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Electronic Cultures and Clinics: Reasons to be Hysterical (and Hopeful)

Dr. Richard Horton, BSc, MB, FRCP, FMedSci, Editor-in-Chief, The Lancet

All: [applause]

Richard Horton: Thank you. I said to a colleague before beginning today that this is the
first time I have been in a room with so many librarians. He said, Don t worry, they 11
be gentle.

All: [laughter]

Richard Horton: So [laughter] I am counting on that. But look, you have really
got to understand. I am in a very uncomfortable position. Usually, I speak in front of
scientists and physicians. Over whom I always have the upper hand, because for half
of the audience, I will have rejected their papers.

All: [laughter]

Richard Horton: That is a good position to be in when you are up here. But this time, [ am
before an audience of librarians, of whom half, I suspect, have canceled The Lancet from
their collections.

All: [laughter]

Richard Horton: And one wrong word, and the other half of you are going to go home
and do exactly the same. That is if Elsevier lets you.

All: [laughter] [applause]
Richard Horton: At last! An advantage to electronic bundling.
All: [laughter]

Richard Horton: But I bring you good news. Because if you think you have tough times,
I am going to tell you about the tougher times of public librarians in Britain. A report has
just come out, and the situation is dire. First of all, there is not going to be a public
library service in 20 years time. The number of visitors to libraries in Britain has fallen by
a fifth. The number of books borrowed by libraries, books Remember those? They have
fallen by a third. And spending on books in public libraries in Britain has fallen to less than
10% of total library budgets. What do librarians spend their money on? You have heard
that question before, haven t you? And the government department responsible for fixing
this mess? Is it the Department of Education? No! It is the Department of Sport!

All: [laughter]

THE 2004 ELSEVIER LIBRARY CONNECT MEDICAL LIBRARY LECTURE




22
=
a
A
n

Richard Horton: That s what libraries are seen as in Britain: pure entertainment. It is so
different here, and thank goodness it is. I was in North America a couple of weekends ago.
I opened the New York Times and there was this wonderful article about the new library in
Seattle. It was headlined The library that puts on fishnets and hits the disco. Deborah
Jacobs, the city s central librarian, was likened to the Pope. Rather unlikely I thought, but
she was called the instigator of a fabulous city. The reviewer of the library talked about
the intense vertigo he felt at one point walking through the building and he compared this
feeling to an erotic stimulation!

All: [laughter]
Richard Horton: In a library?!
All: [laughter]

Richard Horton: There are not dissimilar contrasts between what is going on in libraries
in Britain and in medicine in the USA. Every year I hold a seminar in global health at
University College in London, and I always begin by asking students, In one word, what
is the biggest single limitation to improving human health? Let me read you this year s
answers: Inequality, poverty, education I think they mean lack of education not
education itself greed, indifference, misunderstanding, inaction, HIV, power, debt,
George Bush

All: [laughter] [applause]
Richard Horton: Exactly. That s two words, so I disallowed that.
All: [laughter]

Richard Horton:  politics, exploitation, vision, corruption and access. We will come
back to access a little later. Medicine is not doing so well then either. And it is the same for
medical journals. Things look so bright on the surface don t they? Let me take The Lancet
as my example. We are finding that the Internet is doubling our usage year by year.
Thank you, ScienceDirect. We are finding that we are reaching audiences that we would
never have reached before, particularly non-medical reading publics. Through Fast-Track,
which is a peer-review system in which we take a paper from submission to publication in
four weeks, we think we are providing a better service to authors than any other journal
today. And we are even able to reinvest, thank you very much Elsevier, a little bit of our
success into improving the content of the journal. Well, that is enough boasting because
this is the only good news that I am going to tell you about medical journals.

All: [laughter]

Richard Horton: Because I want to talk about ten grand challenges to medical journals
that make me anxious about our future and about the integrity of medical information
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and the collective scientific memory that you and I share responsibility for.

The first problem we face is research misconduct. Fabrication, falsification and plagiarism.
Editors from their very peculiar vantage point now recognize fraud as one of the most
important but largely hidden threats to research integrity. When fraud does come to
light, of course, it corrodes public trust, and it dampens political support for science.

If you look at that strange publication, the Office of Research Integrity Newsletter, what
will you find? I encourage you to go and read it. It is tremendously entertaining. You
will read about voluntary exclusions, debarments, felonies, conferences on fraud, adverts
for grants to study fraud, educational initiatives to prevent fraud, stories of science crime,
accusations of manslaughter ... Fraud has become the latest clinical sub-specialty.

All: [laughter]

Richard Horton: The problem is that we do not know its prevalence. We do not have a
diagnostic test and we have no cure.

My second challenge is the commercialization of research. Look at the headlines. Just in
the past week in the New York Times: Pfizer ordered to pay $430 million dollars after
pleading guilty to criminal charges criminal charges relating to fraudulent promotion of
Neurontin in the USA. Merck withdraws one of its scientists from a study published in
Circulation because the finding did not agree with what the company hoped for. Even Peter
Jennings is supported by Viagra. [ watched World News Tonight last night when I arrived
from the airport. In half an hour there were adverts for and I listed them high
cholesterol, abdominal gas, diabetes, pain, West Nile Virus, allergy, colonic polyps, acid,
acute coronary syndrome, and anemia. Haven t you guys ever heard of prevention?

All: [laughter]

Richard Horton: Editors worry about these things. We worry about ghost writing. We
worry about twisting data to fit a marketing message. We worry about the use of our
publications as promotional tools for drugs and, of course, we worry about conflicts of
interest. And NIH is grappling with this issue and has produced a very important report, I
think, to set a benchmarking standard for how to deal with these problems. More journals
need to take these issues seriously.

My third grand challenge is peer review. That is a surprising choice perhaps. Is peer review
not the process we revere more than any other about scientific publishing? Is it not the
sacred measure by which we trust the information we read? The problem is that anybody
who has ever done peer review knows how frequently biased it is, how misleading it
can be, how plain wrong it can occasionally be, and certainly how unfair it is. It allows
long-standing personal feuds and hatreds to be settled under the guise of academic scholarship.
If peer review was a drug, the FDA would never license it on the basis of what we know
today. We need to study peer review more, and we need to be honest about its limitations.
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My fourth grand challenge is speed. Journals are simply too slow at what they do. What
needs to get out quickly, does not get out anywhere near quickly enough. In Nature recently,
conservation biologists argued that this ingrained inefficiency in journals was responsible
for a crisis in their field. They wrote, and I quote, We believe that the leading journals
have a heightened responsibility for rapid dissemination of research results. Scientific
journals are not measuring up to this responsibility. Species may pay the price for our
procrastination. You could quite reasonably substitute the word patients for species
in that quote, and be equally accurate.

My fifth challenge relates not to journals and not to books, but to something we have
invented, very fashionably, called decision support a truss to protect doctors from
embarrassment. Now let s face it. We are beguiled by technology. On our lunch table we
were all waving around our little BlackBerries. I love my BlackBerry. I take it to bed with
me every night. [ would not be without it.

All: [laughter]

Richard Horton: It is sad, isn t it. But the claims made for decision support are remarkable.
Let me give you just two marketing messages I saw recently attached to two separate
decision support tools. To help reduce the number of patients becoming seriously ill as a
result of incorrect or delayed diagnosis. And, To help increase survival chances of sick
patients by ensuring that suitable treatment is administered immediately. These claims
promise the kind of efficacy that one would expect of a new medicine. But there are no
comparable data, as you would expect from randomized clinical trials, to support those
sorts of claims. The kind of research that you see on information products being produced
today is a little bit like the research on pharmaceuticals 40 years ago. It is primitive, it is
poorly done, and it is over-interpreted. We need to upgrade our research into the information
products that we put out into the marketplace of medicine.

My sixth grand challenge relates to the media. You think you are in trouble, you think we
are in trouble, you think Elsevier is in trouble? Go talk to newspapers. Audiences are down,
big time. The Columbia Journalism Review recently published figures showing an 11%
decline in the reading of English language newspapers since 1990. Network News, despite
Viagra, is down too — a 34% reduction in viewing figures since 1994. Added to which you
have the scandals of Jayson Blair at the New York Times. A similar scandal at US4 Today.
And even the BBC has been caught up in false allegations about weapons of mass destruction.
There is huge pressure on journalists that we hear all the time at The Lancet to sensationalize
their stories in the chase for circulation and ratings. And many scientists whom [ know are
very bitter about what journalists are doing. They feel that journalists do not understand the
process of science. They feel that they trivialize the research that they report on. But journals
are at fault here too because we are the middle person in all of this. We transfer information
from the science community to the public. And Victor Cohen, that wonderful and sadly
deceased science editor from the Washington Post, put this very well when he told us that
we do not work hard enough to answer those unanswered questions that journalists and the
public need to know about the research we publish. These new audiences that we have
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found thanks to Web publication we need to adapt ourselves to cater for them.

And that, indeed, is the seventh grand challenge: How do we deal with the public? Science
was once seen as a source of immense technological sophistication and progress. But now it
seems a source of pervasive social anxiety. Cloning, stem cells, genetically modified organisms,
vaccinations, nanotechnology, even bioweapons research. Scientists and their journals have
failed to explain, we have failed to reassure, and we have failed to make the case for what
medical science does. Neil Lane, a former presidential advisor on science and technology,
talked about creating a cadre of civic scientists to go out and be that bridge between the
professions of science and medicine and the public. We have not done that. We need to do it.

We need to do it even more when we get to my eighth grand challenge, which is the
politicization of science. There cannot be a more pressing issue in the way science is
interpreted in the public domain. The examples are legion, but let me just give you two
from areas that we are particularly interested in. First of all, replacing scientific credentials
with political affiliations is now the litmus test for appointments to federal committees,
especially in areas of reproductive and environmental health. And second, creating a culture
within NIH and I know this because I have seen the e-mails, I have seen the pressure,

I have talked with those who experience it where those working in, for example,
HIV/AIDS cannot use the words gay or homosexual in their internal communications
for fear of bringing political scrutiny on their work. As Alfred Sommer, the Dean of Public
Health at Johns Hopkins University wrote, If people feel intimidated and start clouding the
language they use, then your mind starts to get cloudy and the science gets cloudy too.

My ninth grand challenge, which is where of course I got the idea for grand challenges in
the first place, comes from global health. A few years ago, I visited a hospital in the
northern reaches of Ghana, in a city called Bolgatanga. There was a library there, but the
library was not used. The library was a dusty, dark and cobwebbed room. There were a few
books sitting in the corner with a few old journals that were never looked at and never read.
And yet, this is strange, because the consensus among everybody whether you are an
economist, a physician, a politician, or whoever the consensus is that it is lack of
knowledge that is the principal barrier to a reduction in poverty and an improvement in
human development. If we know that, why are we not doing more about it? And I have to
give enormous praise for leadership, here, to those at the NIH and the National Library of
Medicine. Together with the World Health Organization, these two institutions have

done more than any other institutions in the world to put developing world health, together
with the distribution of information and building capacity in the developing world, at the
forefront of their missions. We have HINARI (Health Network Access to Research Initiative)
and AGORA (Access to Global Online Research in Agriculture). But even more importantly
perhaps we have the partnership project for African medical journals, where journals such

as ours, JAMA and the BM.J are partnering with journals in the developing world, thanks

to grants from NLM and NIH, to build editorial capacity locally. These are immensely
important initiatives, and I would like to pay particular tribute to two people, Sheldon
Kotzin at NLM and Gerry Keusch, who formerly led Fogarty within NIH. But these
matters should be our shared concern. We should all be asking what more we could do.
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And then we come to the final challenge, which is the issue of access. It is very interesting
when you look back at the history of access in recent times. Article 19 of the Universal
Declaration of Human Rights, which was adopted in December, 1948: What does it say
about access? It does have something to say: Everyone has the right to freedom of opinion
and expression. This right includes freedom to hold opinions without interference and to
seek, receive and impart information and ideas through any media regardless of frontiers.
But of course, the American Library Association got there before the United Nations. If you
look at the Library Bill of Rights, Article 4 published six months before the Universal
Declaration — it states that, Libraries should cooperate with all persons and groups
concerned with resisting abridgement of free expression and free access to ideas. So,

there is your clarion call June, 1948. But actually, The Lancet got there first.

All: [laughter]

Richard Horton: It was founded in 1823. And you have to remember, medicine in 1823
was a little different (but not very much) than now

All: [laughter]

Richard Horton: because the famous and powerful surgeons and physicians of the time
charged their students to come and listen to lectures. And they charged phenomenal
amounts. Well, Thomas Wakley, the first editor, was not having any of this! Thomas
Wakley was the Harold Varmus of his time. And so he started 7he Lancet. He did have a
user charge though. Sixpence. And here you could get all the lectures that these physicians
and surgeons were delivering at such high cost, almost for free. Medicine did not break
down I note that historical lesson thanks to 7The Lancet. We will come to what might
happen with a newer version of Open Access in a few moments. I trained as a physician. I
worked in research and academic medicine before I joined 7he Lancet. Access to health
information, to my eternal shame I have to confess to you, was never an issue to me.
As a user of the library, as a reader, I did not know what really went on to bring that
information to us. The problems that libraries and librarians faced were largely invisible
to me. And I suspect that, in many cases, that remains the same today for most library
users. When I became editor of The Lancet in 1995, 1 saw the journal actually as a force
for good. It was part of the solution to improving dissemination of research around the
world. Not part of the problem. And so, I have to be entirely honest with you, it is very
painful for me as a physician and an editor to see what is being said about some of our
journals today. Those criticisms sting. I do not want to be part of a system where those
criticisms are true. And they certainly force me and my colleagues at The Lancet and
across Elsevier to think very carefully and seriously about what we are doing, and why
we are doing it.

You have heard all these arguments before, but I just want to underline one or two particular
stings that get through to me. A press release came out from four Minnesota colleges
recently, and it said this: We have elected to retain the ability to cancel high-priced,
low-value journals in favor of titles that offer greater value and promote business models
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consistent with the interests of our institutions. They talk in this press release about taking
control, reasserting control over their collections, and they signal, and I quote, a broader
crisis in scholarly communication. Indeed, they go even further, and they encourage their
college communities to avoid, and I quote again, publishing and reviewing for journals that
are not moving towards an Open Access model. I know that feeling is quite widespread.
Sidney Verba, Director of Harvard University Library, wrote in December last year:
Reclaiming control over our collections is only the first step. We believe this action
can be a springboard for a vigorous and sustained effort to foster new models of
research publication at Harvard.

On many levels, Harvard is changing the way in which it does business. And of course,
some of the new models that he is referring to are Open Access journals. The latest of which,
at the high-quality end of the range, is going to be PLOS Medicine, Public Library of
Science Medicine, to be launched later this year: an Open Access international medical journal.
PLOS Medicine has issued a call for papers, and its editorial board is a distinguished group
of Open Access advocates. PLOS has had the most remarkable impact on us already. And
the reason is obvious. As one British newspaper headline put it, Scientists take on the
publishers, in an experiment to make research free for all. It is a wonderful David versus
Goliath story. How could you be against it? A small but influential group of funding
agencies have lined up behind this Open Access initiative. And you know these very well.
The Wellcome Trust in the UK, Britain s largest charitable funder of research. The Berlin
Declaration bringing together a number of German research organizations. And indeed
the Berlin Declaration gives you a clue as to the intentions behind the Open Access movement.

If you look at its latest roadmap for Open Access, called Berlin II, its advocates do not talk
about a peaceful co-existence with what is the best of the user-pays journals. Not at all.
They talk about something quite different, and quite confrontational. Let me quote from
the Berlin II document, which is on the Web: Open Access is the replacement for the
conventional scholarly communication paradigm. And not its second class counterpart.
Indeed, one of its goals for institutions is, and I quote again: to enforce — to enforce —
Open Access publishing policy on all levels of organization. We are seeing the Open
Society Institute provide grants to various middle-income countries to support submission
of their manuscripts to Open Access journals. In the UK we have had a parliamentary
inquiry that is soon to report on this issue.' So, what does all this mean? I have described
what everybody else says. But now I have to say what I think. This is the difficult bit.
The honest answer, the truly honest answer, is of course that we do not know what it
means, because it is too early to say.

We debate this issue daily and I gather you have been debating it here, and there have been
some controversial motions put to the MLA about the viability and sustainability in costs
and the quality of Open Access versus existing publishing models. Those debates are going
to continue. Nobody can be sure about their outcome. One thing I must do, though, is to

1. This report, entitled Scientific Publications: Free for all? was published on Tuesday, July 20, 2004, and can be read at:
http://www.publications.parliament.uk/pa/cm200304/cmselect/cmsctech/399/39902.htm
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reject any statement from anybody, whether it s an Open Access publisher, a learned-society
publisher or a commercial publisher, that has the slightest hint of certainty in it about the
outcome and the future of Open Access. We all need to have a little bit of humility, and
admit explicitly our uncertainty about the outcome. There is too much rhetoric on all sides
of this debate. It is too important a debate about scholarly communication to let rhetoric get
in the way of a proper rational analysis. So what I would like to do, if I may, is to offer a
few personal observations, as a physician and an editor, about what Open Access means to
me. The first point [ am going to make is a difficult one to make, in a sense, given the
current provenance of The Lancet. The first thing that I am going to say is that I welcome
Open Access. As a physician how could I not welcome Open Access. And I welcome it for
two reasons. As a doctor, I welcome it because I want the knowledge that we publish to

be as widely available as possible and to be put to the best possible use. Economists call
knowledge a global public good. It is a human benefit that surely should be available to
all, they argue. But because there are access controls on knowledge, and I am not talking
about subscriptions here I am more interested in the hospital in Bolgatanga, which does
not have computers HINARI means very little to a hospital in the developing world.
Because of access controls on knowledge, it is not a controversial thing to say that

we in the rich as well as the more disadvantaged worlds underuse the sum of human
knowledge that we have acquired over the centuries.

We have a debate then that evolves into one about rights of access. And you will hear
contrasting views on the two sides of that debate. Some will say, for example, tax-payer
funded research why should you have to pay twice? This seems crazy. Common sense
says that you should only have to pay once. That is what Open Access advocates will argue.
The Open Access refuseniks will say something different. They will say, Compare the
model to public transport, where you pay with your tax-dollars for a public transport
system, but you also buy a ticket. That is what a subscription is. I am not sure. I can see
that both models have some validity and it is difficult to come down on one side or the
other. But what I can say as a doctor is that if [ am a patient, and I have enrolled in, and
given my consent to take part in, medical research, there is nothing in the world that should
stop me, as a patient, from having free access to the science and research that I have
contributed my body to. That should be a fundamental right of every patient who takes part
in research. That, to me, is the benchmark of Open Access: that everybody who takes part in
research should have free access to that research. Let us agree that principle, let us find a way
to do that, and then let us move on from there. That right is, at present, not properly fulfilled.

As an editor, I also welcome Open Access. And I welcome it because it raises our game. |
cannot emphasize enough the incredible debate that goes on within 7/e Lancet and within
Elsevier at the moment about the whole Open Access movement. It is the most stimulating
and intellectually rigorous debate in medical publishing that I have been involved in since I
became editor of the journal nine years ago. I do think that there is a sincere and genuine
desire, among all protagonists, to find an answer to this debate, to find a solution and a way
through it. And this is why the rhetoric needs to be stripped out. An answer to this debate
will depend upon trusting one another. And the first person, the very first person, who
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breaks that trust deserves to lose the debate, whoever that might be. If the debate means that
some of us have to realign our interests, more with the science and medical community, we
need to be prepared to do that.

But I said I wanted to look at this question as a physician and as an editor. And so I do have
a few buts. A few concerns that [ want to put gently, with all the caveats of uncertainty
that I mentioned a few moments ago. The Lancet has been around for 180 years. And I
believe the journal has been, at various times, some more than others perhaps, a force for
good. So, I want to protect the values and traditions of the journal. I want to defend those
values and traditions, and I want to be able, whenever I get kicked out as editor, to hand
those values and traditions over to somebody else. Now the two Wellcome Trust
reports, which have been often quoted in support of Open Access, also make some
pretty complimentary statements about existing journals today and we should not forget
those. The Wellcome Trust says that journals, as we have them now, provide a very
high-quality service for authors and for editors. They have produced a stable and trusted
system for registering, reviewing, disseminating and archiving new knowledge.

So my first but, my first worry, is that when we intervene in this system, when we call
for the complete elimination of publishing as we know it, enforcing this over that, please
let us be careful not to damage something that has actually worked rather well. Whatever
problems there are today, we need to be careful about intervening. In medicine one always
learns about the danger of unanticipated, unintended consequences. And they always spring
up from somewhere, believe me.

My next but relates to the fact that not all disciplines are going to be equal in this debate
about access. I was at the Council for Science Editors meeting in Vancouver last week. We
heard from a professor of social sciences, who worked in Vancouver, and who was the
biggest Open Access advocate one could possibly meet. Except for his specialty.

All: [laughter]

Richard Horton: Why? Because in social sciences and education, fields in which he
worked, investigators do not have big grants, they do not have a lot of money that they
can spend on the sort of author fees that are being talked about for journals. So he says,

Yes, all of you science editors, go for it! Go for Open Access. But leave us people in the
humanities world alone.

All: [laughter]

Richard Horton: John Ewing, from the American Mathematical Society, has said much
the same thing about his field. So the sensible approach, it seems to me, is to experiment,
be cautious, adopt a scientific-skeptical attitude, and try and tune access and publishing
models to the particular field, in the particular discipline. Because one already knows that
it is going to be different for different fields and different disciplines.
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My next but relates to something I call author power. I think we have completely
missed what s really going on behind this debate. It is not about pricing and bundling,
particularly. It is about that but there is a much deeper and much more interesting issue
behind all of this. It is a conceptual shift in the way we think and do science. And it is
about the limitations of medical journals today and the way that we communicate
information. We are failing to adapt to a rapidly changing science culture. Experiments

now and the human genome project is the ultimate example generate vast quantities of
data. You require enormously sophisticated computational manipulations to do analyses of
these data. The days of the old two-by-two table in a research paper are rapidly coming to an
end. And scientists recognize that the vast amount of information that they have is lost from
the scientific record. That is a bad thing. It cannot continue. That is one of the fundamental
forces driving self-archiving. We need to recognize this, and we need to understand the way
science is changing to adapt our publishing models to the way science is evolving. This
debate is not about publishing; it is about science.

There is another concept that is very dear to my heart: that is the bias to reject. The
Lancet receives about 10,000 manuscripts every year. We reject just over 90% of these.
That seems pretty harsh, does it not? But I think such a bias is actually quite healthy. It
is good for science and for medicine to have a high rejection rate. Why? Because it
inculcates the value of continuous improvement and peer review, with all the caveats |
have mentioned attached to it, into the scientific process. I worry, and I will put it no
more than that, that an editorial model whose sustainability depends upon the number
of articles that are published, and that are published by authors that can afford to pay a
submission charge, is inevitably, I cannot see how it can be otherwise, is inevitably
going to change and dilute that bias to reject. I worry that that this is going to alter the
quality threshold for journals. And inevitably if that does happen it is going to alter the
whole quality of the scientific record our collective memory.

The other big issue that is always raised at meetings of editors and librarians and publishers,
and goodness knows who else, is the impact of electronic publication. So is there a place for
print any more? Or should we just move wholesale electronically. Well, whether you are in
Berlin or whether you are in Bolgatanga, I tell you, you are still going to need print. And
journals that are more akin to the New Yorker, and The Lancet is certainly one of those,
than to Neuroscience, are still going to need print. For journals that are more like
magazines or newspapers, print is going to be essential. I think that the overemphasis on
either print or electronic cultures is a mistake. We need a mixed economy of media, and
we need publishing models that are going to support a mixed economy of media. It is
not clear that Open Access models as we presently have them can support such a mixed
economy. It is an issue of use and choice, the way we read, the way we apply science,
and also it is an issue of archival integrity.

At the beginning of this lecture I talked about the agenda for journals. And that agenda
includes misconduct, commercialization, peer review, and so on. Those challenges are
urgent concerns for editors such as myself. They are urgent challenges for the future of
medical information. Access is an additional challenge. And it is an important challenge.
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But it is not the only, and it may not be, can you possibly believe it, the most important
issue facing the quality and integrity of medical information today. It is the fashionable
issue, for sure. But I would ask for a balanced and broad approach to this agenda of
issues, if, that is, we are going to protect and facilitate the use of our information base.

I have to mention learned societies also. Let us forget the commercial sector because it
is too easy to criticize large commercial publishers. Nobody has been able to give me
satisfactory answers to the questions that learned societies pose. In the second Wellcome
Trust report, for example, were a series of wildly unsubstantiated claims. That report
concerned the economics of Open Access publishing and it said, Open Access is
economically viable. Statement. Open Access means that for learned societies they
have quote, nothing to fear. Unambiguous, unqualified statement. Not one person who
works in a learned society believes that. The American Society of Hematology, along
with many other societies, has flagged up its serious concerns. The Royal Society in the
UK, the most prestigious scientific society we have, has indicated its concern. At the
Council of Science Editors in May, 2004, Lenne Miller for the Endocrine Society in the
USA, was very honest about what Open Access would mean to them. Their mission is to
further the science of endocrinology. They have programs for public outreach, advocacy,
international work for developing countries, minority students, conferences and
education. But 54% of their income comes from four journals. Now, sure, let us move
to Open Access. What is going to happen? Author charges for journals may well go up
to $10,000 per paper. They have done the calculations and they could go to Open Access
tomorrow. But that is what they may have to charge. Or you could simply reduce that
charge and triple or quadruple membership fees. Unsustainable they think. Or they could
cut services and narrow the Society s mission. Cut out all the international work, cut out
the minority member activities, and just focus on academic endocrinology. They could
do that. But who suffers ultimately? And who gains ultimately? Miller made a plea,
instead, for fair pricing, and a retention of the present model, or at least a balance of
models, a mixed economy. We need a long-term answer to that challenge. And what we
presently get, again, is merely rhetoric.

My particular concern at The Lancet is the digital divide. What impact will Open Access
have on global research in medical cultures? There is a view, of course, that author charges

$10,000 per paper are just not going to work. And so the Wellcome Trust made a
counter-proposal. That is that we should have submission charges as well as author charges,
and that these will bring down the author costs. The Wellcome Trust proposes $175 for
every paper submitted to a journal. You would not even open the envelope if you did not
have that $175 in your bank account. Certainly, one could do that. But I tell you, I will
never go to give a talk to authors again if we do do that, because it will mean that rejected
authors will end up paying for virtually the entire publishing model. My life would never
be safe again! It may happen, it may not. I am simply going to underline the uncertainty.
But I am skeptical about whether submission charges could work. Think of the complexity
as well as the bureaucracy. Ten thousand papers. Ten thousand checks or, hopefully
banknotes, for $175. I did once receive a paper with a $10 note attached to it, which
was, rather disappointing actually.
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All: [laughter]

Richard Horton: Were we not worth more than that? Who is going to check for these ten
thousand $175 amounts that are going to be submitted? Who is going to validate the

waivers that would inevitably be asked for? We are going to create a massive bureaucracy
for ourselves if we go down that route, a bureaucracy that I would prefer not to be part of.

Finally, I want to appeal to you to give me my freedom. I know that at a journal like ours
financial success gives me more editorial independence. Editorial independence is the sine
qua non of any successful journal. For any journal, and we editors talk a great deal about
this, and drink a great deal when we do talk about it.

All: [laughter]

Richard Horton: For any journal that lives on the margin of financial viability, you have
to sell your soul to somebody. You have to sell your soul to any vested interest that is going
to support you. Because otherwise, you are not going to be an editor, and it is rather a
rewarding job being an editor.

All: [laughter]

Richard Horton: | need to have revenue coming into the journal to give me my freedom
to do what we should be doing at the journal, which is to hold people to account for what
they do in medicine and medical science, to protect the integrity of the values that underpin
medicine. Because if journals do not do this, who else is going to do it? In conclusion,
libraries, journals, publishers. We are all in transition. Libraries, because they are going
to come to play an ever-more critical role as a mediator between the investigator and
whichever audience wants their information. I think libraries will become centers for
interpretation. Journals, because we need to pay far more attention than we have done
up to now to the integrity of what we do, and the meaning of what we publish.
Publishers because they need to re-invent their partnership with medicine.

My guess is that we are going to see many more journals moving online only. We are
going to see institutional self-archiving for scientific reasons, not publishing reasons,
become the norm. These archives will complement, not compete with, what is in
journals. We are going to see the total population of journals fall when usage numbers
become transparent. We are going to see academic libraries flourish. But probably not
in the configuration they exist in today. If we do our jobs really well, we are going to
be improving the quality of care for patients and the public s health. We are going to

be helping scientists ask the right questions. And we are going to be helping policy-makers
make the right choices about the way we are governed. All of this means that we are
going to strengthen our society considerably.
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I want to give you an example of what The Lancet means to me. It is a very personal
example. I was sitting on a London subway a month ago, reading a book called Nine
Suitcases. This is a book written by a Hungarian, B la Zsolt. A writer who was born in
1895, and who was imprisoned as a Jew in Hungary as Nazism swept through his country.
His family died in Auschwitz, and when he eventually managed to surface, he founded a
magazine called Progress and there wrote a memoir about his time in Hungary during
the Holocaust. He died in 1949. This book is probably the first Holocaust memoir. I
want to read you one paragraph. He is writing about his life in the ghetto. I was sitting
on the tube reading this, and I cannot tell you the impact it had on me.

Suddenly Dr. N meti sat down on the edge of my mattress. At first,
I didn t recognize him: I had always seen him wearing thick, powerful
glasses. Now he wearily closed his red eyelids, or struggled to open
them. He had blue eyes, like a small schoolboy. He was the last of
the doctors to persevere in his role as house physician, carrying out
his functions for form s sake. From time to time he still passed
through the ward with one or two nurses in his wake, doing his
stately rounds. He still grasped a wrist or listened to a heart. He was
still the consultant, symbolically performing the ceremony. Perhaps
because outside he had been a passionate doctor, always studying,
keeping up with the international developments, reading the
Miinchener Medizinische and  *

And then I turned the page
The Lancet.
Even as I read that now, I can feel a shiver moving through me.

In one of our rooms where we discuss manuscripts every Thursday afternoon, we have
The Lancet in bound volumes going back to 1823. And they are beautiful to look at. But
I think for the first time, suddenly, while reading this passage there was a connection
made in place and time, between the comfort of our offices today and a very different
time and place in the 1940s. And the importance of a journal in binding a culture
together it just hit me. The most valuable lesson, the absolutely most valuable lesson,
that knowledge can teach us is that its creation depends upon a continuous line of
human relationships and traditions that go far back into the past. That continuity is an
unbroken thread. It links cultures and peoples. It brings tolerance and understanding.

It delivers hope and compassion. These are very important attributes. They form a bond
between you and me. Please let us find ways to make that bond stronger, not weaker.
Thank you very much indeed for listening.

All: [applause]

2. Zsolt, B. (2004). Nine Suitcases. London: Jonathan Cape. ISBN: 0224063057
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