Respecting diversity:
tolerating conscientious
objection

I applaud Fletcher’s respectful defence
of conscientious objection on the sensi-
tive issue of assisted dying.! He cor-
rectly points out that in the CMA’s
revised principles-based framework on
assisted dying,” a referral is not required.
For an objecting physician, referral
would be a form of participation and
endorsement of a process that is seen as
unacceptable medical care. To a physi-
cian who believes in accompanying
patients to a natural death, euthanasia
and assisted suicide is a form of aban-
donment of the patient — giving up the
creative process of pursuing all medical
and non-medical ways of providing
compassionate, patient-centred, digni-
fied end-of-life care.

In the revised principles, point 5.2
states that “physicians are expected to
provide the patient with complete infor-
mation on all options available to them,
including assisted dying, and advise the
patient on how they can access any sep-
arate central information, counselling
and referral service.” This is a clearer
message: that physicians who do not
want to provide the service should pro-
vide information, but have no obliga-
tion to refer.

While we are on the frontier of physi-
cians providing euthanasia and physician-
assisted death in Canada, let us respect
diversity and not force conformity when
it comes to physicians who do not want
to abandon their patients to euthanasia
and physician-assisted suicide, and
instead want to accompany their patients
toward a dignified natural death.
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Publish or perish: the moral
imperative of journals

If we as a society fail to publish all com-
petent research, we have committed
irreparable world-scale malpractice.! The
moral imperative of “publish or perish”
is now broad and urgent with the advent
of easy and prompt publication. If we fail
to publish data, the data perish; with
data’s demise, people (whose clinicians
should have had the advantage of knowl-
edge in the literature) suffer and perish,
along with the public investment we
have made as taxpayers, donors to, par-
ticipants in and fundraisers for research.
Currently configured journals will perish
as well, because we will have failed as
guarantors of public access to the knowl-
edge the public has earned with their tax
dollars and charitable donations.

For Canada, a relatively well-
resourced country, which has a strong,
logically constructed and innovative
health sciences education system, this
opportunity becomes an ethical impera-
tive. Health sciences journals are a social
good. They are inextricably bound to
health sciences education, and we should
plan and act accordingly. What would
the impact be on the peer review process
if all passable Canadian medical research
was published, if the publication bar was
set at mere competence so that no data
were wasted?

I propose a few components for
such a model. Some form of prepubli-
cation peer review is our gold standard,
and I have nothing better to propose
than peer review. However, what if
peer review were reconfigured?

What if a staff biostatistician (an
essential eye for all manuscripts) and
three peers (who obligated themselves to
do this when they recently submitted
their paper for peer review) first deter-
mined whether an article was competent

based on a checklist: have the authors
properly tested the question of interest
(useful metrics, adequate power, reason-
able analyses); have they accurately por-
trayed the data; have they written rea-
sonably clearly and discussed their
findings in the context of relevant litera-
ture? If the paper checks out, it is pub-
lished online. In addition, those four
reviewers, perhaps with a volunteer con-
tent expert (our current “peers” in peer
review), now rank the paper Amazon-
style: we can test whether those papers
averaging 4.9 stars from these reviewers
for importance, clinical relevance and
novelty eventually receive more hits, re-
tweets and traditional citations.

What might we lose? Worst case, this
could discredit a particular journal. But
what could we gain? This could solve the
issue of dissemination, one of the most
critical, global problems in research.

Every major medical journal has been
struggling to determine how to continue
publishing in an era where “publication”
means simply that my data, and what I
negotiate with journal editors about its
interpretation, has been allowed by those
editors to be shown on your computer.

Even as a devoted journal editor and
journal board member for 30 years, as
well as being a committed CMAJ Edito-
rial Advisory Board member (for 8 years
and ongoing) and first author of original
research published in CMAJ, 1 question
the importance of any individual jour-
nal’s demise.! But our collective value as
traditional publishers and editors perishes
as rapidly as democratized knowledge
and global self-publishing grow. Let us
not allow defence of fiefdoms, commer-
cial interests or the inertia of history
thwart our unprecedented opportunity to
thrive as knowledge disseminators —
and have our constituents similarly thrive.
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