted a definition that would work for all governmental
departments (eg, both the US Public Health Service and the National
Science Foundation, which at the time had different deﬁnitions).lo’12 In 1996, the
National Science and Technology Council, a unit within the Office of Science and
Technology Policy responsible for coordinating policy among multiple government
research agencies, drafted a common definition, which, after review and comment,
was approved and released in 2000." This definition no longer contained a category
of misconduct in the original 1989 definition: ‘other practices that seriously deviate
from those that are commonly accepted within the scientific community for proposing,
conducting, or reporting research.”’’

The revised common definition was reviewed again in 2004 and reissued without
substantial change in 2005 by the US Department of Health and Human Services
(DHHS) (although there were other changes to correct errors and improve clarity in
the overall policy)."*

The current common definition of research misconduct from the DHHS follows'*:

Research misconduct is defined as fabrication, falsification, or plagiarism in
proposing, performing, or reviewing research, or in reporting research
results.

Fabrication is making up data or results and recording or reporting them.
Falsification is manipulating research materials, equipment, or processes, or
changing or omitting data or results such that the research is not accurately

represented in the research record.

Plagiarism is the appropriation of another person’s ideas, processes, results,
or words without giving appropriate credit.

Research misconduct does not include honest error or differences of opinion. A
finding of research misconduct requires that:



o there be a significant departure from accepted practices of the
relevant research community; and

o the misconduct be committed intentionally, or knowingly, or
recklessly; and

o the allegation be proven by a preponderance of evidence.

None of the definitions of scientific misconduct include honest error or differences
in interpretation. Nor do they include or pertain to violations of human or animal
experimentation requirements (5.8, Protecting Research Participants’ and Patients’

Rights in Scientific Publication), financial mismanagement/misconduct, or other acts
covered by existing laws, such as sexual harassment, copyright, confidentiality, libel

(see 5.6.3, Intellectual Property: Ownership, Access, Rights, and Management, Copyright:
Definition, History, and Current Law; 5.7, Confidentiality; and 5.9, Defamation,

Libel), or other concerns, such as authorship disputes, duplicate publication, self-plagiarism
without indication of one’s previous work, or conflicts of interest.*° (See 5.1,

Authorship Responsibility; 5.3, Duplicate Publication; and 5.5, Conflicts of Interest.)

The DHHS common definition of research misconduct is intended to apply to US
government—funded research, and academic and research institutions that accept
government funding must comply with the definition and associated regulations.
However, this definition and associated regulations have become de facto rules for
US academic and other research institutions and are applied to any work done by
their employees or under their aegis regardless of the source of funding. These
institutions often have other rules that cover *‘other practices that seriously deviate
from those that are commonly accepted within the scientific community for proposing,
conducting, or reporting research.””’

5.5 Conflicts of Interest. A conflict of interest occurs when an individual’s objectivity is
potentially, but not necessarily, compromised by a desire for prominence, professional
advancement, financial gain, or a successful outcome. Conflicts of interest that

arise from personal or financial relationships, academic competition, and intellectual
passion are not uncommon in science. In biomedical publication, a conflict of interest
may exist when an author (or the author’s institution, employer, or funder) has
financial or other relationships that could influence (or bias) the author’s decisions,
work, or manuscript.z'4 However, much concern has been directed toward the financial
interests of researchers and authors, perhaps because such interests are the

easiest to measure, and because of the complex relationships between them and the
funders of their work.”" " In addition, concerns have increased about author biases
associated with financial ties to industry® and pressures from commercial funders that
result in delayed or suppressed publication.”"

Journal editors strive to ensure that information published in their journals is as
balanced, objective, and evidence-based as possible. Because of the difficulty in
distinguishing the difference between an actual conflict of interest and a perceived
conflict,'” many biomedical journals require authors to disclose all relevant, potential
conflicts of interest.”* Financial interests may include but are not limited to employment,
consultancies, stock ownership, honoraria, expert testimony, royalties, patents



(filed, pending, or registered), grants, and material or financial support from industry,
government, or private agencies. Nonfinancial interests include personal or professional
relationships, affiliations, knowledge, or beliefs that might affect objectivity.

Many potential biases may be detected during the editorial assessment and peer
review of a manuscript (eg, problems with a study’s methods and analysis, inappropriate
interpretation of results, unbalanced selection or citation of the literature,
unjustified emphasis or overly enthusiastic language, and conclusions that go
beyond a study’s results) or are obvious from the author’s affiliation or area of expertise.
However, financially motivated biases are less easily detected. Therefore, in
the 1980s biomedical journals began to require authors to disclose any financial
interests in the subject of their manuscript.">'* During the next 20 years, authors
typically included information about financial support from grant and funding
agencies in their submitted manuscripts, primarily because the funding agencies
require them to do so, but it was less common for authors to disclose other financial
interests, unless such information had been specifically requested.

Until recently, many journals did not have conflict of interest policies. A 1997 study
of 1396 high-impact biomedical and science journals identified only 181 journals
(13%) with conflict of interest policies; those journals with policies were overrepresented
by medical journals.” A study conducted in 2005 of the 7 highest-impact,
peer-reviewed journals in 12 different scientific disciplines showed a higher prevalence
of journals that reported having conflict of interest policies (80%), although
only 33% made these policies publicly available (eg, in their instructions for authors).
All of the top-ranked general medical and multidisciplinary science journals had such
policies, but journals in other scientific disciplines were less likely to have such
policies and/or to publish them in their instructions for authors.'®

Many biomedical journals, including JAMA and the Archives Journals, require
disclosure of financial interest from everyone involved in the editorial process: authors,
reviewers, editorial board members, and editors. The International Committee
of Medical Journal Editors (ICMJE),” the Council of Science Editors (CSE),"” and the
World Association of Medical Editors (WAME)'® support this policy. Many journals
also require individuals (such as editorial and publishing employees and full-time
and part-time editors) who have access to material during the review and publication
processes to comply with policies on conflicts of interest. The CSE has a framework
(recommendations and a list of questions) to help journals develop and review
current policies on conflicts of interest."

Different journals and publishers have various conflict of interest policies and
procedures (eg, some request disclosures, some require disclosures, and some exclude
authors, reviewers, and editors with conflicts of interest from participation in
the publication process).'® Journals also define relevant conflicts of interest in different
terms; they may have a broad interpretation of conflicts of interest to include
financial and nonfinancial conflicts or may focus only on financial interests, and for
financial interests, they may define relevance in terms of monetary amounts or lengths
of time. The following discussion addresses policies in general as recommended by the
ICMIE,> CSE,"” and WAME" and provides specific examples of policies, procedures,
and terms as used by JAMA and the Archives Journals.




5.6 Intellectual Property: Ownership, Access, Rights, and Management. Intellectual
property is a legal term for that which results from the creative efforts of the

mind (intellectual) and that which can be owned, possessed, and subject to competing
claims (property).” Three legal doctrines governing intellectual property are

relevant for authors, editors, and publishers in biomedical publishing: copyright (the
law protecting authorship and publication), patent (the law protecting invention and
technology), and trademark (the law protecting words and symbols used to identify
goods and services in the marketplace).' This section focuses primarily on intellectual
property and copyright law.

5.6.2 Open-Access Publication and Scientific Journals. The open-access movement began
in the late 1990s following the proliferation of online journals available via the

Internet (versions of print journals and journals published only online), the inability

of declining library budgets to keep pace with increases in the numbers of journals

and rising subscription prices, and demands to reduce the information gap between
developed and developing countries.”>** Broadly defined, open access is the free

and unrestricted online availability of content. (In the context of biomedical publication,
this refers primarily to research articles.) Strictly applied, open-access publishing
means that users can freely read, download, copy, distribute, print, search, or

link to full text of articles provided that authors are properly acknowledged and

cited.”® There are 2 types of open access: self-archiving and open-access publishing.

Self-archiving is the deposition of content in an open archive, sometimes before
formal publication. Archives may be subject based, such as the physics preprint
ArXiv, which was launched in 1991, or PubMedCentral, which focuses on biomedical
and life sciences. In addition, a growing number of institutions, such as universities,
have archives or institutional repositories. The Massachusetts Institute of Technology’s
DSpace and the University of California’s eScholarship Repository are among
the first and best-known examples of such archiving initiatives. Concerns have been
expressed that self-archiving may pose problems for version and quality control (eg,
users may not understand the difference between an article that has not undergone
peer review, revision, and editing and one that has undergone such measures to
improve quality) and that usage of self-archived versions of articles will result in
declining use of published versions of articles and journals, or even the demise of
journals.*”*

In open-access publishing, all or part of a journal is freely open to unrestricted
use. The funding model for open-access publishing requires author, institution, or
funding agency payments, and/or a subsidy from the owner or publisher, and/or
external grants. This is commonly referred to as an ‘‘author pays’’ publishing model
(or ““funder pays’’ in the event the research funder sets aside monies explicitly for
such use). This financial model differs from the traditional journal publishing model,
in which publication and sustainability of the publishing enterprise are based on
revenue from paid subscriptions, advertising, licensing, royalties, reprints, and other
forms of revenue.

Although a few journals were published in an open-access model before the



1990s, the majority began publication under that model after the year 2000, when
BioMed Central launched a series of open-access journals that were peer reviewed

but did not undergo editorial revision and editing.”> In 2006, BioMed Central

journals’ article processing fees charged to authors ranged from $615 to $1775

per published article.’® In addition, individual organizations, such as universities,

may purchase a membership at a significantly greater collective fee, allowing their author-
employees or affiliated authors to publish in BioMed Central journals without

having to pay the initial author publication fees.

In 2003, the Public Library of Science (PLoS) launched its first in a series of open-
access journals with an initial $9 million grant from the Moore Foundation.’' The PLoS
journals are peer reviewed and do provide editorial revision and editing. In addition
to grants, journal operations are funded by an author-pays model: in 2003 the author
fee was $1500 to publish an article; in 2006 the fee was raised to $2500. Other journals
experimenting with author-pay models had publication or processing fees that
ranged from $500 to $3500 in 2006, with most ranging from $2000 to $3000.*’ According
to the Lund University Directory of Open Access Journals, in 2006 there were
2345 strictly interpreted open-access, peer-reviewed scientific and scholarly journals;
326 of these were health science journals, including 206 in medicine.*

Supporters of complete open-access publishing cite the benefits of widespread
dissemination of research: universal access, enhanced global collaboration, improved
visibility of researchers’ work, and the belief that open-access articles will be cited
more frequently than restricted-access articles.”®>'**> Opponents express concern
about the quality of literature published in a system that may favor those who pay,
fairness of the author-pays model for researchers with limited funds (eg, those in
developing countries or who lack access to funding from government agencies or
industry), and the risks to the financial stability of journals with business models
based on more diversified, traditional sources of revenue and to their owners.?”

Coupled with the open-access movement in 2005, funding agencies (eg, NIH
and the Wellcome Trust) began requesting or requiring funded investigators to
permit articles describing results of their funded research to be posted on publicly
accessible archives (such as PubMedCentral) in 2005.%*> Negotiations between
these agencies and publishers resulted in another form of open access: delayed open
access. In this model, which has been in wide use by scientific and biomedical
publishers (especially those owned by not-for-profit professional societies) for several
years, content is made freely available after a defined interval of time, such as 6
months, 1 year, or 2 years. The interval, which may be influenced by the frequency of
journal publication, is intended to protect subscription, licensing, advertising, and
other traditional forms of journal revenue.

A number of journals are experimenting with types of open access (eg, permitting
self-archiving on authors’ individual or institutional archives, open access for
only some content, delayed open access, open access if author pays publication or
processing fees, or giving authors a choice of free delayed access or immediate access
if they choose to pay a publication fee). Open-access publishing models are evolving,
and debate continues over which models might be sustainable in the long term.

Each model has advantages and disadvantages. A combination of models may be the
most appropriate for journals seeking to balance the advantages of open access with



the financial requirements of sustainable publication and ongoing maintenance of a
journal’s Web site.

In addition, journals are developing and experimenting with different publication
licenses in lieu of standard copyright transfers to permit various access and usage
rights. According to the Association of Learned and Professional Scholarly Publishers
(ALPSP), 61% of surveyed publishers required authors to transfer copyright for publication
in 2005 (down from 81% in 2003); 17% required a publication license from
authors; 21% initially requested copyright transfer but accepted a license; and 3% did
not require any formal agreement.*® (See also 5.6.5, Copyright Assignment or License.)

5.10 Editorial Freedom and Integrity. Editorial freedom implies a range of independence,
from complete absence of external restraint and coercion to merely a sense of
not being unduly hampered or frustrated.” Integrity is the state of honesty, credibility,
incorruptibility, and accountability.” A biomedical journal has editorial integrity if it
adheres to these values, but different journals have different levels of editorial freedom.
The First Amendment of the US Constitution aftfirms several freedoms, including
the freedom of the press.” Thus, communication through the US press or other
media is a right that should not be interfered with by the government, other institutions,
or individuals.* Many countries guarantee similar freedoms of the press.’
Freedom of the press is a foundation for editorial independence, ‘‘which is the distinct
right of the editor to publish any material that passes defined criteria for quality and
that fits within the mission of the publication, without suffering undue interference
from others.”*®

A journal’s editorial independence must be balanced against the need for appropriate
authority, responsibility, and accountability as well as trust between the
editor and the journal’s many stakeholders: readers, authors, reviewers, publishers,
owners, subscribers, advertisers, and others® (see also 5.11, Editorial Responsibilities,
Roles, Procedures, and Policies). The level of editorial freedom differs among different
biomedical journals, from maximum independence for those peer-reviewed
journals in which the editor has complete authority and responsibility for the journal,
its content (including all editorial and advertising content), reuse of its content, and
use of the journal name/logo, to no independence for those journals that are not
peer reviewed and in which all authority and responsibility rests completely with
others (eg, publishers or owners). Journals that are published primarily to serve
business, political, or other concerns of their owners are known as ‘‘house organs.”2
For some biomedical journals and editors, the level of editorial freedom may be best
described as somewhere between complete editorial independence and no independence.
Furthermore, editorial freedom may be assumed to exist by an editor,
and the journal’s readers, until and unless a major conflict occurs. A 1999 survey of
the editors of 33 peer-reviewed medical journals owned by professional societies
(10 journals represented in the International Committee of Medical Journal Editors
and a random sample of 23 specialty journals with high impact factors) found that 23
(70%) of the 33 editors reported that they had complete editorial freedom, and the
remainder reported that they had a high level of freedom.” However, many of these



editors reported having received at least some pressure in recent years over editorial
content from the professional society’s leadership (42%), senior staff (30%), or rank-and-
file members (39%).”

There are numerous examples of editors and journals battling incursions from
interpersonal, social, political, and economic forces. Editors have been dismissed from
their posts and journals have ceased publication after a mere ‘‘stroke of the editorial
pen.”’® In one case, the Irish Medical Journal was voted out of existence in 1987 after
the editor published an editorial against physician strikes that angered some influential
members of the Irish Medical Organisation.®’

During the last 10 years, editors of several leading general medical journals have
been unwillingly removed from their positions after publishing articles that were
considered inappropriate by various external forces (eg, owners, publishers) and for
having disagreements with owners or publishers about the editor’s level of autonomy
and authority over the journal’s content and the journal’s name and brand (eg,
logo).'"? In each of these cases, long-term struggles between the editors and the
owners of the journals resulted in loss of trust between the parties, and because of a
lack of effective protective oversight and governance and apparent lack of an effective
system for conflict resolution, precipitate decisions to remove the editors
resulted in widespread criticism of the owners and threats to the integrity and continued
existence of the journals. (See 5.10.1, Maintaining Editorial Freedom: Cases of
Editorial Interference and the Rationale for Mission, Trust, and Effective Oversight
and Governance.)

An earlier example of a medical editor credited for his struggles to maintain
editorial freedom is Hugh Clegg, editor of the BMJ from 1944 to 1965. In 1956, Clegg
wrote an unsigned editorial entitled ‘‘The Gold-headed Cane,’’ in which he castigated
the president of the Royal College of Physicians for taking office for the seventh
successive year. He also admonished the college for its failure to recognize the
modern welfare state and its lack of attention to postgraduate medical education.*?
With much difficulty, Clegg kept his editorial position and freedom and purposely
published a reply from the president that rebutted all of Clegg’s criticisms. Clegg
believed that medical editors are the protectors of the conscience of the profession,
and he is well known for his assertion that editors who maintain this ideal will often
find themselves in trouble. This trouble may come in the form of incursions into
editorial freedom, which editors must be able to defend.

Editors of biomedical journals that have editorial freedom must have complete
authority for determining all editorial content of their publications.***?* (Note: Unless
otherwise dictated by a journal’s specific mission, this may not be the case for
journals that are house organs or that have minimal editorial freedom.) While many
stakeholders may offer useful input and advice, editorial decisions must be free from
restraint or interference from the publication’s owner, publisher, advertisers, sponsors,
subscribers, authors, editorial board or publication committee members, reviewers,
and readers. Owners, publishers, boards, and publication committees may
have the right to select, hire, evaluate, and dismiss the editor, but they should not
interfere with day-to-day editorial decisions and policies.®'>*%3

Without a clear delineation of editorial freedom and the authority to maintain it,
an editor might not be able to ensure the integrity of the publication. Thus, owners,
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publishers, and editors must have a clear and mutually understood definition of the
editor’s level of editorial freedom, authority, responsibility, and accountability.®°
Editors of journals with complete editorial freedom should not comply with external
pressure from any party—including owners, publishers, advertisers, sponsors, authors,
reviewers, and readers—that may compromise their autonomy or their journal’s
integrity.”?° Examples of such inappropriate pressures include, but are not

limited to, the following:

* Pressure from an owner or a politically powerful or motivated individual or group
on the editor to avoid publishing certain types of articles or to publish a specific article
* Pressure or requirement of an editor by a publisher or owner to modify or suppress
specific content before publication

* Demand from an owner or publisher to censor or remove published content
deemed controversial or contrary to the owner’s position or that of an another
organization or entity allied with owner

* Demand from an owner or publisher or external person or organization to have
access to confidential editorial or peer review records (see also 5.7.1, Confidentiality,
Confidentiality During Editorial Evaluation and Peer Review and After Publication)

* Demand from an author or group of authors to bypass the journal’s standard
editorial and peer review processes and publish their manuscript without review

or revision (eg, a society demanding acceptance and publication without review

or revision of its meeting abstracts, proceedings, or papers)

* Attempt by an author or peer reviewer to have an editorial decision reversed by
threatening the journal’s editor or owner

* The use or repurposing of the journal’s content or name by the publisher without
the editor’s consent or in a manner that could harm the journal’s integrity

* Request by an advertiser to insert an advertisement next to an article about or
related to the advertised product or a threat to withdraw advertising support because
of publication of a specific article (see also 5.12, Advertisements, Advertorials,

and Sponsored Supplements)

* An advertiser or publisher’s attempt to publish an advertisement or sponsored
content disguised as editorial content (advertorial) (see also 5.12, Advertisements,
Advertorials, Sponsorship, Supplements, Reprints, and E-prints)

* A publisher demanding information about accepted or pending editorial content
in advance of publication to sell that information to advertisers/sponsors or for

other commercial purposes

* A sponsor attempting to exert influence over editorial decisions or selecting specific
content for publication (eg, sponsored supplements) (see also 5.12, Advertisements,
Advertorials, Sponsorship, Supplements, Reprints, and E-prints)

* A publisher demanding publication of an advertisement that the editor deems
inappropriate (see 5.12, Advertisements, Advertorials, Sponsorship, Supplements,
Reprints, and E-prints)

* Request from a company to an editor to purchase reprints of an article under
consideration but not yet accepted for publication

* Demands by a commercial entity or governmental agency to publish or censor
specific content



* Compliance with governmental or other external policy to not consider manuscripts
from authors based on their nationality, ethnicity, race, political beliefs, or

religion (see 5.11, Editorial Responsibilities, Roles, Procedures, and Policies)

* Pressure from a news organization or journalist to publish information about a journal
article before the news embargo is lifted (see also 5.13.3, Release of Information

to the Public and Journal/Author Relations With the News Media,

Embargo)

Editors may need to educate and remind the journal’s various stakeholders about the
fundamentals of editorial freedom and its direct relation to the publication’s integrity.

5.11 Editorial Responsibilities, Roles, Procedures, and Policies. Coupled with the
autonomy and authority that come with editorial freedom are responsibility and
accountability (see also 5.10, Editorial Freedom and Integrity).” Editors are responsible
for determining the journal’s content, ensuring the quality of the journal, directing
editorial staff and board members, developing and maintaining procedures,

and creating and enforcing policies that allow the publication to meet its mission and
goals effectively, efficiently, and ethically and in a fiscally responsible manner.>”
This section focuses primarily on decision-making editors (ie, editors in chief and
other editors, such as deputy, associate, assistant, contributing, section, and guest
editors) who make decisions to review, reject, request revision of, and accept content
for publication.

5.12 Advertisements, Advertorials, Sponsorship, Supplements, Reprints, and
E-prints. Commercial activities, such as advertising, sponsorship, reprints, and
e-prints provide a major source of revenue for many scientific publications. With this
revenue, publications can offset some of the costs of journal operations, production,
and distribution; may be able to set lower subscription rates than would otherwise be
possible; and can serve as a source of income for the journal’s owner. Thus, editors
and readers often consider advertising an unfortunate necessity. A cynic might say
that generating revenue is the ultimate goal of advertisers, publishers, and editors—
advertisers want to sell more products, publishers want to increase journal revenue,
and editors want their journals to remain financially viable and sustainable. However,
editors have a larger ethical responsibility to their readers, who must be able to rely
on the editor to ensure that the journal’s integrity remains intact and that the information
contained in the publication is valid and objective. This includes ensuring that
advertising does not influence editorial decisions or content and having policies and
procedures in place that prevent such influence.

Thus, editors should have ultimate responsibility for all content published in their
journals, including advertisements and sponsored content (see also 5.10, Editorial
Freedom and Integrity, and 5.11, Editorial Responsibilities, Roles, Procedures,
and Policies). The International Committee of Medical Journal Editors (ICMJE) recommends
that editors ‘‘have full and final authority for approving advertisements
and enforcing advertising policy.”’”> The American Society of Magazine Editors




(ASME) recommends that ‘‘every effort must be made to show all advertising pages,
sections and their placement to the editor far enough in advance to allow for necessary
changes’’ and to permit the editor to monitor compliance with advertising

guidelines.” However, some editors may not be able to review and approve specific
ads because of limited resources (personnel and time). Nevertheless, all editors

should be involved in the development, enforcement, and evaluation of formal
advertising policies for print and online versions of their journals. For example,
principles for advertising in print and online are developed jointly by editorial and
publishing staff for JAMA and the Archives Journals.* These principles are used by
both publishing and editorial staff to determine the suitability of advertising. Although
editorial and publishing staff regularly review and discuss these policies and

their applicability in specific situations, the JAMA and Archives Journals editor in
chief has final authority over all advertisements.

According to the ICMIJE, advertising must not be allowed to influence editorial
decisions.” All editorial decisions must be based solely on the quality and suitability
of the editorial content and should not be influenced by potential revenue, or loss
of revenue, from advertising, sponsorship, sales of reprints/e-prints, or related commercial
activities, or the influence of ad sales and marketing representatives. This
policy is also supported by the World Association of Medical Editors® and the UK
Committee on Publication Ethics.® Complete separation of the roles and functions
that determine editorial decisions and advertising sales is critical. Thus, editorial staff
must not be involved in the promotion or sale of any advertisements, and the
publishing staff who sell ads and sponsorship (including reprints) should not be
permitted access to editorial content until it is published. Editors should have policies
and procedures in place to address reader and online user complaints, assessment of
such complaints, and appropriate remedy or action. The ICMJE recommends that
editors consider publishing letters that raise important concerns about advertising
content, in the same way that they publish critical letters about articles,” including
asking the advertiser to submit a reply.




