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When founding the Romanian Journal of Gastro-
enterology in 1992, we decided to edit it in English, in order
to get a larger audience and to publicize the local
performances to the international community. We hoped to
have a better chance to attract international editors,
contributors and peer-reviewers, to be indexed in major
databases, and also to increase the ability of the Romanian
specialists to communicate in English and, eventually, to
publish in high Impact Factor, thus English-language,
journals. The decision was made in spite of the risk of limiting
the number of local readers and subscribers, as many
Romanian physicians are still not able or not willing to read
English in their daily routine. We offered assistance in order
to raise the standards of research and reporting, and also
offered English translation and language correction for all
manuscripts. Since 1995, we have obtained a major and
invaluable support from a native English-speaker editor, Mrs.
Sally Wood-Lamont. Sally was always ready to assist with
style and grammar corrections, and edited all manuscripts
before publication.

Traditional publishing model

The traditional publishing model for established medical
journals was based on subscriptions from their readers,
and allowed limited access to the published material,
generating large financial profits for the publishers. But
Romanian medical journals have had to survive with low
subscriptions, given the low income of the readers and the
restrained circulation of the journals, so publishers were
not able to realize profits. In order to maintain the quality of
the publication, the journals relied mostly on advertise-
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ments from pharmaceutical companies. In the early 90’s,
pharmaceutical companies showed low profits in Romania
and their advertisements were competed for by an
increasing number of newly issued medical journals.
Consequently, some of these journals could not survive.

When we first began editing our journal, articles were
submitted on paper, and no electronic version existed, but
at that time, this was the situation for most medical journals
(1). After the editorial evaluation, the manuscripts considered
acceptable were sent to be evaluated by international
reviewers. The review process was carried out by mail,
although the practice of faxing a copy of the paper to
reviewers was becoming more common. The editing of
accepted manuscripts was done by correcting the paper
copy with a red pen. A copy of this marked up manuscript
was sent by mail to the authors for approval, and author’s
changes were transferred manually to the editorial
copy. Marked up papers were then sent to typesetters,
who retyped the entire manuscript to obtain galley proofs,
that were again read and corrected by the editor before
sending them back to the typesetter. The layout designer
used a razor and glue to cut and paste galleys into pages.
These pages were then photographed. From the resulting
films, page proofs and ultimately printer’s plates were
produced. The journal was printed, and no electronic
version existed.

All these steps in the publication process took
considerable time. The Internet existed, but nobody outside
specialized academic communities had heard of it at the
beginning of the ‘90s.

Electronic publishing

When later authors were invited to send manuscripts
both on paper and on disks, editing was considerably
facilitated. Nowadays, all manuscripts are sent electronically,
by e-mail to the Journal. The guidelines for authors and the
submission and copyright forms are retrieved by the authors
from the Journal website.

The accepted manuscripts are edited in Word, which is
the word processing program used by most authors. The
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review process, conducted by e-mail, has shortened
considerably the delay until publication. The edited copy is
e-mailed to the author, who makes corrections to the file.
The manuscript editors use Word’s “Track changes” feature
to check what the author has done before they electronically
transfer the file to the production department. There, the
Word file is imported into the page layout program, which is
largely automatic, and then the electronic file is transferred
to the printer in portable document format (PDF). The internet
version of online journals is generated from the same files
used to produce the print version.

In short, an impressive evolution of the communication
systems and production processes used by the biomedical
journals has taken place, and this has expanded rapidly also
in our country.

Online journals

Electronic - publishing started worldwide about one and
a half decades ago, but already most biomedical journals
are published in electronic as well as print versions. Some
are published in electronic form only. The availability of
journals online has created the possibility of an easy and
cheaper (sometimes even free) access to the scientific data.
The scientific literature needed “evolution”, and its evolving
tools are: e-publication, open access (OA) and open peer
review (2). Online publication not only frees journals of print
page constraints but also enables them to publish more
articles (for instance, online-only) at a fraction of what is
used to cost to publish in print (3,4).

Advantages of electronic publishing

As long as an Internet link is available in our home or
workplace, it is easier and cheaper than ever before to submit
articles to journals, wherever they might be. Authors can
nowadays use PubMed to search for articles in their subject
area, to identify journals that carry that subject, review
abstracts to assess the standard of work published, search
out the journals’ Internet site (this is often as simple as
clicking on a link in PubMed to be taken directly to the
journal’s site), read the guidelines for submission, and
submit their manuscript.

From the journals’ perspective, the Internet means it is
possible to reach new readers and new papers around the
world more easily and cheaply than ever before. Although
many journals maintain a national or regional focus, many
others are seeking to internationalise their content and obtain
a world audience (5). All this means that everyone has a
place to publish, and these places have become easier to
find.

Seeking for an international audience and trying to
survive in the global market, we also recently changed the
name of the Rom J Gastroenterol to J Gastrointestin Liver
Dis. A website of the journal was created (www.jgld.ro),
which is updated with contents and abstracts of each new
issue of the journal.

Speed of publication

Some of the current processes of publication involve a
considerable delay in the dissemination of clinical research,
which has a significant effect on patients’ health. A review
ofthe AIDS trials, conducted in 1998, observed a publication
delay of between 1.7 and 3 years (6). Although improved,
the publication delay for randomized clinical trials was still
20 months or longer in 2004. This is indeed unacceptable in
the actual manuscript typing and submission facilities.

Manuscript submission and peer review processes via
the Internet are faster than the paper based alternatives. It
is not just a matter of electronic communication being faster
than post (although that in itself can save weeks for an
international submission); there also seems to be an
‘immediacy about electronic communications that
encourages editors, reviewers and authors to respond more

promptly’ (1).

Submission and peer review process

Many journals are adopting Internet based manuscript
submission and peer review. Some of these systems provide
immediate confirmation of receipt of submission and web
based manuscript tracking that is accessible by the author.
In addition, some journals have more open, peer review
procedures. This speeds things up by helping move articles
to reviewers more quickly. However, the limiting step will
still be the time it takes someone to make a thorough analysis
of the submitted work. Some of the journals are conducting
a more open dialogue between the authors, the reviewers
and the editors. But, for the next years, the online journals
will still continue with anonymous peer-review, and this
system can be successfully extended to deal with the
complexity of online information.

Finding credible peer-reviewers has been a hard task for
our Journal. Reviewers were first identified from among the
international editors of the journal, later from the authors of
articles cited in the manuscript or from searches on Medline.
Some did not answer or refused to review the manuscript,
others accepted but did not send or sent their comments
very late; however quite a few were prompt and very helpful.
The list of the reviewers is published annually, and is also
accessible on the Internet site of the journal.

Evaluation by international peer-review of all original
articles published in our journal has ensured the manuscript
quality, stimulated research, and assisted the indexing of
the Journal in Index Medicus/Medline (2002). In order to
provide the references for PubMed, a collaboration with the
Cluj medical library (Mrs. loana Robu) was most helpful for
setting up and sending the references in XML format, as
required by NCBI.

Electronic publishing, which frees publishers from the
distribution costs and space constraints of traditional paper
and ink, has fostered an alternative to the “top down”
approach of journals who receive many more submissions
than they can publish, and use peer review to select the
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most interesting. The philosophy of some electronic journals,
while still peer reviewed, is to accept anything that meets
the minimum standard. In other words, they take a “bottom-
up” approach (Table I) (7). They use peer review to reject
submissions that are incomprehensible or that report
research that is ethically or methodologically unsound —
but they let readers select the items that interest them by
means of electronic searching and alerts. These journals
overcome the problems of production costs by requiring
authors to pay for publication, either directly through page
charges or by accepting to buy reprints.

Table I Advantages and disadvantages of different peer-review
systems (Wager et al 2002)(7)

System Advantages Disadvantages

Top-down/ Prestigious journal
“creaming off” Detailed peer-review

High chance of rejection
Slow decision-making

Bottom-up/
”weeding out”

High chance of Less prestigious journal
acceptance Cost (processing charges/
Rapid decision-making page charges/reprints)

Accessibility

Some journals make the full text of their journal available
free on the Internet. If they do this, they participate in
PubMed’s LinkOut program so that any reader who finds
the article on the PubMed can click and get the full text. A
few journals give access free from the day of publication .
Others make their archives freely available a few months
after publication.

Some journals belong to journal networks such as
ScienceDirect, which may increase the number of readers
by making the journal part of a larger database.

The ability to locate relevant scientific results quickly,
will dramatically accelerate scientific progress and, conse-
quently, improve medical quality. Indeed, what is read or
purchased is determined primarily by ease of access (3,8,9).
This makes it imperative for editors to turn to OA. About
20% of the articles published annually are already OA (10).

Although it has been long argued that papers freely
available in a journal will be more often read and cited than
those behind a subscription barrier, solid evidence to
support such a claim has been hard to find. Since most OA
journals are new, comparisons of the effects of OA with
traditional subscription-based journals are easily
confounded by age and reputation. But in a recent
longitudinal bibliometric analysis of a cohort of OA and
non-OA articles published during 6 months in 2004 in the
same journal (PNAS), the authors found strong evidence
that, even in a journal that is widely available in research
libraries, OA articles are more immediately recognized and
cited by peers than non-OA articles published in the same
journal (8).

Starting with the 2004 issues of our Journal, the full text
of the articles in PDF format exactly as published, became
freely and universally accessible online one year after

publication, so that the journal articles are accessible by
readers at no cost, beyond the traditional print subscription
base. Again with the help of our medical librarians, we
established a LinkOut feature for the journal, linking the
free full text directly from PubMed. As a clear correlation
was established between the number of times an article is
cited and the probability that the article is free online (3,8,9),
we hope to get a greater visibility for our authors on the
Internet, a higher citation rate and a further development of
the journal.

Economic barriers for OA journals

Free access to content comes with a financial cost to the
publishers, through a potential loss of subscriptions.
Reduced revenue from subscriptions was one of the key
reasons evoked by BMJ for putting some content (editorials,
education, debate articles) behind access controls in January
2005 (11). The BMJ, however, has retained free access to all
original research articles on its website. A survey of authors
showed that authors valued the free access to research
articles and considered this an important factor in deciding
whether to submit to the BMJ. Closing access to research
articles would have a negative impact on authors’
perceptions of the journal and their likeness to submit (12).

When getting rid of print journals in favour of electronic
publication, the most substantial barriers are economic
(11,13). How could online journals and databases be
financed?

One of the solutions would be that readers pay. They
could pay-per-view — one pays for exactly what is
downloaded and read; pay by individual subscriptions, the
current system for most magazines; by institutional
subscriptions, with access granted to whole universities;
by society dues, and through direct government support,
which is currently used to give free access to most large
public databases.

The alternative would be that writers pay. Writers could
be asked to pay through page charges, rather than readers
to support a journal. The advantage of this system is that
copyright and ownership issues are simplified, allowing
authors to own the copyright of their articles and redistribute
them from their own websites or via online indexes, and
thus provide a straightforward information dissemination
to the broad public. Benefits also important are the immediate
access to research articles when required, through the
Internet and a more equitable access to science for the
developing world.

But authors dislike author charges, as shown by a recent
survey (11). This may reflect the fact that many authors are
not externally funded for their research, and would be unable
to access research funds at a time when papers are accepted
for publication. Publishers should be cautious about
introducing OA publishing funded through author charges
in the current climate. It is important to mention that, recently,
some money has been incorporated into Romanian grants
also for publication charges.
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In conclusion,

Electronic publishing is the central technology of the
scientific medical literature. We are approaching a globalised
medical literature, in which it will be increasingly easy to
move from article to article, journal to journal, without
interruption. How this will be paid remains uncertain. For
the time being, the J Gastrointestin Liver Dis can neither
afford to lose subscribers, nor charge authors for publishing
their papers. Whatever financing system is adopted, the
transition to online publishing is now in place, and this
gives us greater potential to obtain the attention and respect
of a broader audience.
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