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Medical journals aspire to select, through peer review, 
the highest quality science, and their reputations de­
pend on the trust of readers, authors, researchers, 
reviewers, and patients. Almost every aspect of this 
process involves important ethical principles and 
decisions, which are seldom explicitly stated and even 
less often shared with the readership. A comprehen­
sive policy on publication ethics is summarized in this 
article. A few of the topics addressed are study design; 
research subject consent; definitions and responsibilities 
of authorship; declaration of paid writers; types of 
potential conflicts of interest; management of conflicts 
of interest on the part of authors, journal reviewers, 
and members of the editorial board; blinding and 
confidentiality of peer review; assessment of peer 
review quality; public identification of degree of peer 
review of various portions of the journal; criteria for 
manuscript decisions; management of author appeals; 
definitions of prior publication; plagiarism; criteria for 
advertising and relationship between advertising and 
editorial matter; allegations of misconduct and journal 
policies for responding to them; and the relationship of 
the journal to the sponsoring society. Our goal in pub­
lishing these policies is to make the guiding ethical 
principles of this journal accessible to all of our readers 
and contributors.
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THE PURPOSE OF THE POLICY

The goal of Annals of Emergency Medicine is to publish 

the highest quality science. To achieve this, the entire 
peer review and publication process must be thorough, 
objective, and fair. Almost every aspect of this process 

involves important ethical principles and decisions, 
which are seldom explicitly stated by journals and even 

less often shared with readers. The journal’s reputation 

depends on the trust of readers, authors, researchers, 
reviewers, editors, patients, and research subjects. This 
trust is earned and enhanced by describing as explicitly 

as possible our expectations and policies to ensure 
objectivity, fairness, and the ethical treatment of all par­
ticipants in the publication process. Annals has long 

had a variety of policies on such ethical issues, but, for 
the first time, they are now combined in this document.

STUDY DESIGN AND ETHICS

Good research should be well-justified, well-planned, 

and appropriately designed so it can properly address 
the research question. Statistical issues, including 
power calculations, should be considered early in study 

design to avoid futile studies that produce subject risk 
without enrollment sufficient to answer the research 
question. Research should be conducted to high stand­

ards of quality control and data analysis. Data and 
records must be retained and produced for review on 
request. Fabrication, falsification, concealment, or mis­

representation of data constitute scientific misconduct.
Documented review and approval from a formally 

constituted review board (Institutional Review Board 

or Committee) are required for all studies involving 
people, medical records, and human tissues. If the 
study is judged exempt from review, a statement from 

the committee will be required. Informed consent by 
participants should always be sought. If not possible, an 
institutional review board must decide whether this is 

ethically acceptable.
Animal experiments require full compliance with 

local, national, ethical, and regulatory principles and 

local licensing arrangements.

Journal recommendations for preferred presentation 
and analysis of data are described in the Instructions 
for Authors (www.mosby.com/AnnEmergMed/ 

InstructionsforAuthors).

AUTHORSHIP

There is no universally agreed on definition of author­
ship. We believe that authorship implies a significant 

intellectual contribution to the work and some role in 
writing the manuscript, but authorship roles can vary. 
To avoid disputes and misunderstandings that can 

delay or prevent publication, participants should deter­
mine early in the research and writing process who will 
be an author and in what sequence.

For all manuscripts, the corresponding author is 
required to provide information on the specific contribu­
tions each author has made to the manuscript.1 The pur­

pose of the listing is to identify clearly who is responsible 
for the quality, accuracy, and ethics of the work, and who 
will reply if questions arise or more information is 

needed. This description of author contributions accom­
panies the printed article. The authors are responsible for 
creating all components of the manuscript. If writers are 

provided by the sponsoring or funding institution or cor­
poration to draft or revise the manuscript, the name of 
the writer and his or her sponsoring organization must be 

provided. The writer’s name and contribution will be 
provided in the acknowledgments. We do not recognize 
“honorary” authorship (ie, when authorship is granted 

as a favor to someone powerful or prestigious who would 
not have qualified for it otherwise).

All authors must take responsibility, in writing, for the 

accuracy of the manuscript, and one author must be the 
guarantor and take responsibility for the work as a whole.

CONFLICTS OF INTEREST

One definition of a conflict of interest is some fact 

known to a participant in the publication process 
which, if revealed later, would make a reasonable reader 
feel misled or deceived (or an author, reviewer, or editor 

feel defensive). Conflicts of interest may influence the
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judgment of authors, reviewers, and editors; these con­
flicts often are not immediately apparent to others.
They may be personal, commercial, political, academic, 

or financial. Financial interests may include employ­

ment, research funding, stock or share ownership, pay­
ment for lectures or travel, consultancies, nonfinancial 

support, or any fiduciary interest in the company. The 
perception of a conflict of interest is nearly as important 
as an actual conflict because both erode trust.

All such interests (or their absence) must be declared 
in writing by authors on submission of the manuscript. 
This information will be published with the article. If 

there is doubt about whether a circumstance represents 
a conflict, it should be disclosed so that editors may 
assess its significance. Sources of full or partial funding 

or nonfinancial support must be declared; if anyone 
besides the authors is involved in analysis, interpreta­
tion, or control of the data, this must also be declared.

Regular reviewers for the journal are required to rou­
tinely declare any similar competing interests that 
might involve their work for Annals. Additionally, any 

reviewer who might have a conflict of interest on a par­
ticular manuscript is required to reveal that conflict to 
the supervising editor, who will then determine his or 

her appropriate level of involvement.
Editors can also have conflicts of interest, and mem­

bers of the editorial board (just like authors and review­

ers) are required to declare annually any conflicts of 
interest. Any editor assigned the review of a manuscript 
on which they may have a conflict of interest will recuse 

himself or herself from that supervision, and the manu­
script will be reassigned to an editor with no conflict.

Manuscripts authored by members of the editorial 

board present a special instance of potential conflict of 
interest. The review of these manuscripts will always be 
proctored by a senior-level editor (ie, Deputy Editor or 

higher) who will review the decision of the assigned 
editor for objectivity before the decision is final.

PEER REVIEW

Peer review is fundamental to the scientific publication 

process and the dissemination of sound science. Peer

reviewers are experts chosen by editors to provide writ­
ten assessment of the strengths and weaknesses of writ­
ten research, with the aim of improving the reporting of 

research and identifying the most appropriate and high­
est quality material for the journal.

Regular peer reviewers selected for the journal will be 

required to meet minimum standards regarding original 
research, publication of articles, and formal training. 
Reviews will be expected to be professional, courteous, 

prompt, and constructive. The desired major elements of 
a quality review for Annals have been defined as follows:

• The reviewer identified and commented on major 

strengths and weaknesses of study design and method­

ology.
• The reviewer commented accurately and produc­

tively on the quality of the author’s interpretation of the 
data, including acknowledgment of its limitations.

• The reviewer commented on major strengths and 

weaknesses of the manuscript as a written communica­
tion, independent of the design, methodology, results, 
and interpretation of the study.

• The reviewer provided the author with useful sug­
gestions for improvement of the manuscript.

• The reviewer’s comments to the author were con­

structive and professional.
• The review provided the editor the proper context 

and perspective to make a decision on acceptance (and/ 

or revision) of the manuscript.
All reviewers will be informed of the journal’s expec­

tations, and the editors should make an effort to edu­

cate them and suggest educational materials (eg, Annals’ 
“An Instructional Guide for Peer Reviewers of Bio­
medical Manuscripts” training CD-ROM) to those who 

may need it. The editors routinely assess all reviews for 
quality. Ratings of review quality and other performance 
characteristics of reviewers will be assessed periodi­

cally to ensure optimal journal performance, and will 
contribute to decisions on reappointment. Individual 
performance data will be confidential. Performance 

measures will also be used to assess changes in proc­
esses that might improve journal performance, but if so, 
they will be used in the aggregate and not in a way that 

could identify any individual.
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Review at Annals is double-blinded; that is, authors 
are asked to remove all identifying information from 
their manuscripts sent to the reviewer, and the reviewer 

does not reveal his or her identity to the authors.
Authors may suggest reviewers, but there is no obli­

gation on editors to use those suggestions.
The submitted manuscript is a privileged communi­

cation; reviewers must treat it as confidential and it 
should not be retained or copied. It may not be shared 

with any colleagues without the explicit permission of 
the editor and the corresponding author. Reviewers and 
editors must not make any personal or professional use 

of the data, arguments, or interpretations (other than 
those directly involved in its peer review) prior to pub­
lication unless they have the authors’ specific permis­

sion, or are writing an editorial or brief commentary to 
accompany the manuscript.

If reviewers suspect misconduct, they should notify 

the editor in confidence and are not to share their con­
cerns with other parties unless officially notified by the 
journal that they may do so.

High-quality review is important, but equally 
important is that readers be able to readily determine 
which contents of the journal are peer reviewed.

Unless otherwise stated, all original articles published 
in Annals are peer reviewed by members of the editorial 
board and expert reviewers. This includes original 

research, case conferences and reports, concepts and 
state-of-the-art reviews, special contributions,
Clinical Topic Reviews in Evidence-Based Emergency 

Medicine, and Skills for Evidence-Based Emergency 
Care. Departments in the journal (Correspondence; 
Editorials; Brief Commentaries; Health Policy Report; 

Residents’ Perspective; CDC Update; NHTSA Notes; 
Evidence-Based Emergency Medicine “Feedback,” 
“Updates,” and “Abstracts”; Change of Shift; and 

Media and Book Reviews) are peer reviewed by an edi­
torial board member. The American College of Emer­
gency Physicians (ACEP) Policy Statements and Clini­

cal Policies are not peer reviewed by the journal.
Annals will publish annual audits of acceptance 

rates, publication intervals, and other performance 

data.

Review materials and original submitted manu­
scripts may sometimes be useful for educational pur­
poses, for review by other parties in the peer review 

process (other than the editor or other reviewers of the 
same manuscript), or in educational products. No 
reviews or manuscripts will be so used without the 

express written permission of the reviewer or authors.
The Editor in Chief appoints individuals to serve 

terms on the editorial board. Candidates are chosen 

based on expertise in a specific research field, geo­
graphic distribution, and other factors, balanced with 
the manuscript demographics and needs of the journal. 

The goal is to maintain an editorial board that is as 
broadly representative of the specialty as possible while 
also exemplifying high achievement not only in clini­

cal, educational, and research skills, but also in scien­
tific writing and editing. Each year, suggestions for new 
candidates are solicited from editorial board members 

and other leaders in emergency medicine. Their sugges­
tions are reviewed by the Deputy Editors and Editor in 
Chief and further information is solicited from candi­

dates of interest.

EDITORIAL DECISIONS

Decisions about a manuscript will be based only on its 
importance, originality, clarity, and relevance to the 

journal’s scope and content. Studies with negative 
results or those challenging previously published work 
will receive equal consideration.

If an author appeals a decision, it will be reviewed by 
a Deputy Editor or the Editor in Chief.

If a published paper is subsequently found to have 

errors or major flaws, Annals will take responsibility for 
promptly correcting the written record in the journal.

Performance characteristics of editors will be period­

ically assessed to ensure timeliness and quality, and will 
contribute to decisions on reappointment. Individual 
performance data will be confidential. These measures 

will also be used to assess changes in processes that 
might improve journal performance. If these are used, it 
will be in the aggregate and not in a way that could iden­

tify any individual.
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General Eligibility Requirements

Products or services eligible for advertising in Annals of 
Emergency Medicine must be germane to (a) the practice 

of medicine, (b) medical education, or (c) health care 
delivery. The Annals’ staff may consult with the Editor 
in Chief in questionable cases to determine whether 

products are eligible for advertising in Annals. Special 
requirements for various types of advertising follow.

Drugs. The regulations of the US Food and Drug 

Administration (FDA) provide exacting legal controls 
over the claims that drug advertisers may make for their 
products and require them to state contraindications, 
hazards, etc. Products advertised in Annals must be 

approved by the FDA for advertising in the United States 
and such advertising must meet FDA requirements.

A pharmaceutical product requiring approval of a 
New Drug Application by the FDA will not be eligible 
for advertising until such approval has been granted. 

However, as is common practice, Annals will allow 
pharmaceutical manufacturers to run ads that do not 
mention a specific product name, prior to a product’s 

official FDA approval.
Medical apparatus, instruments, or devices. As with drug 

advertising, it is the manufacturer’s responsibility to 

adhere to FDA regulations governing the manufacture 
of medical devices. Complete scientific and technical 
data concerning the product’s safety, operation, and 

usefulness should be made available on request. Annals 
may decline advertising for any product being investi­
gated or challenged by a government agency regarding 

claims made in marketing the product.
Alcoholic beverages, tobacco products, investment oppor­

tunities. These products are not eligible for advertising.

Advertisements may not be deceptive or misleading. 
Exaggerated or extravagantly worded copy will not be 
allowed. Advertisements will not be accepted if they 

appear to be indecent or offensive in either text or art­
work, or contain negative content of a personal, racial, 
ethnic, sexual orientation, or religious character.

Annals may refuse any advertisement for any reason. 
The decision as to acceptance (and any questions about 
eligibility raised by readers or others) will be made by 

the Annals’ Director, in consultation with the Editor in

Chief. The Annals’ Editor in Chief will be regularly 
informed about the evaluation of advertising, especially 
ads that are refused due to non-compliance with these 

guidelines.
The full text of the journal’s advertising policy is 

available from the journal.2

RESPONDING TO ALLEGATIONS OF 
POSSIBLE MISCONDUCT

Concerns about misconduct can arise regarding authors, 
reviewers, editors, and others. When such allegations 

are made regarding any part of the peer review or publi­
cation process, Annals will follow the policy outlined 
here. The journal does not have the resources or author­

ity to conduct a formal judicial inquiry or arrive at a for­
mal conclusion regarding misconduct. That process is 
the role of the individual’s employer, university, grant­

ing agency, or regulatory body. However, the journal 
does have a responsibility to help protect the integrity 
of the public scientific record by sharing reasonable 

concerns with authorities who can conduct such an 
investigation.

Deception may be deliberate, by reckless disregard of 

possible consequences, or by ignorance. Because the 
underlying goal of misconduct is to deliberately deceive 
others as to the truth, the journal’s preliminary investi­

gation of potential misconduct must take into account 
not only the particular act or omission, but also the 
apparent intention (as best it can be determined) of the 

person involved. Misconduct does not include uninten­
tional error.

Investigating Possible Misconduct

All allegations of misconduct will be referred to the 
Editor in Chief, who will review the circumstances in 

consultation with the Deputy Editors. Initial fact-find­
ing will usually include a request to all of the involved 
parties to state their case and explain the circum­

stances, in writing. In questions of research misconduct 
centering on methods or technical issues, the Editor in 
Chief may confidentially consult experts who are 

blinded to the identity of the individuals, or if the alle­
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gation is against an editor, an outside editor expert. The 
Editor in Chief and Deputy Editors will arrive at a con­
clusion as to whether there is enough evidence to lead a 

reasonable person to believe there is a possibility of 
misconduct. Their goal is not to determine if actual mis­
conduct occurred or the precise details of that miscon­

duct.
When allegations concern authors, the peer review 

and publication process for the manuscript in question 

will be halted while the aforementioned process is car­
ried out. The investigation procedures described here 
will be completed even if the authors withdraw their 

manuscript, and the responses (see next section) will 
still be considered. In the case of allegations against 
reviewers or editors, they will be replaced in the review 

process while the matter is investigated.
All such allegations will be kept confidential; the 

number of inquiries and those involved will be kept 

minimal to achieve this end. Whenever possible, refer­
ences to the case in writing will be kept anonymous.

If the Editor in Chief and Deputy Editors find no evi­

dence of misconduct according to the previously de­
scribed standard, the editorial processes should pro­
ceed in the normal manner.

Responses to Possible Misconduct

The journal has an obligation to readers and patients to 

ensure that its published research is both accurate and 
adheres to the highest ethical standard. Therefore, if the 
Editor in Chief and Deputy Editors conclude there is a 

reasonable possibility of misconduct, responses will be 
undertaken, chosen in accordance with the apparent 
magnitude of the misconduct. Responses may be applied 

separately or combined, and their implementation will 
depend on the circumstances of the case as well as the 
responses of the participating parties and institutions. 

The following options are ranked in approximate order 
of severity:

• A letter of explanation (and education) sent only to 

the person against whom the complaint is made, where 
there appears to be a genuine and innocent misunder­
standing of principles or procedure.

• A letter of reprimand sent only to the same party, 
warning of the consequences of future such instances, 
where the misunderstanding appears not to be entirely 

innocent.
• A formal letter referring the concerns to the rele­

vant head of educational institution and/or funding 

body, with all the commentary and evidence collected 
by the journal. This will occur when it is believed that 
genuine misconduct is likely to have occurred, and its 

goal will be to submit the case for consideration of for­
mal review and judgment by organizations better suited 
to that task than a peer review journal.

• A formal letter as mentioned previously is sent, 
including a written request to the supervising institu­
tion that an investigation be carried out and the find­

ings of that inquiry reported in writing to the journal.
• Publication of a notice of redundant publication or 

plagiarism, if appropriate (and unequivocally docu­

mented).
• Formal withdrawal or retraction of the paper from 

the scientific literature, published in the journal, 

informing readers and the indexing authorities (eg, 
National Library of Medicine), if there is a formal find­
ing of misconduct by an institution.

Editors or reviewers who are found to have engaged 
in scientific misconduct will be removed from further 
association with the journal.

RELATION OF THE JOURNAL TO THE 
SPONSORING SOCIETY

The journal is owned by ACEP However, ACEP does 
not determine editorial content of the journal. The 

journal publishes ACEP’s Policy Statements and 
Clinical Policies, which are labeled as such and which 
are not peer reviewed or edited by the journal. All other 

articles originating from ACEP sources (eg, commit­
tees) are submitted to the same peer review process as 
materials from other sources and are subject to the same 

criteria for acceptance.
The Editor in Chief is selected, appointed, and peri­

odically assessed as to performance by the ACEP Board
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of Directors. Details of the assessment process and the 
complete policy are available from ACEP.

Reprints not available from the author.

I express my thanks to all of the members of the editorial board of 
Annals of Emergency Medicine, who reviewed, critiqued, and 
improved this policy.
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