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On March 14, 2008 a U.S. District Court in Michigan made a
decision to protect the confidentiality of the peer review system
for medical journals. Pfizer demanded to see all documents deal-
ing with the identities of peer reviewers and all comments regard-
ing the acceptance or rejection of manuscripts on the topic of
celecoxib and valdecoxib. This was in response to over 3000 law-
suits Pfizer was defending. The suits alleged that false representa-
tion regarding the safety of these cyclooxygenase-2 inhibitors was
made by the drug company. The court refused to allow Pfizer
access to those documents [1].

But is the sanctity of confidential peer review all that impor-
tant? The Journal of Clinical Investigation began using editorial peer
review in 1942 when the editor started sending papers to experts
outside the editorial board for evaluation [2]. Even today, peer
review is alive and well as demonstrated by a recent global survey
of the attitudes of 3040 academic researchers [3]. Of those aca-
demics, 93% felt that peer review was necessary, with most
authors feeling that the process improved their last published
paper. Double-blind peer review (in which the reviewers’ and
authors’ names are not disclosed to one another) was seen as the
most effective method, preferable to 56%. Open review (where
both authors’ and reviewers’ names are divulged) was deemed to
be superior by only 25%.

Critics of the popular blinded system of review claim that
more openness would decrease biases. Reviewers can have multi-
ple conflicts of interest that could easily influence their decision
or promptness. If doing research in the same area, which is highly
likely, they could vote for rejection to delay publication of the
work [4]. Junior researchers may also be reluctant to criticize the
work of their senior peers. By hiding behind anonymity, such bias
may not be apparent, avoiding the issue of public accountability.
By removing anonymity, the reviewer may be pressured to do
higher quality work. Unfortunately, multiple studies show little
to no improvement in review quality when reviewers’ are forced
to sign reviews [5–9]. And blinding may be confounded by the
fact that in up to 50% of cases the reviewer infers correctly either
the contributing institution or author.

There may also be unintended consequences from nonblind-
ing reviews. Forced signing makes reviewers less likely to recom-
mend rejection [9]. Even worse is the fact that unmasking reviewers

also makes them less likely to agree to review a manuscript [5]. In
addition, there may be an occult bias toward acceptance with
unmasking because reviewers prefer to sign a review recommend-
ing publication [6]. The end result is that in a nonblinded journal,
reviewers may shy away from papers they feel may end up being
rejected.

Finally, there are workflow implications that occur with open
review. Unblinded reviews take significantly longer to complete
[9]. Anywhere from 23% [9] to 57% [5] of reviewers are unwill-
ing to sign their reviews. Therefore, a substantial number of
potential reviewers may decline participation in an open-review
process. With overwhelming support for the double-blind 
system, it is not surprising that 47% of reviewers stated they
would be less likely to review if their name was disclosed to the
author [3]. With expansion of the scientific literature and the
seeming scarcity—especially at The Journal of Medical Toxicology—
of potential reviewers, this is a significant barrier to an open-
review process.

There is no perfect system for prepublication review of sci-
entific manuscripts. Accountability is the biggest issue for the
double-blind method. However, most reviewers still feel that this
method works best, ensuring that biases are kept to a minimum.
Newer methods, such as voluntary open review, have floundered
[10]. Add to this the increasing scarcity of reviewers. The popu-
larity of double-blind peer review is here to stay, including here
at JMT. And now, thanks to a challenge from a drug manufac-
turer, we know that the confidentiality and sanctity of the process
is protected by U.S. federal courts.
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