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Correspondence 

Electronic publishing 

To the Editor: 
Duffy and Miller ~ raise important issues about scientific pub- 
lishing via the Internet. As the founder, with Keith J. Ruskin, 
of the first anaesthesia journal distributed (since April 1994) 
via the Internet, 2 1 have some comments that may be pertinent. 
It is the policy of Educational Synopses in Anesthesiology and 
Critical Medicine that all articles go through a peer review 
process before publication, and that ordinarily only original 
material be accepted for publication (exceptions may be made, 
for example, for reprinted historical articles). 

In response to Duffy and Miller's questions, i would submit 
that material made available on a limited basis via E-mail or 
similar means for critical appraisal does not constitute prior 
publication, but publication in an lnternet journal such as ours 
with an international editorial board, an ISSN number, and 
registration with the Library of Congress does. The main dif- 
ference between our journal and most others is that ours is a 
journal that exists as electronic bits rather than as bits of paper. 
Other differences are that our journal is free to all who elec- 
tronically subscribe, editorial duties are carried out almost 
entirely by E-mail, and the journal has a "copylefi" policy 
allowing unrestricted redistribution for educational purposes 
(in any medium) without special permission. 

The medical community is not alone in facing these issues. 
For example, the Journal of Artificial Intelligence Research 
(available at http:llwww.cs.washington.edulresearchljairl 
home.html) is one of a number of peer-reviewed "virtual" 
journals. Indeed, the Internet itself offers many resources on 
these topics; see for example, "Intellectual Property and the 
lnternet" at Web address http:llinfo.lib.uh.edulprlv61nlllcopyr. 
htm or "Electronic Scholarly Publishing" at address http:// 
www.deakin.edu.au/people/aet/ausweb95/ausweb95.html 
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R E P L Y  
We very much welcome Dr. Doyle's comments. The Internet 
publication to which he refers, "Educational Synopses in 
Anesthesia and Critical Care Medicine," provides an excellent 

example o f  how new information technology can be success- 
fully applied to anaesthesia education. Furthermore, this type 
of  periodical illustrates how current publishing standards can 
be applied to electronic publishing, while maintaining acade- 
mic integrity and circumventing some of  the problems associ- 
ated with publishing on the Internet. Currently, however, 
"Educational Synopses in Anesthesia and Critical Care 
Medicine" is unique, as the majority o f  medical information 
available electronically is neither peer-reviewed nor moderat- 
ed in any way. 

A recent editorial in the "New England Journal tff 
Medicine" raises some hnportant concerns that are currently 
shared amongst print editors, t h~ this editorial, the view is 
expressed that "electronic publishing of  scientific studies 
threatens to undermine time-tested traditions that help to 
ensure quality of  medical literature." The authors conclude 
that electronic publishing should not be regarded differently 
from print distribution, specifically stating that "posting a 
manuscript.., on a host computer to which anyone on the 
Internet can gain access will constitute prior publication". 
However, limited distribution o f  manuscripts by e-mail would 
not. This view is more encompassing than Dr. Doyle's sugges- 
tion. Defning standards is problematic" because there is 
greater variety in electronic" publishing methods than with tra- 
ditional peer-reviewed print. It is precisely the decision-mak- 
ing process of  determbdng where to "draw the line" which 
will eventually lead to the development of  consensus and stan- 
dards for electronic publication. 

In September 1995, the Government o f  Canada's Infor- 
mation Highway Advisory Council released its final report 
entitled "The Challenge o f  the Information Highway"? 
Amongst the many issues addressed was the subject of  
"Electronic Publishing of  Scholarly Information." During the 
review process, the council discovered that despite many 
potential benefits, "publishers, for  sociocultural reasons - 
peer review, scholarly recognition, security, content stan- 
dards, indexing and archiving, content filtering and retrieval - 
are reluctant to adopt new technologies." The council also 
recognized "parallel print and electronic publishing, distribu- 
tion and payment" as transition factors to be considered. 
However, the report urged the Canadian academic community 
to take appropriate steps to resolve these issues. The following 
recommendations were made: 
I Provide strong incentives to the academic community to 

facilitate direct electronic dissemination o f  research results 
and scholarly productions; 

2 Initiate pilot projects to help resolve the above issues; and 
3 Ensure that Canada's large research granting bodies 

(including the Medical Research Council) adopt policies to 
encourage electronic dissemination of  research results. 
The potential benefits of  electronic publishing are numer- 

ous, and include the easy, low cost, rapid, and widespread dis- 
tribution of  material in a variety of  multimedia formats. I f  the 
medical community is to remain at the forefront of  an evolvhzg 
information-based society, we must collectively assess these 
new technologies and determine how best to hworporate them 
into our professional lives. At the same time, we nmst also be 
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