
The volume of manuscripts received at CMAJ has
been increasing steadily. In 1997 the number of
original research articles and related submissions

was about 50% higher than in the previous year (Table 1),
and a further increase occurred in 1998. The greater flow
of manuscripts has intensified demands on our peer re-
viewers, exacerbated an already acute shortage of space in
the journal and made particularly challenging our objec-
tive of reducing the interval between manuscript accep-
tance and publication.

Attempts to offset the increased pressure on our re-
viewers have included an expansion of our reviewer data-
base, carried out last summer. Space contraints are being
addressed in various ways. One of these is the creation of
a Research Letters section to enhance our ability to ac-
commodate Evidence articles. In this issue we launch this
new section with reports on 3 very diverse topics: obstet-
rics in primary care (page 815), the inclusion of comple-

mentary medicine in undergraduate medical education
(page 816) and the allocation of dialysis modalities (page
818; see accompanying editorial, page 828).

The Research Letters format is intended for articles
that focus on singular themes and do not require extensive
elaboration with respect to methods and results. Submis-
sions should be limited to 500 words of text with an ac-
companying table or figure and 6 to 8 references. All Re-
search Letters undergo peer review and are processed in a
manner similar to that for full-length Evidence articles.

Although the increased volume of submissions is one
reason for introducing a Research Letters section, this
succinct format also has the advantage of making interest-
ing and pertinent information available to our readers in a
highly accessible form and of adding to the publishing op-
tions available to researchers. Research Letters are used
effectively by other medical journals and in fact are not
entirely new to CMAJ. Brief reports of research findings
appeared in the 1950s, for example, under headings such
as Clinical and Laboratory Notes and Short Communica-
tions. Indeed, expeditious communication is the goal.
Given the time constraints faced by all practising physi-
cians, brevity in the presentation of new findings should
not be undervalued. We hope that Research Letters will
find favour among authors and readers alike.

Dr. Joseph is an Associate Editor at CMAJ (josepk@cma.ca); 
Dr. Hoey is Editor-in-Chief of CMAJ (hoeyj@cma.ca).
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