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What do editors want from 
papers?
òImportance

òOriginality

òRelevance to readers

òUsefulness to readers and, ultimately, to patients

òTruth

ò%ØÃÉÔÅÍÅÎÔȾ Ȱ×Ï×ȱ ÆÁÃÔÏÒ

òClear and engaging writing



Peer review
·As many processes as journals or grant giving 

bodies

·No operational definition --ÕÓÕÁÌÌÙ ÉÍÐÌÉÅÓ ȰÅØÔÅÒÎÁÌ 
ÒÅÖÉÅ×ȱ

·Largely unstudied till 1990s

·"ÅÎÅÆÉÔÓ ÔÈÒÏÕÇÈ ÉÍÐÒÏÖÉÎÇ ×ÈÁÔȭÓ ÐÕÂÌÉÓÈÅÄ 
rather than sorting wheat from chaff



What is peer review?
·Review by peers

·Includes:

internal review (by editorial staff)

external review (by experts in the field)
· Clinical

· Statistics/Epidemiology/Design

· Economics

·Others
·Grant applications, conference papers and abstracts



Who is a peer?
·Contemporary specialist in a particular field

·Qualified to comment
· Published in the same field

· Recognised authority

·Unbiased, fair

·Ȱ4ÈÅ ÉÄÅÁÌ ÒÅÖÉÅ×ÅÒ ÓÈÏÕÌÄ ÂÅ ÔÏÔÁÌÌÙ ÏÂÊÅÃÔÉÖÅȟ ÉÎ 
ÏÔÈÅÒ ×ÏÒÄÓȟ ÓÕÐÅÒÎÁÔÕÒÁÌȱ ɉ)ÎÇÅÌÆÉÎÇÅÒȟ ίηεβɊ



Why peer review?
·Validity of study

·Decision making by editors

·Quality of reporting



Peer review processes
·Ȱ3ÔÁÎÄ ÁÔ ÔÈÅ ÔÏÐ ÏÆ ÔÈÅ ÓÔÁÉÒÓ ×ÉÔÈ Á ÐÉÌÅ ÏÆ ÐÁÐÅÒÓ ÁÎÄ 

throw them down the stairs. Those that reach the 
ÂÏÔÔÏÍ ÁÒÅ ÐÕÂÌÉÓÈÅÄȢȱ

·Ȱ3ÏÒÔ ÔÈÅ ÐÁÐÅÒÓ ÉÎÔÏ Ô×Ï ÐÉÌÅÓȡ ÔÈÏÓÅ ÔÏ ÂÅ ÐÕÂÌÉÓÈÅÄ 
ÁÎÄ ÔÈÏÓÅ ÔÏ ÂÅ ÒÅÊÅÃÔÅÄȢ 4ÈÅÎ Ó×ÁÐ ÔÈÅÍ ÏÖÅÒȢȱ



Peer Review Practices
·General journals

ÅFull time medically qualified or science editors

·Editors - triage but not experts in all fields

·Peer reviewers ɀspecialist opinion

·Specialist journals

·Editors ɀpart-time, specialists in field

·Peer reviewers ɀadditional external opinion



Is peer review reliable?
(How often do two reviewers agree?)

NEJM (Ingelfinger F 1974)
·2ÁÔÅÓ ÏÆ ÁÇÒÅÅÍÅÎÔ ÏÎÌÙ ȰÍÏÄÅÒÁÔÅÌÙ ÂÅÔÔÅÒ ÔÈÁÎ 
ÃÈÁÎÃÅȱ ɉ+ÁÐÐÁ К ΪȢάΰɊ
·Agreement greater for rejection than acceptance 

Grant review 
·Cole et al, 1981 ɀreal vs sham panel, agreed on 75% of 

decisions
·Hodgson C, 1997 ɀtwo real panels reviewing the same 

grants, 73% agreement

Are two reviewers enough?
·Fletcher and Fletcher 1999 - need at least six 

reviewers, all favouring rejection or acceptance, to 
yield a stats significant conclusion (p<0.05)



{ƘƻǳƭŘ ǿŜ ƳƛƴŘ ƛŦ ǊŜǾƛŜǿŜǊǎ ŘƻƴΩǘ 
agree? 

·Very high reliability might mean that all reviewers 
think the same 

·Reviewers may be chosen for differing positions or 
areas of expertise

·Peer review decisions are like diagnostic tests: false 
positives and false negatives are inevitable (Kassirer 
and Campion, 1994)

·Larger journals ask reviewers to advise on publication, 
not to decide



Who is a good reviewer?
ÅUnder 40 years of age

ÅPrestigious institution

ÅKnown to and good contact with editor

ÅExperienced researchers in particular field

ÅTrained in epidemiology/statistics

ÅTimely and thorough (but not pedantic) review

ÅRespects confidentiality



Challenges
·Bias

·Conflict of interest

·Misconduct

·Speed of review



Bias

Author -related

·Prestige (author/institution)

·Gender

·Where they live and work

Paper-related

·Positive results

·English language

·Against novel findings, if preliminary



Prestigious institution bias

Peters and Ceci, 1982

Resubmitted 12 altered articles to psychology journals 
that had already published them

Changed:
òtitle/abstract/introduction - only slightly
òÁÕÔÈÏÒÓȭ ÎÁÍÅÓ
òname of institution, from prestigious to unknown 
ÆÉÃÔÉÔÉÏÕÓ ÎÁÍÅ ɉÅÇȢ Ȱ4ÒÉ-Valley Center for Human 
0ÏÔÅÎÔÉÁÌȱɊ



Peters and Ceci - results
·Three articles recognised as resubmissions

·One accepted

·Eight rejected (all because of poor study design, 
inadequate statistical analysis, or poor quality: none 
on grounds of lack of originality)



Conflict of interest
·Declare to editor before starting review

·Financial (sponsor, competitor)

·With particular study

·With particular authors

·With particular field of study



Misconduct
·Delay

·Subjective/biased 

·Breaking confidentiality

·Using confidential information for own gain



Transparency of peer review
·Open versus anonymous

· Single blind: most common, reviewer knows

· Double blind

·Open

·Unlike most other scientific, educational, and clinical 
activities these days, peer review is opaque and non-
interactive.
· Fielder A, Vinyard H. Peer review of grant applications. Lancet1998 352:1063



Reviewers identified 
(open review) ςresults of RCTs

Asking reviewers to sign their reports

in RCTs made no difference to the quality

of reviews or recommendations made 

·Godlee et al, 1998

·van Rooyen et al, 1998

·van Rooyen et al ,1999



Iƻǿ Ŝŀǎȅ ƛǎ ƛǘ ǘƻ ƘƛŘŜ ŀǳǘƘƻǊǎΩ 
identity?

·Not easy

·In RCTs of blinded peer review, reviewers correctly 
identified author or institution in 24 -50% of cases



Can it detect weaknesses?
·Eight (8) errors (methods, analysis, and 

interpretation) deliberately inserted in a paper that 
has been accepted

·Sent to 400 reviewers, 221 responded

·Mean number of weaknesses found: 2, only 10% found 
4 or more; 16% did not detect any 



Disadvantages of peer review
ÅCan be slow

ÅCan be biased

ÅCan be abused

ÅOpaque process

ÅGenerally cannot detect fraud or misconduct

ÅCan be expensive
Å Multiplies cost of publication 10-fold

Å Contributes 10-30% of cost of article (Wellcome Trust, 2004)

Å Reviewers time

ÅOften poor at detecting weaknesses



Improving the quality of reviews
·Reward/credit/acknowledgement?

·Academic recognition?

·Careful selection?

·Training?

·Standardisation/checklist?

·Greater accountability (open review on web)?

·Interaction between author and reviewer (real time 
open review)?



Future of peer review
·Open access ɀpapers and reviewers comments 

published alongside

·Post publication peer review (ongoing scientific 
dabate)

·Raw data and software to analyse them published 

·Live scientific document




